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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL. 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 10/4/18

NAME: PARK PLAZA APARTMENT HOLDINGS, LLC

TYPE OF FILING: APPLICATION

COST: 125.00

RETURN: PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGE @w&gjf




COVER LETTER

TO: Repistration Section
Divisioa of Corporatfons

PARK PLAZA APARTMENT HOLDINGS, 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 trensact business in Florida.

Please return all correspondence concerning this matter to the following:

PHILIP C. ROSEN, ESQ.

Name of Person

BECKER & POLIAKQFF, P A

Fir/Company

| EAST BROWARD BOULEVARD, SUITE 1800

Address

FORT LAUDERDALE, FLORIDA 33301

City/State and Zip Code
PROSEN@BECKERLAWYERS.COM

E-mail address: (to be used for furure ennval report notification)

For further infarmation concerning this matter, please call:

PHILIP C. ROSEN 954 364-6026
at{ )

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

Tallahassee, F(. 32301

Enclosed is a check for the following amount:
01 $125.00 Filing Fee [0 $130.00 Filing Fee & 01 $155.00 Filmg Fee & [ $160.00 Filing Fee, Certificate
Centificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 635.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS IN THE STATE OF FLORIDA:

|, PARK PLAZA APARTMENT HOLDINGS, LLC
(Nume of Foreign Lymited Liability Compery: must include *Limtted Liability Company,™ “L.L.C.." or “LLC.™}

Ui name wrvailable, evter alternate mame sdopted for the purpese of trumatting busineds in Flarida, The akernate name nast mhude “Linnted Lobiity Company,” “L.L.C." 6 "LLC.™)

3. DELAWARE 1. 83-1979053
(Jermlrenoa undcr the Bw of wheeh foweign ded Babslity company 15 orgenized) {TEI number. 37 appliebic)
4.
{Date Tint ienrsacied business in Elonda, 1f pror Lo registiaion.)
{Sce scctians 605.0904 & 605.0905, F.S 10 deiermine peaalty lmbikty)
5 1720 HARRISON STREET 6. (SAME AS STREET ADDRESS) -
|Street Address of Principal OTke) (Mazhag Address) — e
UNIT 17A Ay, % 0
T - — -
HOLLYWOQD, FL 33020 = \ ‘/
o *
oy x = \w{\
7. Name and strect address of Florida registered agent: (P.O. Box NOQT acceptable) “ : % O
[
Name: BECKER & POLIAKOFF, P.A. SSTU
v v 2 S
~ appn =3
Office Address: | EAST BROWARD BLVD., SUITE 1800 6"‘"1
FORT LAUDERDALE , Florida 33301 d
{Ciy} (Zip codc}

Registered ugent’s acceplance:
Huving been named us registered agent and (v uccept service of process for the above stated limited liability company at the place
designated in this upplication, I hereby gecept the appointment as regisiered agent and agree to act in this capacity. ! further agree

{Registered agent’s signotmro}

8. The name, title or capacity and address of the person(s) who has/have euthority lo manage is/are:

Title or Capacitv: Name and Address; Title or Copacity: Name and Address:
MGR COASTLINE MANAGEMENT GROUP, LLC

1720 HARRISON ST.. UNIT 17A
HOL1 YWOQD, F1 33020

{Use attaclhinents if necessary)

9. Attached is 4 certificate ol existence, ne more than 90 deys old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is crganized. (If the certificate is in a foreign language, a transiation ol the certificate under oath

of the translatur must be submitted)

10. This document is executed if Accordance with section 605.0203 (1)-(b), Florida Statutes. | am aware tha: any false information

submitted in @ document t sHIOTEs a third degree felony as provided for i 5.817.155, F.3.

4 Sigmbure 0 k0 puzheeized person

PIHLIP C. ROSEN, ESQ.

Typed of prinicd nanic of signee



Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY

"PARK PLAZA APARTMENT HOLDINGS, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE COF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE THIRD DAY OF OCTOBER, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

"PARK PLAZA
APARTMENT HOLDINGS, LLC'" WAS FORMED ON THE FIFTH DAY OF SEPTEMBER,
A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAIL TAXES HAVE BEEN
ASSESSED TO DATE.
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7045733 8300
SR# 20186972457

Authentication: 203544600
You may verify this certificate anline at corp.delaware.gov/authver.shiml

Date: 10-03-18



