(-Requestor's Name)

(Address)

{Address)

City/StatelZip/Phone #)

[] warr

(Business Entity Name)

[] pickup [] maL

(Document Number}

Certificates of Status

Certified Copies

Special Instructions to Filing Officer:

WARTARIAME AN

300273354023

OEA17415--01012--012  #*130.00
&
P
ET
5 F
o
=N
s X
=
T

Office Use Only

— d{//g 3




CAPITAL CONNECTION, INC.
417 E. Virginia Street, Suite | » Tullahassee, Fiorida 32301
(850) 224-8870 + 1-800-342-8062 « Fax (850)222-1222

PARK GROVE T2-5B, LLC

Signature

Requested by:geTH 06/17/15

Name Date Time
Walk-In Will Pick Up

114 Ponger's Prvviong - Tham wavile, 3A 400

Art of Inc. File

LTD Purtnership File
Foreign Corp. File

L.C. File

Fictitious Name File
Trade/Service Mark

Merger File

Art. of Amend. File

RA Resignation

Dissolution / Withdrawal
Annual Repert / Reinstatement
Cert. Copy

Photo Copy

Certificate of Good Standing
Certificate of Status
Certificate of Fictitious Name
Corp Record Search

Officer Search

Fictitious Search

Ficlitious Owner Search
Vehicle Search

Driving Record

UCC 1 or 3 File

UCC 11 Search

UCC 1! Retrieval

Courier



COVER LETTER

TO:  Registration Section
Division of Corporations

PARK GROVE T2-5B, 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 1o register the above referenced foreign limtited Liability company to transact business in Florida..

Please remurn all correspondence concerning this matter to the following:

WILL PRINCE, ESQ.

Name of Person

BELOFF LAW, P.A.

Firm/Company

1691 MICHIGAN AVENUE, SUITE 360

Address

MIAMI BEACH, FL 33139

City/Siate and Zip Code
WPRINCE@BELOFFLAW.COM

E-mail address: {to be used Tor fufure annual report nottfication)

For further information concerning this matter, please call:

WILL PRINCE, ESQ. 305 673-1101
at ( }

Name of Contact Person Arca Code Daytime Tefephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Divisicn of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circlé

Tallahassee, FL 32301

Enclosed is a check for the following amount:
O $125.00 Filing Fee W $130.00 Filing Fee & D3 $155.00 Filing Fee & [0 $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Cenified Copy




APELICATION BY FOREICN, LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
TN FLORIDA

N COMPLUNCE HITH SECTION 05,0902, FLORIY STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTERA FORGIGN LIMITED LIABLITY
CWMWBW INTHE STATE OF FLORIDW:

_PARK GROVE T2-5B, LEC
(Nemns ol Foselgn Litied Uiabiiy Companys musﬂnciuac T imiied Lapiily Company, LG or "L

(1f pane unavailable, enter :ll.lemalu bame adopted for the purposs ol lmsnctjug business in Florido. The alternate nome smust inclode “Limitcd
+ Linbitity Company,” “L.L.C," or *LLCH

2 DELAWARE. 3 N/A
{Jurisdictan uader the i of whieh forelgn lmited Jobiity ’ (FET numbe?, il applicable)
compony {s erganized)

4, JUNE16,2015

{Dialc Tyt transacted business In Flonda, 11 pret 1o regisiralio {
(See seelions 605.0904 & 6050905, F.5. 1o detorming pénaley linbilivy)

5., 3825 Sunset Drive, Suile 302

South Miami, FL 33143

(Stroet Addreas of Principal ONe)
6. 5825 Sunse1 Drive, Suite 302

South Mizmi, FL 33143

TMaling Address)

7. Name and §ireut addvess of Floride registered sgent: (P.O. Box; NQT acceptable)
‘e/o Manust A_ Paucar, CPA

MName:
Office Address: 3325 Sunset Drive, Suile 302
South Miamj , Florida 33143
. (Chy} Zip code}
Registered ageut’s acceptance: )

Having baen named as registered agent and fg acesps service of process for the above stated corporation at the placs designated in
this application, I hereby aceept the appolutment as regfsrerud agem and agree 10 gct in this capaci 1 further agree fo conply
witlt the provisions of alt stotuizs reiative to ghe proper and cpmplete pm"ommca ‘of miy duties, and J am fomitior with and accept
the obligations of miy position a5 register

c (Ragusw:_md Tgent’s signature)

8. Thenzme, fitle or capacity and address of the person(s) who hasthave authority to manage is/are:
ENRIQUE GOMEZ, MANAGER

2627 S. BAYSHORE DRIVE, SUITE 2104

COCONUT GROVE, FL3133

9. Atmched is a centificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jjurisdiction under the law of which it s arganized. {1 the certificate is in a foreign Janguage, o translation of the certificate Gnder oath

of the translator must be submitted) In )

Sij olan authorized person

(In accordance with section 605.0203, F.5., The execution of this document constitutes an affinnatlon ander 1he penaities of perfury that

the fects stated herein are rrue..§ am cwnre that any: false information submitied in a document to the Department of State constitules a third

degree felony as provided for in s 817,155, F.8)

ol gur (L‘M&‘L
‘Ivpkibor printed nome ol signec

VOV ————




Delaware .. .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "PARK GROVE T2-5B, 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 RECORDS OF THIS
QFFICE SHOW, AS OF THE ELEVENTH DAY OF JUNE, A.D. 2015.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PARK GROVE
T2-5B, LLC" WAS FORMED ON THE FIRST DAY OF JULY, A.D. 2014.

AND T DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN FAID TO DATE.

Jeffrey W. HulTock. Secretary of Slate
AUTHENTYCATION: 2456948 !

DATE: 06-11-15

5561673 8300

150909247

You may verily this certificate online
at corp.delaware.gov/authver. shtml



