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 COVER LETTER *

" TO: Reglstration Section

Division of Corporations

PS Retreat Owner, LLC
SUBJECT:

|

2017-10-11 133433 CST

19542080845 From Ranae McGraw
. . | .

!

Neme of Limited Liability Company

" .The enclosed "Application by Foreign Limited Lisbility Company for Authorization W Transect Business in Florida,” Certificats of
the above referenced foreign limited liebility company to trensact business in Florida.

Existence, and check are submitted to register
Flease refurn gl} correspondencs conceming this matter to the following:

. jun R. Ezell, Corporate Pamicgal -

o ebr—— iy — T -

- Mame of Person

" Alston & Bird LLP

Firm/Company o
1201 West Peachtres Street . |
Address
© Atlanta, GA 30309-3424
CitytState and Zip Code

cls-ctannsevidence@wolterskluwer.com

E-mafl address: {io be used for Tutare ennual report notibcation) -

" For further information concering this marter, pleasc cell:

Jan K. Ezell. 404

at {

881-7442
)

Name of Contoet Person " Arew Code
MAILING ADDRESS:
Division of Corporations
Registratian Seztion
P.0. Box 6327
Tallahassee, FL 32314

Enclosed is a check for the following emount:
3 $125.00 Filing Fee 0 $130.00 Filing Fee &
Certificnis of Status

FLG:T . LT0IT Weurn Kimwo Onim

Daytime Telephane Number .

. STREET ADDRESS:

Division of Corporations . : -
Reglstraton Section '
Clifion Building

2661 Executive Center Circle
Tallahassee, FL 32301

- 11 $155.00 Filing Fee & D3 $160.00 Filing Fee, Centificate
. Certified Copy - .. L

of Siatus & Cenified Copy oL
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APPLICATION BY FOREIGN.LIMITED LIABILITY COMPANY FOR AUTHORIZATION TG TRANSACT BUSINESS b

S IN FLORIDA : R '

"IN COMPLUNCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LRJITED LIABILITY
COMPANYTO TRANSACT BUSINESS INTHE STATEGFFLORIM: - - ™ . . S - ,

1. PS Rerrcat Owner, LLC
. TFeme of Tarcigs Limicd Loy Compeny, must ineluee - Lemaed Lubifity Company,” L LT, Mor "LIC.Ty ™~

,.._.,._'-_'.-—_—‘—7-.- Loas

. [Ifname unavaiirble, wmier shamaic neaw auomed for the purpaso of muscacing businesy in Frorkda. The akeriste nine mot inclode *Liamtad Lishility Compary.” “k. LC," o1 "LLC. ) .. :

2. Delaware |3, B2-3025484 S
anidehar, andzr e law of whech lorengn lirted habin, (oanpsny 1 orgarcied) - S . ?!i_mmbcr Wapphtehis} - T
4. . B L L
S vesonts 603 0301 B 603 So0s P8 ;nwd:;rl;j?m‘;‘?nbiiry) o T T ST ""\O “T\ .
5. 5606 Glenridge Drive : .4 S560% Glenridge Drive - w2 B, .
[Sireed Addrem of Frncipa OTTee} - ) o T (Milllrg A3drens) e . \
Suite 775 ‘ . T Suie 175 ‘ I "-
Atlanis, GA 30342 ‘ o " Atlants, GA 30342 -
: =2
7. Name and street nddeess of Florida regisiered agent: {P.O. Box . NOT acceplable) P’ -
L ame: ' . €T Corporation System A A
Office Address: . _1200 South Pine Island Raed S ST
Pluntation o 7 Florida 33324
- {City) : . - L (Tpedel

Reglsiered agent’s acceplance: : ’
Having been nomed as registered ngent and (6 accept service of process for the above stated limrited liabiflly camparny af the place
designared in this epplication, I hereby accept the oppointment as regisiered agent and agree to ecf In this copaclty. | further agres.

-fo comply with the provislons of all siatutes relative to the proper and complele performance of my duties, and | am familiar with s
and aceapt the obligations of my positlon as replstered ugent. . ’ - ’ : s

By cye o System Nathan Giffin. Assistant Secretary
. Registered eprel’s ugmars) e . -

8. The neme, title or capecity and address of the person(s) who hasheve authority to manege isfere:

T e ep—— - —— o —————

& am————. - " -

N Title or Copncity: . Nome and Addresy: Title ar Capgefty: =~ ~ Name png Address:
Manager " palleck Shores Real Estate Group, LLC T T N i
- . S Gleireme DAve SUE 1 « .
Atlanin, GA 30343 e

-—

(Use srachments if neceasary)

9. Anached is o certificale of existence, no more than 90 days ofd, duly authenticated by the officia! hoving custody of records in the
jurisdiction under the law of which it is organized. {1f the certificate is in & foreign language, 8 translation of the centificate under oath
of the transtator must be submined) - : S .- . : .

19, This document is executed in accordance with section 605.0203 (1) (b), Flarida Statutes. I arm aware thet any false information
submitted in a document to the Departm nt of State constitutes e jhird degree felony as previded for in5.817.153, F.5.

e

Steven Sheres (sec attached)
: : Typed w privtzd name of tipxe

LIS - RIROI00 T Wialmts K kraer Criline
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PS RETREAT OWNER, LLC -

By:

By:

LEGALOIISST3481v1

1911 Pnll:_ack Shores Rcl:reat, LLC, its solc Member

PSREG Relreut_, LLC |ts soic Mcmber

By: _

Pcllack Shores Real Estate Group, LLC, its Manag:r

By‘.

-Steven Shores, P_rc_su_icnt

/s! Steven Shores

18542080845 From: Ranae MciGraw
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Delaware |

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PS RETREAT OWNER, 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 ELEVENTH DAY OF OCTOBER, A.D. 20.1'.7.

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

ASSESSED TO DATE.

—
Q}Iﬂv‘uy W, Putints, Seccotary of Biste )

Authentication: 203381621
Date: 10-11-17

6566575 8300

SR# 20176575044 .
You may verify this ceraficate online at corp.delaware.gov/authver.shmi




