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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: B850-558-1500

ACCOUNT NO. : I20000000185
REFERENCE : 870000 7285394
AUTHORIZATION

COST LIMIT

ORDER DATE August 2, 2019
ORDER TIME : 3:08 PM
ORDER NO. : 870000-020
CUSTOMER NOC: 7289394

FOREIGN FII.TNGS

NAME : PMG-GREYBROOK 400 BISCAYNE
NEW CHURCH LLC

ZXXX  QUALIFICATION (TYPE: LL}

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX CERTIFIED COPY
PLAIN STAMPED COPY
XX CERTIFICATE OF GOQD STANDING
CONTACT PERSON: Roxanne Turner -- EXTH# 62969

EXAMINER:




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

IN COMPLIANCE WITH SECTION 605.0902. FLORIDA STATUTES, THE. FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY

COMPANY TO TRANSHCT BUSINESS IN THE STATE OF FLORIDM:

{ PMG-GREYBROOK 400 BISCAYNE NEW CHURCH, LLC
' {Name ot Foreign Limiled Liability Company; mixt inclode "Limited Luability Company, ™" LLT " or "LLC.T

{Ifname unavrilable, cater dliermte name edopird for the pmrpase of transacting besioess in Flonids, The ahemnste name axst inchade “Limied Lisbdlity Campany.” "L.L.C," or “LLC.7)

DELAWARE APPLIED FOR

3

(handierion soder the law of which Exrergn Timiiod ATy company R orgnized) {FET eomber, T applestle)

UPON REGISTRATION

4.
&?&'ﬁu 503.0904 & 605.0%05. FS. It?dﬂuu:::gﬁu penalry !glb&'ly)

1441 BRICKELL AVENUE 1441 BRICKELL AVENUE

6.
[Street AdEcss of Privcwpa] Ubice) (Maifing Adkves)
SUITE 1510 SUITE 1510
MIAMI, FLORIDA 33131 T

MIAMI, FLORIDA 33131

7. Name and street address of Florida registered agent: (P.O. Box NOT acceplable)

ey
hae T
ru-.

Rl

Fy:

LOWELL PLOTKIN BT
Name: ,

144] BRICKELL AVENUE, SUITE 1510
Office Address:

MIAMI 33131

. Florida
(Ciry) (Zip coda)
company af the place

Registered zgent’s accepiance:
Having been named as registered agent and to accept service of process Jor the above stated timited liabitity

registered agent and agree to act in this capacity. | Jurther agree

designated in this application, I hereby accept the appolniment as
fo comply with the provisions of afl statutes relative to the propgt and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agey/

X/

/(h&'{%ﬂ *gene's vigratare)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six (6) totai]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

CIManager Name: | MG-GREYBROCK 400 L] Manager Name:
EMember Address: BISCA MEZZA LLc [ Member Address:
4 E
OJAuthorized 1441 BRICKELL AVENUE (7] Authorized
SUITE 1510, MIAMI, FL 33131

Person Person
T JOther CJother [CJother (Jother
M Manager Name: O Manager Name:
(OOMember Address: ] Member Address: L 4
[TAuthorized [ Authorized e L. 7t

. | l".’.-’-

Person Person T =
Cother [Clother [JOther {(JOther o "__r'
[JManager Name: 7] Macager Name: ]
UIMember Address: [} Member Address:
[JAuthorized [J Authorized

Perzon Person
ClOther { lOther Clother CJother

Important Natice: Use an attachment to report more than six (5). The attachment will be imaged for reporting purposes anly. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly euthenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the centificate is in a foreign language, a translation of the certificate under cath

of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. ] am aware that any false information
submitted in a document to the Department of State constityfes a third degree felony as provided for ins.817.155, F.S.

LOWELL PLOTKIN

Typed or prinsed nxme of tignea



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PMG-GREYBROOK 400 BISCAYNE NEW CHURCH,
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 TWENTY-FOURTH DAY OF JUNE, A.D. 2018,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PMG-GREYBROOK
400 BISCAYNE NEW CRURCH, LLC" WAS FORMED ON THE FIFTH DAY OF
JANUARY, A.D. 2018.

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

PAID TO DATE.

Authentication: 203083154
Date: 06-24-19

6696443 8300
SR# 20195608413

You may verify this certificate onfine at corp.delaware.gov/authver.shtml




