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COVER LETTER
TO: Registration Section
Division of Corporations

Paollack Shores Capital, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign (imited (inbility conpany to transact business in Florida..

Please retumn all coirespondence concerning this malter 1o the following:

Cliff Hott

Name of Person

Sutherland, Asbill & Brennan LLP

Firm/Company
993 Peachtree St NE Ste 2300
Address
Allanta, GA 30309-3905 ‘ g
City/Stule and Zip Code \"':';'; o

o

- %

=1
> O

Cliff. holl@sutherland.com

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

For further information concerning this matier, please cali:

: _":"- o
. ) . Sar
Cliff Holt at 404 3 853-8224 i )
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STRELT ADDRESS;
Division of Corporations Bivision af Corporations
Regisiration Section Registration Seetion
P.0O. Box G327 Cliftan Building
Tatlahassee, FL 32314

2661 Executive Center Circle
Tallahasses, FL 32301

Enclosed is a check For the following amount;

) $125.00 Filing Fee O $130.00 Filing Fee &

C1$155.00 Filing Fee & [0 $160.00 Filing Fee, Certificate
Centificats of Status

Certified Copy of Status & Certified Copy

FLOST . wr10/2015 Walters Kinwit Oaline
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

¥ QOMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLONING 1S SUBMITTED TO REGISTER A FORERGN LIMITED LIABILITY
COMPANYTO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

|, Poliack Shorcs Cpital, LLC

{Nome ot Fercign Limited Liakility Company; must inchule “Limited Crability Company,” "L.L.C.T o "LLET)

{Ifname unavailnble, enter alisinate name adopled for the purpose of transactng business in Floridp, The alernate name must inolute "Limlted
Liabitity Campany,” “L.L.C," or "LLC.™)
2 Georgla

3 90-0850847
Curisliction wader the Tnw ol which Toreign Tinuiicd Bability . (FEr aumber, if applicable)
conpany i erganized)

(Date birst transneted business in Florida, 1T prior to regisirabon,)
(See sections 6050904 & 605,003, F.5. 10 determine peanalty liabitily)

5, /o Pollack Shores Real Estate Group, LLC, One Premier Plaza, 5603 Glenridge Drive, Ste. 775

Allanma, GA 30342 .
(Street Address of Fancipal Gttice) — w2
Iy =
& /0 Pollack Shores Renl Estate Group, LLC, One Premier Plaza, 5605 Glenridge Drive, Stc. 775 [ {r.:m': ! _uﬂ
. ‘ '.:3 -1 ‘
Atlanta, JA 30342 e

432
Pt

{Muailing Address}

7. MName and street addrass of Florids regisiored agent: (P.O. Box NOT acceptable}
Name: C T Corporation System

o
Oifice Address: 1200 South Pine Island Road (&)
' -
Plantation . Florkla 33324

{City} (Zip code)
Registered agent’s ncceptance:

Having been named as regisicred ngent and to accept service of process for the above stated fimited Hability company ut the placs
deslgnared i this application, I hereby aecept tire appoinnient as replstared agent and agroe to act in this capacity. ! firther agree

fo compiywitlt the provisions of alf statirfes refative to the proper and complete perfarmunce af my dufies, amd I am fomilivr with and
accept the obligatlons of my position as reglstered agent.

ero S ystom Michael Jones
By: ?/S‘ i

Arasistant Secretary
(Registered agent's signatuse)

£. The namw, titke or copacity and address of 1he person(s) who haa/liave authority to manage is/ore:
Steven L. Shoces, Authorized Signatory

¢fo Pollack Shores Real Estate Group, LLC, One Premier Plaza

5605 Glenridge Drive, Suite 773, Atlanta, GA 30342

9. Attached is a certificate of existence, no more than $0 days old, duly authenticated by the affictal having custody of records in the
jurisdiction under the law of which it is organized, (If the certificate is in o forelgn language, a trans(ation of the certificate under outh

of the translator must be submitied) :
y’signnmm alan nullé:i‘/ﬁdvﬂcrscm

This document is executed in accordance with section 05,0203 (1) {(b), Florida Statutes. [ am aware that any {alse information
submitted in a document to the Departmant of State canstilules o third degree felony as provided forins 317,185, F.5.

Steven 1., Shores

Typed ar privted pame of signee

FLOST » 197 5 Wistewrs Khraar Qulims
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Control Number : 11080810

STATE OF GEORGIA

Secretary of State
Corpeorations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

1, Brian P. Kemp, the Secrelary of State of the State of Georgia, do hereby cerlify under the seal of my
office that

POLLACK SHORES CAPITAL, LLC

a Domestic Limited Liability Company

was formed in the jurisdiction stated below or was authorized to transact business in Georgia on the
below date. Said entity s in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution, certificate of
cancellation or any other similar document with the office of the Secrelary of State.

This certificate relates only to the legal existence of the above-named entity as of the date issued. It does
not certify whether or not a notice of intenl to dissolve, an application for withdrawal, a statement of
commencement of winding up or any other similar document has been filed or {s pending with the

Sccretary of State,

'This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facie
evidence that said entity is in existence or is authorized to transact business in this state,

Dockat Number 12623235
Date Ing/Auth/Filed D 1072602001
Jurisdiction 1 Guorgla
Print Date 1 B2/0972016
Form Numbcer i

»

-

»
Brian P, Kemp
Seeretary of State




