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COVER LETTER

TO:  Registration Section
Division of Corporations

susiect: __[ ¥ Beach 2 LLL

Name of Limited Liebility Company

The enclosed "Application by Tareign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

Kevecca Boell

Name of Person

PE Beach 2 Ll

Firm/Company

Po Bor Yoo}

Address

Pods mrtn (4 03502

City/State and Zip Code

p{ yax rebecca e om wml. com

E-mail address: (to b used for future ennual report notifcation)

For further information concerning this matter, please call:

Rebecea Boell w00 §3Y-1878
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS; STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.Q. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount:

[18$125.00 Filing Fee  BL$130.00 Filing Fee & [ $155.00 Filing Fee & [ $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Centified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 11, 2014

REBECCA BUELL Bot;
PF BEACH 2, LLC Seaen
PO BOX 4007 =
PORTSMOUTH, NH 03802 G

<=3,
SUBJECT: PF BEACH 2, LLC o2
Ref. Number: W14000073962 oz

~
h

We have received your document for PF BEACH 2, LLC and your check(s)
totaling $130.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

You must insert the title or capacity of person(s) authorized to manage this
limited liability company above the name(s) and address(es) listed. Such titles

may include: Manager (MGR), Authorized Member (AMBR), AuthorizedPerson
(AP), or Authorized Representative (AR).

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
- authenticated by the secretary of state or other official having custody of the

records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questlons concerning the filing of your document, please call
(850) 245-6051.

Teresa Brown
Regulatory Specialist H Letter Number: 114A00026226
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA
IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A

FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STAYE OF FLORIDA;
1._PF Beach 2 LLL

{Name of Forergn Limated Liability Company; mast include ~Limited Liability Company,” "L.L.C.,> or "LLL."}

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida. The aiternate name must include “Linited
Liability Company,” “L.L.C.” or “LLC.")

2. New HampShire

;3 YF-106LTr¥%
([Jurisdiction under the law of which foreign Timited liability (FEI number, 1f applicable)
company is organized)
4 Camsacicd bus Tionda, T regisima '
(See sccuons 605.0504 & 60568596% F&.to det%rcl;%rmbg penalty hgnbi)hty) ‘
5. 59 Middle Street P o |
Te
Poctomohn ™ 0380 | St
(Street Address of Principal Office) ‘i.: o , F .
= I )
6_ ?0 .BM qooq‘ E—'-Q{n-?. l m
- .3";
Porkmowhn NH 03803 -, 210
{(Mailing Address) :;j E :_.. i
o™ o
7. The name, titlc or capacity and address of the person(s) who has/have authority to manage/are:
Mike Murray

4 IS4 Mfdc“p SM+ ’POY'BVMO wkq M-f 038’[), owner-irnanager
PCW FN}\J?M[ [gﬁ M!\Adlf M.} PW"SMOM m 055,0, owne{—manager
Bﬂjﬁn Pappaj (S M(\A(“( S’h‘{ﬂ"’ Pﬂ‘kmdm M m, owner,manager

§

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

acceptable. If the certificate is in a foreign language, a translation of the certificate under oath of the tmnslator
muust be submitted)

I
Signature of an aytiforized person ’
(In accardance with section 605.0203, F.5., the execution of this document constil
am aware thal any false information submittad in & d it to the Dep

onmdﬂ'ﬂaepﬂu]ucsofpa]uryﬂmtbcﬁcunﬁcdhaunmtme I
riment of State constitutes a third degree felony a8 provided for in 5.817.155, F.S.) l

Mike Murraw
Typed or printed pdme of signee




. 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:

PF Beach 2 (LL

If unavailable, the altemate to be used in the state of Florida is:

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

Mike Murray o
J (Name} - %’é
=

3545 Beach Blud K

Florida Street Address (P.0O. Box NOT ACCEPTABLE)

Jacksenville . o 321l

7 City/State/Zip

Having been named as registered agent and to accep! service of process for the above stated limited
ability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, Florida

o ”’Lﬁ

(Signature)

§$100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 500 Certificate of Status (optional)




State of Nefo Hampshire
Hepartment of State

CERTIFICATE

I, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby
certify that PF Beach 2 LLC is a New Hampshire limited liability company filed on
August 21, 2014, 1 further certify that it is in good standing as far as this office is
concerned, having paid the fees required by law; and that a certificate of cancellation has

not been filed.

In TESTIMONY WHEREOF, I hereto
set my hand and cause to be affixed
the Seal of the State of New Hampshire,
p this 30" day of December, A.D. 2014

ey Skl

William M. Gardner
Secretary of State



