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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL, 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 7/20/16

NAME: PLAZA NORTH PENSACOLA, LLC

TYPE OF FILING: APPLICATION

COST: 135.00

RETURN: CERTIFIED COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGE %&M
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TG TRANSACT BUSINESS
IN FLORIDA

INCONPUANCE 1T SECTON 6030902 FLORITYA STATUTES, THE FOLLOWING IS SUBNITTHED TO REGISTER  HOREIGN LATTD [LABILITY
CONVPANTTOTR NS ICTRUSAENS WTHE STTEQFFLORIL L

L Pra=e Noaru  Pensa Conh  LLC

(Name of Foreign Limited Eiability Company; must mcludc “Limsted Lishilily Company. 1.).C ar "LLC

(! name unavailable, enter allennate name sdopled lor the purpose of (ransaclng business in Florida, The alternate name must include “Limiwed
Liability Cempany,” “L.L.C." or "LLC.)

2 DEL awalE 1 EIN 13349502

{Jurisdiction under the law of which forelgn limited Itability (FET number, if applicable)
company is organized)

" o
4. i
{Dxate first transacled business in Florda, (f prior (o registration.} . ""T‘%
(Sce scctions 605.0904 & 605.0905, F.8. to determine penaity liabitity) s ‘.5_-;._,
S = — i
5. 3o ® FAsT fsdRe, STREET,  Su& ,‘ch U
852 o .
dncksen . NS 5‘%;}_0 ot~ &1
(Strect Address of Principhl Office) """i‘t: > O
g
6. N sAme AS  STResT S
Sm f
p [

“{Meiling Address}
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable}

Name: Capitol Corporate Services, Inc.
Office Address: 199 Office Plaza Dr Ste A

Tallahassee Florica 32301
(Civy) (Zip cadc)

Registered agent's acceptance:

Having heen named as registered agent and (o accept service of process for the ahove staied limited linhility company af the place
designated in this application, I hereby accept the appaintment as registered apeni and agree to act in this capacity. [ further agree
fo complywith the provislons of alf statutes relative to the proper nud complele performance of my dufies, and I am familivr with and
aceep! the obligations of my position as registered agen. Janine M. Bequette, Asst. Secretary on behalf

LUL T ._/L.b of Capitol Corporate Services, Inc.
B & 2
\@cgislurcd agc?l':s signilure)

8. The name, title or capacily and address of the person(s) who hasfhave authority lo manage is/are:

Joun  Mien hah -H—o;:rn\n:NM/. MM SER,

BOE _EasT._ Penp b Segsr SuEded

ShoxSen HD 230l

9. Attached 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 {s organized. (If the certificate is in a foreign lanpuage, a translation of the certificate under oath

of the translator must be submitted)
e

Signeture of an autherized person

This document is executed in accardance with section 635.0203 (1) (b}, Florida Statules. [ am aware that any false information
submitted in a document to the Department of State constinutes a third degree felony as provided for ins.817.155, .8

Joha Mighe | f'k'//"f"ﬂnn

Typed or printed name of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “PLAZA NORTH PENSACOLA, 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 TWENTIETH DAY OF JULY, A.D. 2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PLAZA NORTH
PENSACOLA, LLC" WAS FORMED ON THE TWELFTH DAY OF JULY, A.D. 2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

U

.um-,w Hullodh, $ecretery of Stte

Authentlcatlon: 202692066
Date: 07-20-16

6054581 8300

SR# 20164998931
You may verify this certificate online at corp.delaware.gov/authver.shtml




