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COYERLETTER

10 Reglstration Section
Diviston of Corporations

sursrctT: PGPC ISLAND CENTER, LLC
Nems of Limited Liabllity Company

The cnolosed "Applioation by Forelgn Limited Liabllity Cormpany for Authorizetion to Transect Business In Florida,* Certificate of
Bxistenoe, and check are submitted (o register tho above referenced forsign limited lability company to transact business in Floride,

Please return atl correspondence concerning this matter to the followlng:

Namo of "erscn

Capitol Services - Corporate Fillngs Team

Firm/Company
515 East Park Avenue 2nd FI
Address
Tailahasses FL 32301
City/State and Zip Codo

aswhltworth@parmco.com
E-mall address: {to be used Tor future annual report noflfication)

For further Informatlon concerning this matter, plense onll:

w( 856 | 498-5600

Name of Contact Person Aren Code Daytime Telephone Number
L H STRE 4] H
Division of Corporations Divislon of Corporatlons
Reglstration Sectlan Reglatzatlon Ssotlon
PO, Box 6327 Clifton Bulilding
Tallahassee, F1, 32314 2661 Bxeoutive Center Cirolo

Tellzhasses, FL 32301

Encloscd Is a check for tho followlng amount:
[J$125.00 Fillng Fee $130,00 Fill:g Feo & [21'31 55.00 Filing Feo &  []$160.00 Filing Fes, Cortifioato
Cortifionte of Status Certlfied Copy of Status & Certifled Copy

H17000247685
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

1Y COMPLIANCE WIITH SECTIGN 6050902, FLORIDA STATUIRY THE MOLLOWING IS SUBMITED 10 RAGISTER A FOREIGN LIMITRED UARILITY
COMPANY TU) TRANSACT BUSIVESS IN THE STATEOF FLORIDA:

1. PGPC ISLAND CENTER, LLC
(Nema of Foregn LImHed Liabllity Company; must Tnclude "Limited Llabillsy Company,” "L.L.C.," or "LLC."}

{IFrame onavadable, enter alternate axme sdopted fx the purposo of transacting bmsinzsa da Florida, Tho alicinate name mad {ickude *Limited Lisbility Company,” “L.L.C * o "LLC")

2. Delaware 3
[T IETion uindar s Tew of whicw: Boralga MoTled UnSDiy <zinpary s argastaedy o FEY mawbor, 1F tppBceble)
¢ T 5 Tl
B oos, T, 7ol L P
5. 701 Brickell Ave, Suite 2020 6. 701 Brickell Ave, Suite 2020
(Birest Address of Prlnedpal O o) THallng Addiesy
Mlami, FL 33131 Miaml, FL 33131
7. Name ond sireet addresg of Floridn registered agent: (P.O, Box NOT rccoplable) -~ ™
Nam: Capitol Corporate Services, Inc. = E_I,'
R -
Office Address; 515 East Park Avanue 2nd Fl wioooan
- .
Tallahassee , Florida 32301 hE
(Cigy) {Zh cdo) G T
Ragistered agent’s acceplancet eE v

Having been named as registered agent and to accepi service of process for the above stated linited Hablilty campanﬁf the pince
designated I thix applicatlon, I hereby aceept the appointment us reglsicred agent and agree to act in this capacliy. fﬁ;r{fmr agree
fo comply with the provisions of ail statutes ralatlva to the proper and complete performance of my dutles, and I am famltlar with

and accep! the ebligations ywlﬂou as registered agent, Teresa Sharpley, Asst. Sec.
(pALIr )44 M@}L behalf of Capitol Corporate Services, Inc.
(Regdctared
8. The nnme, tltle or capaclty and address of the person(s) who hashave auth 2ty to monage Isfare:
Title or Caoncitvi Name sni Address; Title or Canacity; Dinme and Address:
Vice President Andrew R Welss

701 Brickell Ave, Ste 2020

Miami, FL 33131

(Use attachments if necessary)

9. Atteched la n coriificato of oxistence, no more than 90 days old, duly authenticated by the officlal having custody of records in the
Jurlsdictlon under the law of which it s organlzed. (IF the cortificato is In u forolgn languago A trenslatiou of the certificate uuder oath
of the transiator must bo subinlited) -

ida Statutes, T am awaro that any false information
d for In ;817.155, F.S.

10, This document |s exceuted in accordance with gection 605.020
subrsitted |n & document to the Departinont of State constitutesa

Gigare of g suthorized prrsca

Andrew R. Weiss
Typed or prieted nuns ofalpuee

H17000247685
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PGPC ISLAND CENTER, LLC" IS DULY
FORMED UNDER THE LAWS QF THE STATE OF DELAWNARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE 5S¢ FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTIETH DAY OF SEPTEMBER, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PGPC ISLAND
CENTER, LLC™ WAS FORMED ON THE FIFTEENTH DAY OF SEPTEMBER, A.D.
2017.

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

ASSESSED TO DATE.

6544156 8300

R w
SR# 20176248144 SNl
You may verify this certificate onlire a: corp.detaware.gov/authver.shiml

Authentication: 203257597
Date: 09-20-17
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