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115 N CALHOUN ST, STE. 4
TALLAHASSEE, FL 32301

' Cx COGENCYGLOBAL P. 866.625.0838

F: 866.625.0839
COGENCYGLOBAL.COM

Account#: 120000000088
Date: 03/06/2019

MICHAEL PETERSON

Name:

Reference #: 1054257
Entity Name: PIERRE DELRAY TWO LLC

Articles of Incorporation/Authorization to Transact Business
[] Amendment

[] Change of Agent

[ ] Reinstatement

[] Conversion

[] Merger

[] Dissolution/Withdrawal

[] Fictitious Name

[ other

Authorized Amount; $902.50 ,

Signature: /M //’%Z‘},L:/

. CORPORATE HQ DEUROPEAN HQ @ AS|A PACIFIC HQ
COGEHCY GLGBAL INC, COGENCY GLOBAL (1K} LIMITED COGENCY GLOBAL (H) LHIMITED
W EAQ™ ST I0™FL REGISIERED 11 ENGLARD § WALES, A~ ORG ONHG LAMTED COMPANY
NY, NT 10014 BEGISINY aB010/2 UNIT 3, 3/F. LIPPC LEIGHTQN TOWER
D: +1.212.947.7200 6 LLOYDS AVE, UNITACL 103 LEIGHTON RD, CAUSEWAY BAY
P: BD0.221.0102 LONDON EC3N 34X HOMG KONG
F: 800.944.6607 +44 (0)20.3961.3080 P: +852.2682.9633

F: +852.2682.97%0



COVER LETTER

TO: Registration Section
Divisian of Corporations

PIERRE DELRAY TWO LLC
SUBJECT:

Name of Limited Liability Company

The enclosed *Application by Fareign Limited Liability Company for Authorization to Transact Business in Florida," Cenificate of
Existence, and check are submitted to register the above refercnced foreign limited liability company to transact business in Florida,

Flease return all correspondence concerning this matter to the following;

Edward D. Schmin

Name of Person

Canyon Partiners Real Estate LLC

Fim/Company

2000 Avenue of the Stars, 11th Floor

Address

Los Angeles. CA 90067

City/State and Zip Code

eschmitt@canyocnpartners.com

E-mail address: (to be used for future annual report notification)

For further information conceming this matter, please call:

Edward D. Schmitt 310 272-1544
at ( )]

Name of Contact Person Area Code Daytime Telephane Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.0O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee. FI. 32301

Enclosed is a check for the following amount:
[ 5125.00 Filing Fee 3 $130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Centificate af Status Cenified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA
INCOMPLIANCE WTTH SECTION 8050802 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTIR A FOREIGN LINITED LIABILITY
COMPANY TO TRANSACTBUSINESS INTHE STATE OF FLORIDA:
1. Fierre Delray Two LLC
(Name of Foreign Tamited Liabiicy Company. must nclude “Limuted Lizbility Company. L L. ar "LIC. }
(it nume unavabable, eater aliemare name sdopicd fof the purpose of tramsacting bsiness in Florida The alternate neme must inchude [ imited Liability Company,” "1 1. C,” or "LLC ™)
7 Delaware 3. 823210896
tusdiction under the Taw of which foreign Timited Tabiliry comparmy (8 ofganized) ’ {FEI number_1f zpplicable)
4. October 24, 2017
{Datc first transacted busnces o Flanda, o pror 1o egiseration )
(See sections 605.0904 & £05.0905, F.S. o detenmine poralty labihny )
5 2000 Avenue of the Stars, | 1th Floor g 2000 Avenue of the Stars, | Lth Floor
1Sireet Addresy of Prvipal Otfice) {Muriling Address) = o :6
l.os Angeles, CA 90067 Los Angeles. CA 90067 =T = -
\ N P =
i R -
= oo ©
. v L i
7. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable) ?}1‘, — b
TRy F O
Name: Cogency Glabal Inc. "1} LY
—t
Office Address: 115 North Calhoun Strect, Suite 4 =1
‘T'atlahassee
(Cuy)
Registered agent’s acceptance:

, Florida 2301

designaied in this application, [ hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree
und accept the obligations of my position as registered agent.

{#2p code)
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
to comply with the provisions af all statutes relative to the proper and complete performance of my duties, and I am familiar with

DMAgaadt Winawon Asst Doeagland)
{Registered l:gcrl'l ugnatu} U
8. The name, title or capacily and address of the person(s) who hasthave authority tc manage is/are:
Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Authorized Signatory John P. Plaga Authorized Signatory Jonathan M. Kaplan
2000 Avenuc of the Stars, Hh Floor 2000 Avenue of the Stars, 11th Floor
Los Angeles, CA 90667 los Angeles, CA_90067
{Use attachments if necessary)

af the translator must be submitted)

9. Attached is a certificate of exislence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. {1f the certificate is in a foreign language, a translation of the certificate under oath

10, This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. { am awarc that any falsc information

submitted in a docutnient to the ;;;artmcmof State constitutes a thﬁ dcgrz felony as provided for in 5.817.155, F.S.
\\
T

Sigmature of an authorited person
Edward D. Schmitt

Typed or pnrted neme of signec




Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PIERRE DELRAY TWQ 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 SIXTH DAY OF MARCH, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PIERRE DELRAY

TWO LLC" WAS FORMED ON THE TWENTY-FOURTH DAY OF OCTOBER, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
PAID TO DATE.
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Qhﬁrw W. Bulloch, Secrmtary of Siats )

Authentication: 202384081

6590944 8300
SR# 20191788332

- “ - |‘
5.8,

Date: 03-06-19
You may verify this certificate online at corp.delaware.gov/fauthver shtml
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