2016 JAN 22 PH 1: 4,3

Florida Department of State
Division of Corporations
Llectronic liling Cover Shect

Note: Please print this page and use it as a cover sheet, Type the fax audit number
(shown below) on the top and boitom of o)l pages of the document.

(((H16000018918 3)))

0 0

H1600001891 B3ABCT
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Deing so will generate another cover shecet.

Tt
Pivision of Corporaticng
Fax Numbecr (830)1617-6383 p
From: z.. B N
Acconnt Name ! SHUTTS & BOWEN, LLP Siee PO
Account Number ; 0764447000313 P
Phone {305)358-6300 o e =
Fax Number (30531777150 -~ o
=i R
»‘-‘ (%Y
**Enter the emall address or this Lusiness entily Lo be used for Muture o
annual report maillings. Foler only one cmail address please,®r
Email Address: % }”61 bbj ?ﬁ tﬂﬁﬁa%( CM]
p——
e Foreign Limited Liability Company
=2 ASCEND PGA MIDTOWN LLC
o e .
orr |Ccmhcmc of Status 1
. [ N -~
ey i Certified Copy 1
e
‘:: Page Count 03
" Estimated Charge $160.00
™
i JAN 25 2016
Y SULKER
Electronic liling Menu Corporate Filing Menu Help
1/22/2016

https://efile. sunbiz.org/scripts/efilcovr.exe




[y

2/004 Fax Server

S&BFax‘_Server , 1/22/2018 4:53:54 PM PAGE
nhe .

H6000018918 3

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0802. FLORIDA STATUIES, THE FOLLOWING IS SUBMIITED TO REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS N THE STATE OF FLORIDA:
ASCEND PGA MIDTOWN LLC

1.
(Nameof Foreign imited Trahility Company; must inelude “Tamited Tiability Company," 116, or "T.1.C.TY

(If name unavaituble, gnter alfernale name adopted for the purpose of ransacting husiness in Plorida. The stlernate nane must include “Limited

Liability Company,” “1.1.C," or “LLC"Y
, STATE OF DELAWARE .
(.&ﬁgﬁgu;; :pg(ga%)ruw af which foreipgn limiled Tability (FEI munbea, i1 upplicable)
) UPON QUALIFICATION
{Dale first transacted business in Floride, (] prior to registratian.)
{See seetions 605.0804 & 605.0905, I S. 1o delennine penalty liability)
5. S00 NE SPANISH RIVER BOULEVARD, SUITE 108
BOCA RATON, FL 33431
(5trect Addicss ol Principal Office)
6. 500 NE SPANISH RIVER BOULEVARD, SUITE 108 :. -
BOCA RATON, FL 33431 5O -
Mg Address) I ;:\EJ m\-f
7. The name, title or capacity and address of the person(s) who has/have authority to manage is/are; n {:m
ASCEND PROPERTIES MASTER LLC, MANAGER =~ X {13
= @ L
500 NE SPANISH RIVER BOULEVARD, SUITE108 = ~

BOCA RATON, FL 33431

8. Attached is an original certificate of existence, no mare than 90 days old, duly authenticated by the official
having custody of records in the jurisdiction under the law of which it is organized. (A phatocopy is not
tation o} the certificate under oath of the translawar

aceeptable. 1f the certificate is in a foreign la £¢, a [fgas
must be submifted) mm@u/ﬁ}/

- T .
Signature ofayauth rizkd person
tiles anaBRmntion uider the penalties af perjury thal the Thcty stated heresn org true. |

{In pccondunce with section 605 0203, T 5 | the execubion of this dncuman con
um pwime that any fakse informaton submitted m ¢ document (o the Depsrment o State constilules » Thrd degres fetony us provided Torin s 817 155,178 }

Typed or prinled name of signee
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FT60000189183  CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)(d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED
AGENT IN THE STATE OF FLORIDA.

I. The nume of the Limited Lisbility Company is:

ASCEND PGA MIDTOWN LLC

If unavailable, the alternate to be used in the stale of Florida is:

2. The name and the Florida street address of the registered agent and office are:

CORPORATION COMPANY OF MIAMI =

L S
(Name) LA
- : = T
.kt z -
200 S. BISCAYNE BLVD., SUITE 4100 (RXC) G T
Florida Sireet Address (P.0. Box NOT ACCEPTABLE) Dl ™
AP S
o= e
CitviState/Zip 5 o
2

Having been named as registered agent and lo accepl service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree o act in this capacity. [ further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, Florida

Statutes.
- '777?-9 ey
/k‘ /J&&J‘T//

B}'/ Ui

(Signaturc)

$ 100.00  Filing Fee for Application

$ 25.00 Designation of Registered Agent
§ 30.00 Certified Copy (optional)

$ 500 Certificate of Statuy (gptional)

H16000018918 3
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Delaware

The First State

I, JEFFREY N. BULLOCK, SBECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ASCEND PGA MIDTOWN 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-SECOND DAY OF JANUARY, A.D. 2016,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ASCEND PGA

MIDTOWN LLC" WAS FORMED ON THE EIGHTH DAY OF JANUARY, A.D. 2016,

VTR
Pl ~
0«-""; W Dvlece, Siceetery ol Shte )

Authentication: 201718142
Date; 01-22-16

5931317 8300

SR# 20160362877
You may varlty this cartlficate onlina at carp.delaware gov/authver shtml
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