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APPLICATION BY FORLIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA
IN COMPLIANCE WITH SECTION 605.0802, PLORIDA STATUTES THE FOLLOWING & SUBMITTED TO REGISTER A
FOREIGN LIAITED LIABILITY COMPANY TQO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1. PNC ARKHPF MONACO ARMS APTS, LLC
(Name ol Foreign Limited LIabMly Toinprany; muat include ] {mited Libilily Company,” ..L.C.," ar “LLC.™)
(Tf namo unwvallable, enler altenumte nume adopted for ihe purpore of Irunsucting businoss in Fictida. The aliernkie name imost includa “Limited
Liablllty Company,” “L.L.C,* or "LLE"
, Delaware
U;gg::ym Sder G %n\v oTwhieh Breign Tamted BNy (FH oanber, Wegpiaabley =
4, PART ""i'l
{Date tirst pmuncted businesa Ty Florldo, il prior (o regfstration.) fall = -
(Sce scetions 605.0004 & G05,0005, F.S, Io determine gienalty linbility) e - "r -
s 500 West Jefferson Street ¥ L -
o ‘ 75 )
Louisville, Kentucky 40202 e %l
(Strect Address of Principal Oftice) ,f\'::', o
¢. 500 West Jefferson Street o
Zn W
Louisville, Kentucky 40202 =
. THRITmg Aklronsy

7. The name, title or capaclty and address of the person(s) who has/have authority to manage is/are:

PNC ARHPF Warehouse Monaco Arms MM, LLC
Managing Member
500 West Jefferson Street, Loulsviile, Kentucky 40202

T AEChvd TS urror g TET et of cxwt?mc:'ﬁ'ﬁ'lnﬁ?ﬂﬁ'ti‘?ﬂ‘a’é?’ow' duly authenticated by the oificial

having custedy of records in the jurisdiction under the law of which it is organized, (A photocopy is not
acceptable. (f the certificute 9 in a foreign language, n trenslation of the certificate under onth of the translator

must be submitied) /
s =
\.../z:—__‘—_ _ ‘Z‘____\(

Signnture of an buthorized person

({n spoonimwo Wilh pextlen 605.0203, P.5 , the exeentlion of thiy docuinent conatiwies an uffimistion under Uiz penaliics of T5at thy fects pinted Barin ate true. |
wy

s movard DXL &ny false nformatlos submitsed Jo » tocwmens to Ui Dopanmont of Siate oonstituies s third degros felomy ne provided for in 1,617,155, F.3.)

Laura L. Long
Typed or printed nume of signee
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CERTIFICATE OF DESIGNATION OF
REGISTEREY) AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 603,0902 (1)(d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED

e r—— T e &

‘v, AGENT [N THE STATE OF PLORIDA. -
; R e Y
; -V b o4 D e
. Ly P -
1. Tho name of the Limited Liabillty Company is: ?;??' —;ﬁ: : \:"'
PNC ARHPF MONACO ARMS APTS, LLC Tl P g
- - L % O
¥ wnavailable, the plternate fo bo used In tho sinte of Florida Is: . =g % "
AEVARNN«
o5 -
= ¥
2. The name and the Florida strezt address of the regisicred agent and offlow are: - ’
Corporafien Service Company
{Neme)
1201 Hays Strant )
ot o ** Flortds Street Address (P07 Bo¥ NOT ACCRPTADLE) === me ot s s e e
Taluhassoo R 323
Cliy/Sinie/Zip
Having boan nomed ar reglstered agent and 1o gecapt servics of process for the ebove stared Itmited
Hability company «t the pluce designated int this certlficoie, 1 hureby acespl ihe appoiniment as
registered agont and ayree to oct in this capaciiy, [ further ugree to comply with the provistons of all i
e glatittos.ralating. iothe proper and. complate pex/ormance-of mp.dutiesond-Lom fumitioewith-and—- . ——— e
accept the obligations of my posiiion as reglstered agent as provided for in Chapler 605, Florlda
Staites. ,

Coiporation Service Company . . ‘j" .
/] . ! . ! m '
_M&QL@W L veal.  Quttverzed g

$100,00 Eiling ¥eo fur Applleution

§ 2500 Designatlon of Reglstered Ageut
$ 3000 Corlified Copy (optional)

} $ 500 Certificats of Status (optionaf)

e v e
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You may verify this csrtificate anlina
r%.dlicn

‘Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CBRTIFY "PNC ARHPF MONACC ARMS APTS, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOCD STANDING AND EAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE SIXTH DAY OF MARCH, A.D. 2015,

AND I DO HREREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT' BEEN ASSESSED TO DATE.

SN SR

Jolfrey Wi, DuliocY, Sectetary of Staty
AUTHEN TION: 2176944

DATE: 03-06-13

5614496 8300
150325271

Te. gov/authvor, sheal
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