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9/28/2015 11:14:41 AM From: To: 8506176383( 2/4 )

COVER LETTER
TO! Regiatration Seciion »
Diviston of Corporations
SURIKCT: Pk Plwen Shupping Cemer, LILC

Neme of Limited Liability Company

'l“h‘o snclosad "Application by Foreign Limited Lisbility Company for Authorizstion 1o Transact Business in Florida,” Certificaic off
Existence, and check are submitied to register the above referenced foreign limited liability company {o trensact business i Florids.,

Plense return all correspondence cunceming this matter to the (ollowing:

John B. Neuknmm, Atiomey

Name of Person
Mechanik Nuccio
Fimv/Cempany
305 South Boulevard
Address
Tamps, Florida 33606-21 50
CityfState and Zip Code

Jjon@Moaridalandlaw.com
E-mal address: (to be used for futurc annunl report natification)

For further information conceming this maiter, plense call:

John Y. Newkamm, Attomey {B!J ) 276-1920
a

Num¢ of Contact Person Aren Code Daytiroe Telephone Number
MAILING ADDRESS: STREET APDRESS:
Division of Corporations Division of Corporations
Registrstion Sectlon Registration Sectien
P.O. Bax 6227 Clifton Building
Tallshassee, FL 32314 2661 Bxecutive Center Clrcte

Tallshwssee, A1, 32301
Enclosed fs a check for the following smount:

0 $125.00 Filing Fee [ $130.00 Filing Pee & Bi5155.00 FilingFec & ) 3160.00 Filing Fee, Certificate
Certificate of Status Cenified Copy of Siatus & Centified Copy
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APPLICATION BY FOREIGN LINHTED LIABILITY COMPANY FOR AUTHGRIZATION TO THANSACT BUSINESS
IN FLORIDA

IN CMPILINCE, WITH SECTION ISORE, FHORITA STATUTES. THE FOLLOIVRNG 15 SUBAGTTED T0) REGSTER A FUREIGN. LIMITFI} LLABUITY
OOMPANY 10 TRANSACT BLANESS INTHE STAUTEOF MLORIM
y. Park Plazz Shopging Cenler, LLC

(Nainc of Foreign Limited Liabiliy Company- mwsi Taclide - Timiied Lishitiy Company,” "1 .C " o TLEY — — ™

(If name unavailable, enter allernate nuine adopied {or the purpose of innsacting business in Florida, The aliemse namo avust iochide “Limited
Lisbilny Company,” “L.L.C," 91 “LLC, ")

Delawars
2, 1 3, =)
nrisdiotion unaer n | 3 lbe N
peisdlatlo wncer | 2:6 )lwn ich Toreign Timited Tisbiity (FET nuniver, if npplicable] E\: “éﬁ ’c;‘ _.,..""1"
4 ~ g\ % Wl
{Dwtc sl Unnsacied Dubinags n Florida, [T prier 1o reginistion. Y. "’1 B -0 -’
(Soe sectlans 63,0904 & 605 595, 5. 16 dcrermine ponshry fabie) LA
5. 4000 Gordon Drive u;{:q“:’;g o -\
W ‘
Napies, Florida 34102-7560 pa A % G“
TSirect Addreat of Principal Ofice) - 4..\' " -
5. 2000 Gordon Drive ' ~Y W
. - ~r N
- "_, \
Naples, Florida 341027560 Z o8
(ﬁ:n[in; Addrers] ':.Tm

7. Name and gireet gddresy of Florida regisiered agent; (P.O, Box NGT accepiable)

Name: John Neukamm

Office Addregy: S0~ South Boulovard

Tarpa  Ploriqs 336062150

(City) (Zip code)

Ragiatered agent’s accepiance:

desiynated In tkix application, ! hereby a
2o conyplywitl 1he provisions af i siatut
accept the abligations of my posiiion

By:

af process for the above stuted Hinsited labilfty company at the place
ity regleiered agent and agree 1o act in this oapacily. | further agree
and compliete performmices of my duies, and 1 am fomifiar with and

{Registared agent's sigmature)

8. The name, titlo or capacity ad addlél of the personia) who has/bave authority 1o manage itare:
David Lowry, Manager, 2000 Gordon Drive, Naples, Fiorida 34102.7560

Patricia Lowry, Manages, 2000 Gordon Drive, Naples, Florida 34102-7360

9. Atached is o centificare of existence, no more than 90 days old, duly suthenticuted by (he officia! having custody of records ia the

Jurisdictlon under the law of which it ls o nized, {If the gertificate is In o forelgn langungs, s Lanslation of the centificate under oath
of the translator most be submittcd) ﬁ

Signature Warlud peron
This document is exccuted in accordance with section 605.0287 (1) (b), Fiorida Stacutes, | arm sware that sny falac informnation
stilbminted in a document to thie Depariment of Siale consiftutes s |h:rd degree felony a8 provided for ins.817.155, F.8.

David Lowry, Manager

Typed or grimicd apine of signew

FLHT 318081 ) Wanen K Rwox Onlwe
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To: B8S506L76383( 4/4 )

Delaware

The First State

Pagel

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

DELAWARE, DO HEREBY CERTIFY "PARK PLAZA SHOPPING CENTER, 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

OFFICE SHOW, AS OF THE TWENTY-FIFTH DAY OF SEPTEMBER, A.D. 2015.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PARK PLAZA
SHOPPING CENTER, LLC" WAS FORMED ON THE TWENTY-FIFIH DAY OF
SEPTEMBER, A.D. 2015,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
PAID TO DATE.
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5833279 B300
SR# 20150266100

Authentication; 10130847

Date: 09-25-15
You may verify this certificate online at corp.delaware.gov/authver.shtml



