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CORPORATION SERVICE COMPANY

1201 Hays Street

Tallhassee, FL 32301 l
Phone: 850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE 014113 7289354
AUTHORIZATION
COST LIMIT : $ 125 |
ORDER DATE : January 10, 2018
ORDER TIME : 3:26 PM -
ORDER NO. : 014113-005
CUSTOMER NO: 7289394 |

FORETGN FILINGS

NAME : PMG-GREYBROOK 400 BISCAYNE
TRUSTEE, LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE QF GOOD STANDING

EXAMINER :

CONTACT PERSON: Roxanne Turner -- EXT# )



-

&

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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOILLOWING 5 SUBMITTED TO REGISTER A FOREGN LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATEOF FLORIDA:

1. PMG-GREYBROOK 400 BISCAYNE TRUSTEE, LLC |
(Mome of Foreign Limited Linb:lity Company; must include “Limited Liability Company,” "L.L.C.." or “[LC.")

(1f oxmo unavailable, eoter alternate name adopted for tha purpose of transacting business in Florida, The altereate name must ischude “Lisited Li:h:]:'ty Compary,” “[.1.C." or "LLC.)
2 DELAWARE 3 |
(Fursdictian under the Irw of which foreign Imited YabiBty company 15 organzed) {FET oumber, Fapplicabic)

4. UPON QUALIFICATION

e firt Frarsaciod basingss in Flonda, 1f prior 10 registation )
sectioms 605.0904 & 603.0905, F 5. ta determine peaalty hability)

5. 1441 BRICKELL AVENUE ¢. 1441 BRICKELL AVENUE
(Strect Address of Prncipal Ofice) (MxLng Addrss) g N
SUITE 1510 SUITE 1510 I = co
MIAMI, FLORIDA 33131 MIAMI, FLORIDA 33131 | o
PR
7. Name and stregt addresy of Fiorida registered agent: (P.O. Box NOT acceptable) T -1
L.
Name: MATTHEW §S. ELLISH, ESQ i —a el
Office Address: 1441 BRICKELL AVENUE, SUITE 1510 e
=

MIAMI Florida 33131

(City) (Zip code)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited Iilabr'lx‘g: cemparny al the place
designated in this application, I hereby accept the oppointment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all statutes relative to thg proper and complete performarnce of my du'tiai, and I am familiar with
and accept the obligations of my position as rcgislerecl

£

;'nua sgent’s signahors) |
8. The name, title or capacity and address of the person(s) who has’have euthority to manage is/are:
Title or Capacity; Name and Address: Title or Capacity: Name and Address:
MANAGING MBR 400 BISCAYNE TRUSTEE,

LLC, 1441 BRICKELL AVE,,
STE 1510, MIAMI, FL 33131

{Use attachments if necessary)

) 4 il section 605.0203 (1) (b), Florida Statutes. 1 am aware that any falsc information
V JUitecanstitutes a third degree felony as provided for in 5.817.155, F.S.

Signature of xn authorized person

KEVIN MALONEY
V c Typed or printed name of signee l




Delaware | ..

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DQ HEREEY CERTIFY "PMG-GREYBROOK 400 BISCAYNE TRUSTEE,
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 EIGHTH DAY OF JANUARY, A.D. 2018,

N

Qmmwum,mym 7.

6696384 8300
SR# 201380082841

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

Authentication: 201929966
Date: 01-08-18




