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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 22301
Phone: 850-558-1500

ACCQOUNT NO. : 1200000001595
REFERENCE : 870000 7289394
AUTHORTIZATION
COosST LIMIT : S Q)DO
ORDER DATE : August 2, 2019
ORDEE TIME : 3:08 PM
ORDER NOG. : 870000-015
CUSTOMER NOC: 7285394

FORETIGN FILINGS

NAME : PMG-GREYBROOK 400 BISCAYNE
LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX CERTIFIED COPY
PLAIN STAMPED COPY
XX CERTIFICATE OF GOOD STANDING
CONTACT PERSON: Roxanne Turner -- BXTH 62969

EXAMINER:




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

IN COMPLIANCE WITH SECTION 805.0902, FLORIDH STATUTES, THE FOLLORING IS SUBMITTED TU REGISTER A FOREIGN UMITED LABILITY
COMFPANY TO TRANSACT BUSIVESS [V THE STATE OF FLORIDA:

| PMG-GREYBROOK 400 BISCAYNE LLC
’ (Name of Foreign Uimited Libility Company. must include "Limited Linbility Comnpany, ™ 12 Mar TLLEH

({frame unavaitable, eeter shernate name sdopied for the purposs of transacting business in Floride. The alicmste rame must inchude “Liqired Lisbility Comgmy, " L.L.C," ar “LLL.")

DELAWARE APPLIED FOR

2,
{Jersdiction ander the Terv of which trcign Tireled Tbality company 1 orgazized)

{FEInember, 1F epplicnblz)

UPON REGISTRATION

4.
{5 soms 805 Bo0s ) T e i)
144! BRICKELL AVENUE 144] BRICKELL AVENUE
5. .
[Sueet Addeers of Principal D e} [Marling Address)
SUITE 1510 SUITE 1510
MIAML, FLORIDA 33131 MIAMI, FLORIDA 33131 o
S TI
L '
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) : p
O
LOWELL PLOTKIN - -
Neme: . : {\-
1441 BRICKELL AVENUE, SUITE 1510 < <
Office Address: - -
MIAMI 33131
, Florida
{City) {Zip code}

Registered agent’s acceptance:
Having been named as regisiered agent and to accept service of process for the above stated limited Habifity company ai the place
designated it this application, I hereby accep! the appointment as registered agent and egree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and { am famitfar with

and accept the obligations of my position as registered gfent.

L/

Registered ageat’s sigracnary)




. For initial indexing purposes, list names,

manage {up to six (6) tofal];

Title or Capacity:

DMartager

EMember

CJAuthorized
Person

(Jother

[IManager

CJvfember

{JAuthorized
Person

[JOther

LJManager

[JMember

[JAuthorized
Person

Oother

Important Netice: Use an attechment to report more
indexed individuals may be added to the index when

9. Antached is a certificate of existence, no more than 90 days
jurisdiction under the taw of which

Name and Address:
. PMG-GREYBROOK 400

Name

BISCAYNE MEZZANINE LLL,
Address:

[44) BRICKELL AVENUE

SUITE 1510, MIAMI, FL 33131

[(Jother
Name:
Address;

[JOther
Name:
Address;

[JOther

of the translator must be submitted)

1. This document is executed in accordance with section 605.0203 {1y (b),
submitted in a document to the Department of State

Title or Capacity:

] Manager

(J Member

[ Authorized
Person

[ JOther

] Manager

] Member

L] Authorized
Person

[Cother

O Manager

(] Member

[ Authorized
Person

[CJother

litle or capacity and addresses of the primary members/managers or persons authorized to

Name and Address:

Name:
Address:
Jother
Name:
Address:
e -
CJother. "
4 T "
‘fi: by
Name: o .}"
Address: * -1.‘ it
- P
(Jother

than six (6). The attzchment will be i.xlnagcd for reporting purposes only. Non-
filing your Florida Department of State Annual Report form.

old, duly authenticated by the official having custody of racords in the
it is organized, (If the certificate is in a foreign language, a translation of the certificate under oath

Florida Statutes. I am aware that any false information
nstitutes a third degree felony as provided for in 5,817,155, F.S.

//"(

LOWELL PLOTKIN

Sigrarwre of m authorized person

Typed or printed narme of signes



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PMG-GREYBROOK 400 BISCAYNE LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN COOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-FOURTHR DAY OF JUNE, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PMG-GREYBROCK
400 BISCAYNE 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.

6696444 B300

SR# 20195608410
You rmay verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 203083152
Date: 06-24-19




