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COVERLETTER
TG:  Registration Section
Division of Corporations
SUBJECT: ??fﬂbfkt?f-"& 5/ e , ;’f_,é <
of Limil.ed Lll‘bllily Ompany

The onclased "Application by Farelgn Limited Liability Company for Authorization to Transact Business in Florids," Centificate of
Existenve, and check are submitied 16 register the abovo referenced foreign limited lability company ro wransaci business in Florida..

Please retum all correspondénice coneerning this mavter to the following:

/1/47%4‘/ /%, (./aﬂ//er LA

Name of Perton

/W@C? _édzn/ 7;.// T

Flrm/Company

/543 . Gakdel 14%/7’ Ve 2

Address

Loandod /. FL B339

City/Sioiz aad Zip Code

,4 -—
_Agold o Mot~ fenFlive (oo
; -mail kddressr (10 he ysed For Turure annuel report notifleation)

For funher infonmation concarming this matier, please call:

LaTlfeser 15 (A Frag 0 95 o B52~/2/2

Narme of Contact Person Area Code Doytirse Tolephone Number
MAILING ABDRESS; STREET ADURESS;
Division of Carporations Divislon of Corporations
Registration Section Registration Section
P.0O. Box 6327 Clifian Bullding
Tollnhsasee, FL 32314 2661 Bxecutive Conter Circle

Tallahasses, FL 32301

Enclosed is a check for the following amount:
K’:HS.OO FilingFes O $130.00 Filing Fee & (O 5155.00 Flling Fee & 7 $160.00 Filing Fee, Cerificate
Certificate of Sintus Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

N COMPLENCE WITH SECTION 805.0902. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREIGN LIMITED LIABIITY COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:
1. 2rck o AL, LLL

aink of Forelgn arpny: MUt molude " Limived ty Company,” L.L.C., or "LLG.}

(1r name unavaliable, enter niternate name adapied for the purposc of trensaciing business in Florida. The sltemate neme must Includs "Limited
Liability Company,” "L.L.C." or "LLC.")

b et vt — o b8 e

2. MWJV‘CZ—- 3

{Tamtadiotlon under the Tew of wirich Torsiga limited BTty ’ TFET mumber, 1 Spplicable)
compny is orgapizen)

4 "l

(Dase first trasfacied businass in Flonds, iT prior to reglsration,
{See scctions 605,0904 & §05.0505, F.5. to delermine penalry Yabiliy)

5. BB Aty U Merge , Pt F 3HEZ

(Strect Address of Principa) Oflce)

6o bE20 v 7 Apenpe Packlocet  Fita 22K 7

22
(Milllng Address) = <
=
7. The name, title or capacity and address of the person(s) who has/have authority to manage islure:%
) ) —_
Qe 0Z | Aoy =
e
=
L
-~ =
-

8. Attached is an original certificate of existence, no more than 90 days cid, duly authenticated by the official
baving custody of records in the jurisdiction under ths law of which it is arganized. (A photocopy is not

acceptable, If the certificate is in a foreign language, o ranslation of the certificate under oath of the wranslator
must be submitted) e A TR e

—

o

. .
4:_,‘...——...»...-._._

Signature of an authoriZed person
(In sccordunee with section 005.0203, P.3,, (k¢ caczuion of hiy documen; cors(lEs 31 antrmation unoer e peuaities O periusy that the NCIT (ated heveln are true, |
s aware (hat any falie Infrmation submited ina document to the Departmens of Siats consututes & third degres fetany ws provided For In 3,817,133, F.5.)

' &ﬁzm_ OZ

Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1¥d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE

FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED
AGENT IN THE STATE OF FLORIDA.

I. The name of the Limited Liability Company is:

Peripete szﬁ;;%;%A TH Lec

If unavailable, the aitemnate 1o be used in the state of Florida is:

2. The name and the Florida street address of the registered agent and office are:

//ﬂ’m /J (oA, . LB

{Name}

7593 W/ Cohlond gt S hal

Florida Street Address (P.O. Box NOT ACCEPTABLE)

Cttnylntcfle

nh 6 Wy L1 AON 7

Having beent named as registered agent and (o accept sarvice of process for the above siaied timited
liability company at the place designated in this certificate, I hereby accept the appointment ay
registered agent and agree fo act in this capacity. ! further agree to comply with the provisions of all
siatutes relating io the proper and compleie performance of my duties, and I am familiar with and

accept the obiigations of my position as registered agent as provided for in Chapter 605, Florida
Statutes,

(Signarure)

$100.00 Filing Fee for Applcation
§ 1500 Designation of Registered AgenU
$ 30.00 Cerlified Copy (optional)

$ 500 Certificate of Status (optional)
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!
Delaware ...

The First State

I, JEFFREY W. BULLOCR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DQ HEREBY CERTIFY "PE@ROKE SHOPPES TML, LLC" IS DULY

FORMED UNDER TRE LANS OF THE STATE OF DELANARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXXSTENCE SC FAR A8 THE RECORDS OF TRHIS
OFFICE SHOW, AS OF THE THIRD DAY OF NOVEMBER, A.D. 2014,

Hlfrey W, Buliock, Sectetary of St

S5k87666 8300 AUTHE CATION: 18307233

141350893 DATE: 11-03-14

You tfy thi tificat
b G PRl ik <o 04




