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1. PHIPPS PLAZA PROPERTIES PARTNERS LLC

(CORPORATE NAME AND DOCUMENT #)

2.

(CORPORATE NAME AND DOCUMENT #)
3.

(CORPORATE NAME AND DOCUMENT #)
4.

(CORPORATE NAME AND DOCUMENT #)
5.

(CORPORATE NAME AND DOCUMENT #)
6.

(CORPORATE NAME AND DOCUMENT #)

SPECIAL INSTRUCTIONS:




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

IN COMPLIANCE WITH SECTION 605.0902 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMFPANY TOTRANSACT BUSINESS IN THE STATEOF FLORIDA:
t. PHIPPS PLAZA PROPERTIES PARTNERS LLC

(Name of Forergn Limited Liability Company; must include “Limited Liability Company,”  L.L.C.7or "LICT

(i name unavailable. cnter altemate name adoped for the purpose of transacling business in Florida, The alternate nnme mast include “Limited Liability Company.” "L.L.C.” or “LLC."}
» DELAWARE

3. 82-1718646
(Jurisdiction under the Taw of which forcign Tamted lability company is oganized)
4 JUNE 1, 2017

(FET number. T opplicable)

{Date first trnsacied Gusimess i Flonda, 1] prof to meyistration.)
(See secijons 605.0904 & 605.0905, F.5. 10 deteming penalty Liability)

5. 221 N. HOGAN STREET

6.
{Sirect Address of Prncipal QlRes)
SUITE 400

JACKSONVILLE, FL. 32202

(Mziling Address)

=~ i
L S '
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) I C_‘_:é ”
Pt
Name: MARTIN T. SCHRIER ESQ. L:F‘"QEJ a ;—r;l
Office Address: 200 S BISCAYNE BLVD., SUITE 3000 =t - A
- :
MIAMI , Florida 33131 S @
(Ci) (Zip code =~ =
Registered agent’s acceptance: g rr W)
Having been named as registered agent and to accept service of process for the above stated limited liability company af the place
designated in this application, I hereby accept the appoiniment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my _%M' r%

e

{Registered agent’s signature)

8. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:

Title or Capacity: Name and Address: Title or Capacity: Name and Address;
Manager Joshua Levy

221 N Hogan S, Sulta 400

Jacksonvios, FL 32202

(Use attachmenis if necessary)

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the officiat having custody of records in the
Jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

Yl o a

Stgnattre of an authorized person

10, T!xis dgcument is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in & document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F 8.

Joshua Levy, Manager

Typed or printed name of signes



Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PHIPPS PLAZA PROPERTIES PARTNERS 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 SIXTH DAY OF JUNE, A.D. 2017.

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

ASSESSED TO DATE.

T

ngww HuTinga, Secretary of State )

Authentlcatlon: 202657409
Date: 06-06-17

6415490 8300
SR# 20174598862

You may verify this certificate online at corp.delaware.gov/a uthver.shtml




