N\5 000004599

IRMFARIERRRE

— 600184830696

(City/State/Zip/Phone #)

O] rekup [ warr ] mai

(Business Entity Name) : pr=t "
o Sl .
{Document Number) R _.,‘,1
o T
Certified Copies Certificates of Status N .
T
Special Instructions to Filing Officer:

P

{§ hii

t

H

ng ¢ kd

Qifice Use Only




FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 6/11/15

NAME: 3030 NORTH ROCKY POINT DRIVE, LLC

TYPE OF FILING: APPLICATION

COST: 160.00

RETURN: CERTIFIED COPY AND GOOD STANDING PLEASE

ACCOUNT: FCA0000000t5

AUTHORIZATION:  ABBIE/PAUL HODGE O\‘\‘&@QQ(V—/ ;
i




COVER LETTER

TO: Registration Section
Division of Corporations

3030 NORTH ROCKY POINT DRIVE, LLC
SUBJECT:

Name of Limited Liability Company

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

Please retarn all correspondence concerning this matter to the following:

Jeffvey B, Granoff

Name of Person

Parmenter Realty Partners

Firm/Company

701 Brickell Avenue, Suite 2020

Address

Miami, Florida 33131

City/State and Zip Code

jeranoff@parmco.com

E-mail address: {to be used for future annual repert notification)

For further information concerning this matter, please call:

Jeffery B. Granoff 305 379-7500
at { )
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS; STREET ADDRESS:
Division of Carporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL, 32301

Enclosed is a check for the following amount:
[1§125.00 Filing Fee  [3$130.00 Filing Pee & [ $155.00 Filing Fee & B $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy




APPLICATION BY FORETIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
N FLORIDA

IN COMPLIANCE WITH SECTION 605,0902, FLORIDA STATUTES, THE FOLLOWING JS SUBMITTED TO REGISTER A FOREIGN LIVMITRD LIABILIEY
COMPANY TO TRANSACE BUSINESS INTHE STATEQF FLORIDA;

3030 NORTTI ROCKY POINT DRIVE, LLC
' [Name of Forelgn Limited Liablllty Company; musi kiclude “Lnlted LIabty Company,” °L.L.C." or "LLCT}

1

(I name unavadlable, enter altarnate namo adopted for the purpase of transacting business in Florida. The slternate name must Include “Limited
Linbility Company,” "L.L.C," or *LLC,")

9 Delaware

. 3,
Quiladictlon undar the Tow oF shioh Toreign limlted Mability (FET mumber, If npplicable)
compnity [s orgenized)

{Dato first transncted business [n Florldn, If prior to rogistmtlom? .
(Ses sectlons 6050904 & 605.0905, T8, to determine ponnlty linbilily)

5 701 Brickell Avenue, Suite 2020 4
5
Miami, Floridg 33131 'JP‘"G’J
(Street Address ol Principal OiTies) ‘:b 5;':
701 Brickell Avenue, Sulte 2020 5,’-}4

6. =

Miami, Florida 33131

{Malling Address)
7. Name and strest address of Florida reglstered agent: (P.0, Box NOT aceeptable)

Name: Capitel Corperate Seivices, Inc,

Office Address; L55 Office Pluza Drive, Suite A

Tallahassoe , Florlda 32301

(Clty) (Zip code)

Reglstered ngent’s neceptnice:

Having been named as registered agent and 1o accept service af pracess for the above stated corporation af the place deslgnated in
this applicatien, § hereby accept the appointinent as registered agent and ugree to act In thils capacity. Ifiirther agree (o comply
with the provistous of afl siatutes relative (o the proper and complete perforitance of iy dules, and I am famifiar with and eecept

the obligations of my positlon gsyegistered agent,
( ESQ,Q( 'Qﬁ ( !5 éiGX é’e Gayle Windle, Assistant Secretary
(Registored npent’s signature)

8§, The name, tile or capacity and addiess of the person(s) who has/have authority to manage Isfare:
Parmenter REIT Fund V, LLC, Member

Tot Brickell Avenuo, Suite 2020

Mlami, Florida 33131

9, Attached is a certificate of existence, no more than 90 days cld, duly authenticated by the official having custody of records in the
jurlsdiction under the law of which it is argalzed. {If tho'bortificate s/ a foreign language, a translation of the certificate under cath
of the transiator must be submitted)

LY
Signntuw/hrm authorlzed person

(T accordance with section 605.0203, F.S,, the execution of this document constliutes an affirmation under the penaliles of perjury that
tho facts stated hereln are true, 1 am nware that any false information submited In & document to the Departnent of State constitutes a third

degres felony os provided forin 2,817,155, F.8)
e G b

Typed or printed name of signee
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "3030 NORTH ROCKY POINT DRIVE, LLC"
IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECCRDS OF
THIS OFFICE SHOW, AS COF THE ELEVENTH DAY OF JUNE, A.D. 2015.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "3030 NORTH
ROCKY POINT DRIVE, LLC" WAS FORMED ON THE SEVENTH DAY OF MAY,
A.D. 2015.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

SN SO

Jeffrey W. Bullock, Secretary of State .
5737633 8300 AUTHEN TION: 2456886

DATE: 06-11-15

150809137

You may verify this certificates online
at corp.delawvare.gov/authver.shtml




