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APPLICATION BY FOREIGN LIMITED LIADILITY COMPANY FOR AUTHORIZATION TO TR.AVSACT BUSINEbS
IN FLORIDA
IN COMPLIMNCE WITH SFCTION 605.0802, FLORIOA STATUIEN THE FOLLOWING 5 SUBMITTED T0 REGISTER A FOREXGY LIMITED 114!3;1171
COMPANY TOTRANSACT BUSINENS INTHE STATE (F FLURILM:
1. PAl Townsend Grove, LLC
’ TName of Fincign Lim#se Liability Company, must wclade " Limtiied Cab ity Company,” T1LLC.7 or "LALT) .
(1F e wrnvsilable. ¢nser alernate mir sdnptcd fee the purpese of tronsactimg business i Flooda T\-gahemre name must nclde “Limietd Luazidery Company,” *[ L C.7o¢ "LLC. "y
_ n, Delaware 3
Umum'on [r ) }t bw nancﬁ Fomunhrmd [u&Try sorspuy is urpﬂ?:dl - - = = FLE muzntecr, :Tum.-r_'}i’l
4,
[Dase Nirpl (rnea ted Butieess in F londa, |F pror ta nesranon )
(See sacimn (15 0904 X 65,0605, F 5, wy descrmne paul:)' Labilich 3
.5 Two Abliance Center 6. Two Alliance Center
. TSirect Address of Trincipal Oitfoe) . . . hdadeg Address) — m“
3360 Lenox Road, Suite 1400 3560 1.cnox Road, Suite 1400 = ‘rlﬂ‘ - g
" Atlanta, GA 30326 Atlanta, GA 30326 c ,_,. = “ !
) - :!-..;' P r-ﬁ
7. Name and sreet pddress of Florida registered agent: (P.O. Box NOT sccertable) L B - R .
. : ’ ;!". — 123,
Name: T Corporation System . o oMo . ﬂ
: ' ; . . T T e
Office Address: 12 Sauth Pine island Road B r:gf- ™
. ) Y
Piantation Flonda 33324
City)
Registered agent’s aeceptance

. i WD N
(Zup cdde) -

Having been named as regisrered agent and (o accepl service of process for the abuve siated limired liability company ar the place
deslpnaied in this application, | lereby uccept the appolntment as registered agent and agree to act in this capacity, [ furiher agree
to comply with the provisions of all statures relative to the proper and comp!e!c performarrrr af m_; rlum's. arnd I am fammar with
“and ac epr the abhgauons of my position as rcgistered agent. . Vs

. . ) By: C T Comaoration Sysl:m ) i‘:{{,{‘fu; < f\ﬂ,&bwfﬂ!"—-‘

(Reginred spen's tignanent - fichele Lamagna, Assistant Secretary
8. -The name, title or capacity and address of the person(s} who has/have nuiliar:iy 1o manage isfuse:

Title or Capacity: ‘WName and Address: Tlglg 1S SR . Namgand Address:

“dember " The Prudential Insusmance S
Lompanvy of America
751 Biuad Streel. Newnrh, N}
07102

. (Use attachments if necessary} s

.:;,
9, Attacled is a certiticale of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the taw of which it is ur[,amz.ed (If the centificate is in a fore!gn language, a wranslation of the cenificare un-dcr oath
ol the transialoc must be submitted)

10. 'Vhis document is execuled in accord:mcc with section 605.0203 (1) (b), Flarida Statutes. | ain wware that any false mfbrmalm';
submitted in a document to tl}?:pn tOfSlalc

cy ?(aj third dcyéc felony us prowded forins.817. ISS F.S.
VA 3 e N i e

Srpnnure of wu sutles icd fovn

Valerie L. Cumbs

Typrd or prnted nione of sjmce
BT 10001 T Woiwes Khiaws fazline
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Delaware

The First State

X, JEFFREY W. BULLOCK, SECRETARY OF S53TATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PAI TOWNSEND GROVE, 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 SIXTEENTH DAY OF APRIL, A.D. 2018.

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

ASSESSED TO DATE,

2%

, Ewtettary of $are )

./'
[y QMI'., W, Subied e
Authentication: 202520111
Date: 04-16-18

6338746 8300

5RH 20182721627
You may vertfy this certificate online at corp.detaware.gov/authver shumt




