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AFPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT I-BUS.INlESS‘;. .
IN FLORIDA

IN COMPIIANCE WITH SECTION 605,002, FLORIDA STATUIES, THE FOLLOWING JSSUBM!T?Eb TO REGISTER A FOREIGN LIMITED Y
COMPANY TQ TRANSACT BUSINESS INTHE STATE OF FLORIDA: HA

L. Pacific Centers, L.1.C. II
{Name ofToreign Limited Liskility Company; mist fnclude “Limited Liablity Company,” "L.L.C." o “LLCHY

(I narae unavailable, eater wicmate name sdopted lor the purpose of ransacting businass iy Florids. The aliernate name must include “Limited
Liability Company.” “L.J..C," or “LLC.")

5 Stae of Weshington 91-1960467
(Jurisdiction under the Taw ol which Toreign tenitad Fability ' (FEI number, if applicable}
company is arganlzed)

4. Upon Registration

(Date Tirst transacied busingss in Florlda, if prior to veglsiration.]
(See sections 605.0904 & 603.0905, F.5. to deternming penalty liability)

5. 19950 Beach Poad, B-S

" Jupiter, Florida 33469
(Street Addicss of Principal QOice) — ~
¢ 19950 Beach Rosd, 8-5 =
| LT % T
Jupiler, Florida 33469 =0 LS e
TMelling Adaress) P S
N e oF

7. Name and sizeer address of Florida registered agent: (PO, Box NOT acceptable)

Name: Jones Foster Scrvice, LLC

Office Address: 404 S. Flagler Dr., Suite 1100

West Palm Beach Elorida 33409

(Ciry) (Fip codc)

Registered agent's acceptance:
Having been named as registered agent and to accept service of process for the above stnted limited liability company at the pluce
designared in this application, I kerehy eccept the appointment as registered agent and agree to act in this capaclty. I further agree

(6 complywith the provisions of oll stututes relative 1o theproper and complete performance of my duties, and I amn familiar with and
wcedpt the obligarions of my position as regi

MarK D:;!Mh{, aj Mﬂmth"' aF'

istered agent’s signature) oNeA Lor ' Li
Fer” Service LLC

R. The name, title or capacity and address of the person(s) who bas/have authority 10 manage is/are:

Edwaord J. O'Sullivan, Manaper

19950 Beach Road, 8-S

Tuplter, Florida 33469

9. Atached 1s a cartificate of existence, no tmore than 90 days old, duly authenticated by the official having custody of records in the
Jueisdiction under the law of which it i3 organized. (If the certificate is in a foreign fanguage, a transiation of the certificate under oath

of the wanslator must be subniited) 2

I 7 Sigdinabs S8An sothorized person

This document is executed in nccordance with section 605.0203 (1) (b), Florida Starutes. T am aware that any false information
submitted in a docunient o the Department of Stale constitules a third degree felany as provided for in 5.817.155, F.5.

Mark H. Dahlmeier, authorized person

Typed or prhved nume of signee

H150002331863
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Secretary of State

I, KIM WYMADN, Secretaty of State of the State of Washington apd custodian of ifs seal,
hereby issue this ,
CERTIFICATE OF EXISTENCE/AUTHORIZATION

OF
PACIFIC CENTERS, L.L.C. IT

I FURTHER CERTIFY that the records on file in this office show that the above named
Limited Liability Company was formed under the laws of the State of WA and was issued a
Certificate Of Formation in Washington on 4/27/1999.

1 FURTHER CERTIFRY that as of the date of this certificate, PACIFIC CENTERS, LLCU
remains ective and has complied with the filing requirernents of this office.

Date: September 25, 2015

UBL 601-950-396

Given under my hand and the Seal of the State
ol Washington at Qlympis, the State Capital

i, Upgro—

Xim Wyman, Secrelary of State

4150002331863 . -




