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APTLICATION BY FOREIGN LEMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLANCE WITH SECTTON 8050002, FTORINA STATUTES, THE FOLLOWING 13 SUBMITTED T REGISTER A FORERGN LIMITED LIARILITY
COMPANTY TO TRANSACT DUSINESS I THE STATE OF FLORIDA:
PO MAINSTREET NORTH FORTY, LLC

(Nxmiz of Fureign Lumied Laability Company: musl include “Limited Liability Campany,” "L.IL.C.7or "LLET)

NELAWARE
2

(1t nere veavadtak ¢, cnter allcmeic neivk adapial for te purpose of irenascting beriacis wt | indds e sitemare neme most e “Linuted Limoilty Company.™ "1.1.£." ar "LLC.T)

83-3244367

L)

uradician wdkr Bz 1w of which Toceigs ansizd bsbifty comaany 1 orgsmrrd}

[FET aerrber, T appheabke)
January 1Y, 2019
4

(L3ait Tuat irsrmscie] apinery in Fnds, I phof to egnindion |
(50¢ 3cvUona GO3.0504 & 005 003, F §. to detormune porw Ty Jability)

2101 West Commergial Boulevard Swe 1200
S,

2101 West Commersia Boulevard Ste 1200
0.
(Streel Adifgas of Principel (i)

“TRsTing Addreaa)}
Fort Lauderdale, FL 33309

Fon Louderdule, I']. 33309

7. Name and guget pddress of Florida repistered agent: {P.C. Box NOT accepiable)

BCRA LLC
Name:

1903 NW Corporate Bivd Ste 310
OfTice Address.

g WY 6ZNVF 6l

Hnca Rawon

&S

, Florida
(Carv} {2ip cods)
Registered ngent’s accepluance;

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the uppointment as registered ugent and opree tw act in thix capacity, | further agree

to campiy with the provisions uf all statutes relative ta the proper and complete performance of my dutles, and I am faniiliar with
and accept the vbifgations uf my position as registered agent,

Y =

(Regaicred q;:n‘ﬂ;rmm-)

Fax Audit Numbers: HEP9DOODIRES 3
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8. For inftial indexing purpoaes, list nnmes, titie or capacity and addresses of the primary members‘managers or persons authorized 10
manage fup 10 six (6) Wwial]:

Titlg pr Capacitv: Name snd Addresa: Title or Capsacity; Name nngd Address;
[ Tanages Name: Paul 1. Kitgalion [ Manager Name:
[MMembier Address: 2101 W Commercial Blvd D Member Address:
ClAuthorized Ste 1200 [ Authorized
Ferson Fort Lauderdale, FL 33309 Persnn
[Other [Oother {lother Ciother,
[Munnger Name: ) Manager Name:
O tember Address: _ _ {71 Member Address;
[CJAutotired ) Authorized
Person Person
(Jother (Jower_ Coter_ Cother,
D.\‘mnagcr Name: D Monager Name:
CIMember Address: 3 7] Member Address:
[ Authorized 3 Authorized
Person Person
Cother [Clothes Tother Oother R
1mportant MNolice; Use an arachment to report more than six {6). The attachment witl be imnged for reporting purposes only. Non-

ind=xcd individuals mey te added 10 the index when filing your Florida Depatment of Siote Annual Report form.
9. Autached is a certificare of existence, no more than %0 days old, duly authemicated by the afficis having custody of records in the

jurisdiction under the law of which it is organized. (I the centificute is in o loreign language, v tmnstution of the certificate under cath
of the Lrapsiator mest be submined)

10. This document is executed in accordance with tection 605.0203 (1) (b}, Florida Statutes. 1 am awure that any false information
subimitizd in a decumens (o the Department of uate consitutes a third degree felony as provided for in s.817.155, F.S. 7

7

Sgranxy ol an ushertred parson

Paul 1. Kilgallon

Cyped or piraed rawme of rene

8 WY BTNV 6L

FFax Audi Nuamlbswers HIDWIOD33943 3
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PG MAINSTREET NORTH FORTY, LLC" I8
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECQRDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-FOURTH DAY OF JANUARY, A.D. 201%.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PG MAINSTREET
NORTH FORTY, LLC" WAS FORMED ON THE ELEVENTH DAY OF JANUARY, A.D.
2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAKES HAVE BEEN

ASSESSED TCQ DATE.

r?@
\)

7233614 8300 Authentlcation: 202137906

SR# 20190478792 Sl g P Date: 01-24-19
You mav verify this certificate online at curp.delawasre.gov/authver.shiml

Fax Awdic Number: [TH900K1330985 3



