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COVER LETTER

TO: Registration Section
Division of Corporations

PEMBROKE PARK GP LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Applicalion by Fareign Limited Liability Company for Authorization to Trangast Business in Florida," Centificate of
Existence, end check are submitted to register the above referenced foreign limited liability company to transact business in Florida..

Please retum all correspondence concerming this matter to the following:

Sharon X. Gray

Namae of Person

Triad Professional Services

Firm/Company

1720 Windward Concourse, Ste. 390

Address

Alpharetta, GA 30005

City/State and Zip Code

E-niail address: (to be used for future ennual report notification}

For furtter information concerning this matter, please call:

Sharon K, Gray 770 777-2091
al ( )
Name of Conmtact Porson Arca Code Deylime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Divisian of Corparations Division of Carporations
Registration Section Reglstration Section
P.0. Box €327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed Is a check for the following amount:
CJ $125.00 Filing Fee O $130.00Filing Fee & W $155.00 Filing Fee & (1 §160.00 Filing Fee, Certificate
Cenificate of Stawus Certified Copy af Status & Cerlified Copy
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850-817-6381

20186 :
FLORIDA DEPARTMENT OF STATE
Divsion of Corporations

TRIAD PROFESSIONAL SERVICE

’

SUBJECT: PEMBROKE PARK GP LLC
REF: W16000025042

Wa received your electronically transmitted document. However, the
document has not been filed. FPlease make the following correctionsg and
refax the complete document, including the eleotronic filing cover shaet

You must inegert the title or capacity of perason{s) authorized toc manage

this limited llability company above the name(e) and addrass(es) listad.
Such titles may include: Manager (MGR), Authorired Member (AMER),
or Autherized Representative (AR]).

AuthorizedPerson (AP),
Please return your document, along with a copy of thils letter, within 60

days or your filing will be considered abandoned.
If you have any questions concerning the filing of your document, please

eall (880) 245-8051.
Yasemin Y Sulker FAX Aud. §: H160000831893
Reagulatory Specialist II Letter Number: 616A00006885
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLANCE VTTH SECTION GIS0N2, FLORIDA STATUTER THE FOLLEXYING IS SUBMITTED 10 REGISTIR A FOREIGN LIMITYD LIAAILITY
COMPANY TO TRANSACT BUSINESS INTHE STATEOR FLORNIA-

N Pembrake Park GP LLC
(Name of Foreign Limired Liubility Company; must inclode “Linsited Liability Company,” "L.L.C Tor “LLE")

(L{vame unavailoble, cater altenate name adopted for the purpose of trananeling business in Floridn. The alternute name most jochude “Limited
Lisbility Cwspany,” "L.L.C," or "LLL™)

Delaware

. 3.
(Turisdleciion under the Taw ol which fordign Fmiicd Tability {FEL mumber, 17 opplicable)
campany is organized}

4, UYpon quelification

o) e
(Date birst transacted business in Tlorkda, 1T prlor to registrafion.) | :::: :“'?1 o
(See sectlons 605.0904 & 605.0903, 7.5, 1o deterinine ponalty linbility) — O om i
5 2803 SW 315t Avenue, Suite 2B o A~ i
' T T i
T, { et
Mismi, FL 33133 N a1
‘-n - -4
. (Stresl Address of PAncipel Officey - . m
. 2801 SW 314t Avenue, Suite 2B g o
I.E (¥ [wa] "-al E
Miami, FL 33133 o S
. ¥
(Mailing Address) =0 K\J
7. Nume and sireel address of Fioride registered agens; (P.O, Box NOT acceptable) -

Humaz: NRAI Scrvices, Inc.

Oritlee Address: 1200 South Pine Island Road

Plantation , Flarida 33324

(City) Zip code)

Registeved agent’s aeceptance: )
Having been nomed us replstered agent and ¢o a;(ep?scr!'lcc of process for the abave stafed Hmited liobility company at the place
designpted In this applicndon, 1 hereb) accept e appolnnnent as repisteted agengand agrec o uct u this capaciny. I further agree

o complynvith the provisians af all xtatutes relafive to the proper and coriplete pirformance of my duties, and I am familiar with and
uecept the nhliyntinge af niy pasiton us rﬂﬂﬂri?d Znit. ! i
R

Ao (L L (e

-t M (Registered agont's sigdalure)

7

i R S

% The name, lilln/mr capacity and nddress of the person{s) who lias/have authority to manape ivere:
Jay Massirman (N e{Y

280 SW 11st Avenue, Svitz 2B

Miami, FL 33133

9. Attached is u certificate of existence, ne wore than 94 9
jurisdiction under the Taw of'which it is organized, {1 hé ¢
of the ranslator must be submitied) ‘s,

old, duly authenticated by the official buving custaly ol records in the
Tlicete is ina foreign language, a trunslation of the cortitivale under omh

et

Wﬁ;alurc of un suthorized person

This decurnent is execuied in actordunce with section 605.0203 (1} (b}, Flarida Stotutes, | am uware that any false information
submilted in 0 document to the Department of State cunstitutes a thivd degree felouy as provided tor in 8.817.155, F.8,

Tuy Massirmnn

Typed or printed name of signee
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATER OF
'DEMWHRE, DO HEREBY CERTIFY "PEMBRCOKE PARK GFP LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATEZ OF DELAWARE RND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE FOURTH DAY OF APRIL, A.D. 2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PEMBROKE PARK GP
LLC" WAS FORMED ON THE TWENTY-NINTH DAY OF MARCH, A.D. 201é.

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

PAID TO DATE.

5002500 8300

Authentication: 202087828

SR 20162051767 NGRS Date; 04-04-18
You may verlfy this certiflcate on!ine at corp.delaware.gov/authver.shtml




