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COVER LETTER

TO:  Reglstratlon Section
Divislon of Corporstions

SUBJECT; PS Lexington Park Owner, LLC

Nama of Limited Lisbllity Campany

The enclosed "Application by Farcign Limited Liability Company for Authorization to Transact Business In Florida,® Cortficate of
Exisience, and cheek are submitted to register the above referenced foreign timited Hability company to transact buniness in Plorida..

Please retum all correspondencs concerning this matter to the following:

Jan R. Ezell, Corporate Poralegal

Namg of Feraon
Alsion & Bird LLP

FlmmvCompany
1201 West Peachtree Street

Addrens
Atlantn, GA 303053424
- City/Sute snd Zip Code
sshorea@polleckshorcs.com

E-mall addresy; {10 be wused for Future onnual repert notiTlestion)

For firther Information conceming this matter, please call:

.

Jan R. Ezell at (404 y 881-7442
Nome of Contact Porson Arca Code Dzytime Telephone Number
MAILING ADDRESS: SIREET ADDRESS:
Division of Corporstions Division of Corporalions
Registration Section Reglsiration Secflon
P.O. Box 6327 Clifton Bullding
Tallehassee, FL 32314 2661 Bxecutive Center Cirele
Tellahassee, FL 32301

Enclosed is & cheek for the following amount: _
(1312500 Filing Pee  [1$)3000FilingPoc & QI S)SS.O0Filing Fee & [J5160.00 Filing Fes, Certificate .

Conlficats of Status Certified Copy of Status & Curtified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

N COMPLUNCE WITH SECTION 805.0902, FLORIDA STATUTES, THE FOLLOWNG IS SUBMITTED T0 REGITER A
FOREIGN LIMITED LABILITY COMPANY TO TRANSACT SUSINESS IN THE STAYE OF FLORDA:

|. PS Lexington Park Ovmer, LLE
NS O Forelgn maany; mus {a¢ h Ny, or

(1 name unsvallabls, enter shornata nome edoptsd for the purpose of traasacting businets in Figrids, The ehern: fuds ' LImired
Liabllty Compeny,” “L.L.C," or "LLEC*) e " TS BT UL Inclods "L

2, Delawars 3, 47403700
o ey M o R fgrrgn Hed 1By TFEY rumar, W epgllcie)

4, upon reghizotion

2231 .,
(8¢5 ecrions 833,050 & 608 403, F 5, o delormina pasalny Wabiily)
§, 3603 Olerldge Drive, Sulte 775, Atlanta, OA 30342

[Sirez) Address of Frincipa: OIICa)
§, 3603 Glenridgo Drive, Sulte 773, Atisnta, OA 10343

[Rilng Adoreis)
7. The name, title or capacity and addross of'the person(s} who has/ave suthority to manage Is/are;

191 1 Pollagk Shorts Holdings, LLC, solv Member

5605 Qlenridge Drive, Suits 775, Atlonts, GA 30342

8. Attached is an original centificats of existence, no more than 90 days old, duly authentivated by the official
having custody of records In the juriadiction under the faw of which it fa organized. (A photocopy is not
accepiable. If the oertificate I3 in a forelgn language, 8 transiation of tho certifioate undar oath of the translator
muat be submitted)

E‘nawm of an euthotiadd pevson
(In sccordonce wilh section 05,0207, F.A., th axecuit dosumen eenslituies i HTHmATION Uader N prnfizies of porjury that Dt froty raied heroin poe tron- L =
o1t awery thel wry Aol Infwesation rodmilted i n dobuerEat 10 (he Departmens of Siate cerstiivics & third degess oy s provided for n s B1T.145, P8} a el &
= i
$tevan Shores (eos sitached) g = 2x
Typed or printed name of signee i e ol
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PS LEXINGTON PARK OWNER, LLC

By: 191 J1] Pollack Shores Holdings, LLC, lis sole Momber
By:  PSREG 191 Member, LLC, its Managing Member
By:  Pollack Shores Real Bstate Group, LLC, its Mansger
By:_.. /8! Steyen Shoras..
Steven Shores, President
LEGALG23S5734BIv!
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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 REQISTERED OFFICE AND REGISTERED
AGENT IN THE STATE OF FLORIDA.

PS Loxington Park Owner, LLC

[
} L. The name of the Limited Liability Company is:
|

| [f unavailable, the alternate to be used in the state of Florida is;

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

C T Corporation System

(Name)

1200 South Pine Island Roed
Plorida Street Address (P.O. Box NOT ACCEPTABLE)

Plantation - 33324
City/Siste/Zip

Having bgen named as registered agent and to accept service of process for the above stated limited
lability company af the place designated In this certificate, [ hereby accep! the appeintmeni as
registered agent and agree (o act [n this capacily. 1 further agree to comply with the provisions of all
siatutes relating lo the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent a3 provided for in Chapter 605, Florida

Statules.
B CTIC fon System -
‘ Stgnature) < * b
Danny Verdeccha. Jr. Asst. Secretary L E
e &y
§ 100,00 PFlling Fee for Application =
5 2500 Designation of Reglstered Agent vt
$ 30.00 Certifled Copy (optlonsl) _ =23
$ 300 Certificate of Status (optional) A
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Delaware ... .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "FS LEXINGTON PARK OWNER, LILC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELANARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SBEOW, A5 OF THE EIGHATEENTH DAY OF MAY, A.D. 2015.

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

SN ST

fefirey W, Bullock, Secretary of State

5748224 8300 AUTHE ION: 2385543

150697020 DATE: 05-18-15

Yoy may varify this gortificate onlino
at ¢o .dalavm.gnv/luchm.ugm




