-

v - ¢

,.....,..;IM/J.B..”‘V?BJ]:E.WJI.];:10:01 AM From: To: 8506176383( 1/4 )

Note: Please print this page and use it as a cover sheet. Type the [ax audit number (shown
below) on the top and bottom of all pages of the document.

~ (((H16000014027 3)))
|

0D 0 000 O AT

H160000140273ABCV
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page. Doing so
will generate another cover sheet.

T 1t & e
Division of Corporations e iy
Fax Nurber (B50) 617-6383 TEE e
From: :}’! 'i‘,. ___: !Livnﬁrr
Account Name ¢ C T CORPORATION SYSBTEM T D B
Account Number : FCAQ00000023 A
Phone : (B50)205-B842 U= e
Fax Number : (850)878-5368 - - .
o
**Fnter the email address for this business entity to be used for :f_&'}':_ﬁlre;;
annual report mailings. Enter only one email address please, %%
Fmail Address:
Foreign Limited Liability Company
Priderock MDOF GP, LLC
EEEAREES LEE RERLES BNk BE & LN EEE WS s SEASENSEEEES YLD CANENN
- Certificate of Status I 0 |
< en =
o = *_*'E. ;Cemhcd Copy ” 0 |
R AR Page Count I 04 l
S L .
P S (Estimated Charge | $125.00
""" il
o A
1.,!11 pdd 1;3’;
L > .y
o= #%
5 =«
e P SO I R o . e+
s
= U=
Electronic Filing Menu Corporate Filing Menu Help
N
2Y N0

https://elile sunbiz.org/scripls/efilcovr.exe[1/18/2016 11:08:10 AM]



- L]

171872016 11:10:01 AM From: To: B8S06176383( 2/4)

COVER LETTER

™! Registration Section
Division of Corporations

Priderock MDOF GP, LLC
SUBJECT:

Name of Limited Liability Comprny

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

Piease return all correspondence concerning this matter to the following:

Kathleen Swencki

Name of Person

Prideruck Capitnl Partners

Firm/Company

§25 Okeechobee Blvd., Suite 1650

Address

West Palin Beach, FL 3340

City/State and Zip Code

kswencki@preplle.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter. please call:

Kathleen Swencki 561 653-9332
aty )

Name of Contact Person Aren Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations . Division of Corporations
Registration Section Registration Section
P.Q. Box 6327 Clifion Ruilding
Taltahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
Enclosed is a check for the following nmount;

O $125.00 Filing Fee  [J $130.00 Filing Fee & [0 3155.00 Filing Fee & DI $160.00 Filing Fee, Cenificate
. Centificate of Status Certified Copy of States & Cenified Copy

PLDEY - W IU201 5 Walters Kiuwer Unhine
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLANCE WITH SECTION 605.0002. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN 1L SUAIVEOF FLORIDA:
| Priderock MDOF GP, LL

(Name of Farcign Limited Labily Company: must inelude ~Limyed Liantity Company, L. o - TICTy

(If name unavailable, enler alternate pume adopted for the purpose of transacting business in Florida. The alernate name must include “Limited
Liability Company,” “L.L.C," 0 *LLC.™)
o Delaware

1
(Jumdncnan umiler the law of which loreign limited liability
company i< arganized)

(FEI number, i applicable)
4 1/15/2016

{Date first transacicd bUsiness in Florida, il prior 1o regiSation. )

{See sections 605.0904 & 6050908, F.5. (o determine penalty linbility)
5 525 Okeechobee Blvd., Suite 1650

West Palm Beach, FL 33401

[ o ]
3
(Strect Address of Principal Qffice) g"-—.; o
6 525 Okeechobee Blvd., Suite 1650 e By
. —— 5: T
West Palm Beach, FL 33401 = I =
(Mailing Address) e gracm,
= 3 1
7. Name and street address of Florida registered agent: (P.Q. Box NOT acceptable) e e
. [
Name: C T Corporation Sysiem .-

Office Address: 1200 South Pine sland Road

Plantation

, Florida 33324

(City) (Zip vocle)
Registered agent’s acceplance:
B 4

Having been named as registered agent and (o accept service of process for the above stafed hmi!ed Hability company at tie place
designated in this application, 1 hereby accept the appoiniment as registered agent and agree 10 act in this cupacity.

I further agree
to complywith the provisions of ail statutes refative to the proper and complete performance of my duties, and I am fantifiar with and
accepd the obligations of my position ays regisiered agent,

L =14 C T& vrporation System Kristin Bolden
By: £ Bb&éf Assistant.Secratary.
{Repistered apent's signsture)

§. The name, title or capacity and address of the personis) who has/have authority 10 manage s/are

David Khoury, managing member, 525 Okeechabee Blvd., Suite 1650, West Palm Beach, FL 33401

George Banks, . pyan aning member, 525 Okeechabee Blvd., Suite 1650, West Palm Beach, FL 33401

9, Aftached is a certificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (If 1he certificate is in a forcipgn language, a translation of the certificate undel omth
of the translator must be submitted} ~
o -"_,,,-“ :_,
/ _.7 e R .
- - Signaturg of 5n authorized person

This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in & document 1o the Departmient of State constitutes a third Jdegree felony as provided for in s.817.155,F.5

Dauin W houws AN i}
Typed or printed narmiedf signee

FLibST - 700U Woodters Riaw e OGutuxe
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PRIDEROCK MDOF GP, LLC'" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
QF THE FIFIEENTH DAY OF JANUARY, A.D, 2016.

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

PAID TO DATE.

‘Qumw wi. Bwsives, Secretary of &is

Authentication: 201683309
Date: 01-15-16

5936787 8300

SR# 20160250372 e
You may verify this certificate online at corp.delaware.gev/authver.shtm!




