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COVER LETTER

TO: Registration Section
Division of Corporations

PIERRE DELRAY ONE LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Centificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Piease retumn alf correspondence concerning this matter to the following:

Edward D. Schmitt

Name of Person

Canyon Partners Real Estate LLC

Firm/Company
2000 Avenue of the Stars, 11th Floor
Address
Los Angeles, CA 90067
City/State and Zip Code

eschmitt@canyonpartners.com

E-mail address: (to be used for future annual report notification)

For further information conceming this matter, please call:

Edward D. Schmitt 310 272-1544
at ( }

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corparations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
O $125.00 Fiting Fee O $130.00 Filing Fee & [ $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMTITED LIABILITY COMFPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREIGN LOAITED LIABILITY
COMPANY TO TRAXSACT BUSIVESS IN THE STATE OF FLORIDA:

1, Plerre Delray One LLC

(Name of Foreign Limited Lisbility Company; must incTude "Uimited Lisbility Company,™ L.L.C, " or "LLL.}

ﬂfmwmmmmmummdwhrdupuponorw-cxiubuiamhMﬂ-M-uwmiduda‘LiﬁmdthﬂhCm"LLc or “LLLT)

o Delaware 3, §2-3203649
{Tardicnon under the law ol Which Kawign Ivatad Labality company I8 opammsdy

4. October 24,2017

{FE] exanber, of applicetin)

traneacind businesa n FIGL, 11 ror {0 (F pRTE0e,
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lity) .
5. 2000 Avenue of the Stars, 11th Floar 6. 2000 Avenue of the Stary, [1th Floor d:"_- tt b
(Street Addresa of Princgoal O Toce) Mg AdEau) =
Los Angeles, CA 90067 Los Angeles, CA 90067 iid = .
= = T
- = r;
- | '
7. Name and greet addrpsy of Florida registered agent; (PO, Box NQT acceptable) el e
= S
Name: Cogency Global Inc. e ~
Office Address: 115 North Calhoun Street, Suite 4 ERR A
Tallahassee , Florida 32301
(Ciey) {Zip code)
Regittered agent's acceptance:

Having been nomed as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as reglstered agent and agree (o act In this capacity. I further agree

to comply with the provislans of all statutes relative to the proper and complete performance of my dutles, and I am famliiar with
and accept the obilgations of my position as registered agent.

/j&%—y PA‘ I O }(L-— (YIS T2 [ ASsT ,S.,c_m\fdb-‘

(Regitorad agent' s dgrasire}

B. The name, titie or capacity and address of the parson(s) who has/have suthority to manage is/are:

Titlp or Capacity; Name and Addregy; Ttle or Capacity: Name and Address;

Autharized Signatory John P, Plaga Authorized Signatory Jonathan M. Kaplan
2000 Avenuie of the Stars, [1ih Floor 2000 Avenue of the Stars, T1th Floor
Los Angeles CA 90067

Los Angeles CA 90067

{Use attachments if necessary)

9. Attached is a certificate of existence, no more than 90 days cld, duly muthenticated by the official having custody of records in the

jurisdiction under the iaw of which it is organized. (If the certificate is in a foreign language, a translation of the cenificate under oath
of the translator must be submitted)

10, This document is executed in accordance with section 605.0203 (1) (b), Florids Statutes. 1 am aware that any false information
3 : rovid:dforinsﬂl?lss F.S.

Edward D. Schmitt

“Typed or printod nerrw of signes



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PIERRE DELRAY ONE 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 QOFFICE SHOW, AS
OF THE THIRTEENTH DAY OF DECEMBER, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PIERRE DELRAY
ONE LLC" WAS FORMED ON THE TWENTY-FOURTH DAY OF OCTOBER, A.D, 2017.

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

ASSESSED TO DATE.

thm W, Oullach, Secretary of Stite )

Authentication: 203755049
Date: 12-13-17

6590948 8300
SR# 20177562397

You may verify this certificate online at corp.delaware.gov/authver.shtmi




