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COVER LETTER

TO: Registration Section
Division of Corporatiens

FGCU - REEP, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 10 Transact Business in Florida,” Cenificate of
Existence, und check are submitied to register the above referenced foreign limited Hability company to transoct business in Flerida.,

Please retum all correspondence concerning this matter to the fallowing:

Russell A. Greer

Naume of Person
Firm/Company
400 N. New York Avenue, Suite 101
Adiress
Winter Park, Florida 32789
City/State and Zip Codc

rerecri@progressivecapital.org
E-mail address: {io be used for future annual report notification)

For further information concerning this matter, please call:

Russcl] A. Greer ) ‘407 ; 849.3670
at
Wame of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corparations
Registration Section Registration Section
P.Q. Dox 6327 Clifton Building
Tallahassee, F1. 32314 2661 Execulive Cenver Cirele

Tallahussee, FL 32301

taclosed is & chock far the following emount;
[} $125.00 Filing Fec 0O $130.00 Filing 1'ee & [1$155.00 Filing Fee & [ $160.00 Filing Fee, Certiflcate
Cerlificate of Siatus Certificd Copy of Status & Certified Copy

BLAAY o NIV Wubsry Kiveewr Oalore
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE WITH SECTION 635,002 FLORIDA STATUTES, THE FOLLOWING I5 SUBMITTFER TO REGISTER A FOREIGN LIMITED LIABILITY
COMEANY TOTRANSCT BUSINESS [N TIHE STATE OF FLORIDA:

|, PFGCU-REEF,L1.C

ame of Forelgn Lsmilc: ility Company; musl nclude

{F nnme anavailable, eater wliernute nome udopted for the purpose of wunsecing business in Florids. The slemate name mus) include “Limied
Liability Compauy,” “L.L.C." or “L1.C.")

Dcloware 1
(Turlsdferion nmler the Taw of wiich foreign Hmiled liabilily {FE  mumber, 1T applicable]
company is organized)
4, “pon filing,

([xate nirst Lransacied businesy In Tlorida, (T prior fo regisiraiion.}
{Sce seciions 605.0904 & 605.0905, F.5. to determine panelty lizbility)

5. 400 N. New York Avenue, Suite 101, Winter Park, FL 32780

(Steer Address of Princlpal Ollice)
6 400 N. New York Avenuc, Sulte |01, Winter Park, FL 32789 =3
’ ;; il

£ Ti
{Matling Addruss) v T
_— &n-uﬂ‘

7. Nume and sinxt sddress of Florida reglstered agent: (P.O. Box NQT acceprable} o0
Nome: Grant T. Downing, Esq. E § ﬂ

ame: g
. g2 c J

Office Address: 222 W._ Comstock Avenue, Suite 10) % ; £

——y —

Winter Park , Floride 32789 gm S

(City} (Zip code) -

Registered ngent’s neceptance:
Having been nomed as registereif agent and to accapt service of process for the above sinted timited Hability company al the place
designated In this appiication, I hereby accepr the appoiniment os regisiered agent and ngree fo act Iu this capachy. T further agree
10 complywith the provisions of atl statutes reiative to the proper auggamplete perfarmance of my duties, and | am familiar with and
nccept the obligations of my posh), istered agent.

By: 7

(Reglstered ngent’s ign

5. The name, title or capacity and address of the person(s) who
Russcll A, Greer, Manager of the Managing Member of the LEC

ave authority to manage is/arc:

400 N. New York Avenue, Suite 101, Winter Park, FL, 312789

fily authetticated by the official having custody ef records in the
Jjurisdiction under the law of which il is organi. chic iz ingJarpign Jangunge, a translation of the certificate under outh

of the translator nust be submitted)

“This docoment is executed in aceordance with section 605.0203 (1) (b), Florida Statules. [ am aware that any false information
submitted {n v document to the Department of State constitutes n third degree felony as provided for in 5,817.155,F.8,

Russell A. Greer

Typed or printad name of yignes

TL03T - WI01E Wilissa Klowwr Ortrw
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PGCU-REEF, LLC" IS DULY FORMED UNDER
TRE LAWS OF TRE STATE OF DELANARE AND I8 IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
TEE EIGHTEENTH DAY OF SEPTEMBER, A.D. 20185,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

Authentication: 10088642

SR# 20150178001 S Date: 09-18-15
You may verify this certificate onling at corp.delaware.gov/authver.shtml

5823405 8300




