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To: Poge3ofa 2018-05-04 17:40:51 CST 19542080845 From: Ranae McGray

" | APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS. R
S R INFLORIDA . - .. "+ : R
.- IN COMPLIANCE WITH SECTION 6US(R02, FLORILW STATUIES. THE FOLLOWING IS SUBMTTED 10 REGISTER A FOREIGN LOITED LIABLLITY '
. COMPANY TOTRANS(CTBUSINESS INTHE STATEOFFLORIDA: © - =+ ' T

", PKYBRICKELLOPERATOR.LLC ~ "~ "~

{Rame of Forergn Lmited [iability Compay; must ieannde “ T unied iabiy Coeptny, L3, G or 1L .
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; TSwect Addre s of Procipe] UMee) - I oL T oMb Aoy o ST i - ﬂ:
 Suitw 1625 ' c 7 Suite 1625 A ETETI I
- .- Orlendo, FL 32803 ' s © " Orlido, F1. 32803 e e T
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7. Name and giredt address o Florida registered agent: (P.O. Box NOT scceptshle) . - Sl e .
" ‘Name: - -E T Corporation System ’ ’ ST,
Offics Address: - 1200 South Pine }sland Road

.+ - Plumation

, Florida 3}224
' A L I (Zip todc)
". . Registercd agent's acceptance: o ’ ' . -
. " Having been named as registerad ogent and to accept service of process for the above stated lini Dted Hability company at the place
" designated in this application, | hereby accept the appoinoneui as registered ugent ond agree fo actin this capaclty. | Jurther agree
| to camply with the pravisious of all statutes relative to the proper and complete performance af my duties, and 1 am fawmiliar wi th -
Y. and uccept the obligations of miy pasition as registered agent. ) ; LT

gy: - CT Corporation System - @,@J%w Bree Zaﬁner.ﬁ_ss_.isl_anl Secratary-

(Rogistered agent’s s vaw)
.8. The name, lille or capacily and a

ddres of the person(s) who hawhave auth ity to nansge isfre: -
- . Tite or Capacity: . Name and Addresy; ' Fitle ¢ Sapagity; - .~ 'Name rod Addrese: -
- Manager " ACP-Lawrich Partnesship, 1.TD T ' - . m.
' <L SO0 N, Mesaolia Av 162 g L o
" - Qrlando FL. 32803 L e .

_(Use attachmenis if necessary) -~

9. Attached is & ecttificase of existence, no more than 90 days old, duly authenticated by the official having custady of records in the
.+ jurissiction under the law of which it i» organized, (17 the centificate is in a foreign lunguage, & transintion ufl'the cerlificate under oath
- of the translator must be submitied) . ool : L : . o : :

- submitted in a document to the Department of S:xa constitutes a third degree

Kigrarure af o udw.imd Penon

10. This document is cxecuied in accordance with section 605.0203 (17 (b), Florida Statutes. [ amn awarc that any false in.‘furrrmti:_m

felony as p_mvidcd forin :-.8}7.155, F.5,
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To: Pagedofa 2018-05-04 17°40:51 (_\::T 18542080845 From. Ranae McGrav

I"‘ ni Ll

ey

Delaw“are

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PKY BRICKELL OPERATOR, LLCY IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GCOD
STANDING AND HAS A LEGAL EXISTENCE SCQ FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FOURTH DAY OF MAY, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFl-' THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED I'C DATE. e
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Qﬂ[u 'w. Aobiais, Bacottary o Ba1n )
Authentication: 202640421
Date: 05-04-18

6869783 8300

SR 20183382850
You may verify this certificate online at corp.delaware. gov/authver shtmi



