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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : 120000000195
REFERENCE : (031536 158900A
AUTHORIZATION
TR
COST LIMIT : 125.00
ORDER DATE : January 18, 2018
ORDER TIME : 6:13 PM
ORDER NO. : 031536-005
CUSTOMER NO: 158900A

FOREIGN FILINGS

NAME : PNL. NEW ERA, LLC

XxXXX QUALTIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Roxanne Turner -- EXTH# 62569

EXAMINER:




COVER LETTER

T Registration Section
Division of Corporations

PNL New Era, LLC.
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limiied Liability Company for Authorization 1o Transact Business in Forida,” Certificate of
Lxistence, and check are submitted 10 register the above referenced foreign limited liability company 1o transact business in Florida.

Please return zli correspondence concerning this matter to the followina:

David Poner

Name of Peison

The PNL Companies

Firm/Company

2100 Ross Ave, Suiie 2000

Address

Dallas, TX, 73201

City/State and Zip Code

tiredericks(@pnlcompantes.com

E-mail address: (1o be used for Tuture annval report notification)

For further information concerning this master, please call:

Tara Fredericks 214 379-3000
ard )

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

Talinhassce, ¥LL 32301

Enclosed is a check for the following amount:
0 $125.0¢ Filing Fee O $130.00 Filing Fee & 0 $155.00 Filing Fee & 0O $160.00 Filing Free, Cernficate
Centificaic of Status Certified Copy of Staws & Certified Copy



AFPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FORAUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE WITH SECTION GI5.0002, FLORIDA STATUTES, THE FOLLOWING 8 SUBMITIED TO RFGKTER A FORFIGN LIMITED LIARILAY
COMPANY TOTRANSHCT BUSINESS INTHE STATEOF FLORIDA:

\ PNL New Era, LLC.
{Name o Foreign Limied Laabshity Ceznpany: must include “Lamited Lisbilty Company,” "L L.C " or "LLC.T)

(1 name wnavailable. enter aliemate nure adopted for the purpose ol wansacting business in Florda. The atiemate naime must inchude “Lanied Liabilin Camgpany,” "L 1L.C" o "LLC ™)

+ Delaware 1 27-5113428
{Junsdiction under the law of whech Toeeign Tiate J iabilny company 15 arpanized) (FEI namber, 1t appheable)

4
9.
(Dare st 1ransacicd business us Flanda, 1§ pa K 10 repisatien, )
(Sce seztions 603 D004 & GOS.0505, F S to determine penalty liabiliy
5 2100 Ross Ave, Suite 2900 & 2100 Ross Ave. Suite 2900
{Street Address of Pnmepel Office) tMading Addiess)
Dallas, TX, 75201 Dallas, TX 75201

7. Name and street address of Florida registered agent: (P.O. Box NQT accepiable)

Corporation Service Company

Name:
Office Address: 1201 Hays Street e
T 45Se o e 373 .
I'aliahassce . Florida 32301
(Cuyd 1Zip codet

Regpistered agent’s acceptance:
Huaving been named as registered agent and to accept service of process for the above stated timited liability t.ruiﬁmn uf, epltue
designated in this application, I herehy accept the appainnment as regiveered agent and agree to act in this capdCiot [ further agree
10 comply with the provisions of afl stututes relative to the proper and camplete performance of my duties. und { air fuugBar Wil
and uccept the obligations of my pasftion as n’gtm’n’d agent. ROX&I’IF?QJTUI’

iconCompa Asst, Vlog?res em[“

(Rewistered agom’s sygnange) -~ Ve

é[ NiT 81

8. The name, title or capacity and address of the person(s) who has‘have authoriiy 1o munage isfare:

Title or Capacity: Name and Address: Title or Capaciiy; Name and Address:
Manager David Potter Manager Scaut Kocurek
2100 Ross Ave. Suile 2600 2100 Ross Ave, Suite 2900
Dallas. TN 75201 Dallas, TX 75201
Manager Daniel Levitan

2100 Ross Ave. Suite 2900
Dallas, TX 75201

{Use anachmenis if necessary)

9. Attached is a certificate of existence, no more than 90 days old. duly authenticated by the official having custody vl records in the
jurisdiction under the law of which it is organized. (1f the centificate is in a foreign language, a transiation of the cenificate under oath
of the translator must be submitied)

10, This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document 1o the Department of Staie consiitukes a third degree felony as provided for in s.817.155.F.5.
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PNL NEW ERA, LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF PELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE EIGHTEENTH DAY OF JANUARY, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PNL NEW ERA,
LLC" WAS FORMED ON THE TWENTY-SECOND DAY OF FEBRUARY, A.D. 2011.

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

PAID TO DATE.

\NTTY

Jnm" w Butlecs, Secretary of S2ate )

4943510 8300
S5R# 20180341998

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

Authentication: 201993915
Date: 01-18-18




