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Date:

CT CORP

3488 Lakeshore Drive, Tallahassee, FL 32312

850-656-4724
10/8/2019

Acc#120160000072

i I

Name;: PSREG Seminole Boulevard GP, LLC
Document #:
Order #: 12230064

Certified Copy of Arts
& Amend:

Piain Copy:

Certificate of Good
Standing:

Apostille/Notarial
Certification:

Hgujuinn

Country of Destination:

Number of Certs:

Filing:

Certified;
Plain: D
cocs: [ ]

Availability

Document
Examiner

Updater

Verifier

W.P. Verifier
Ref#

Amount: S

155.00

This is a 1 - 2 Filing.

1 File the LLC
Registration first.

2. File the LP filing
second




TO:

COVER LETTER

Registration Section
Division of Corporations

SUBJECT: PSREG Seminole Boulevard GP, LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability compeny to transact business in Floride,

Piease return sll correspondence conceming this matter to the following:

Jan R. Ezell, Carporate Paralegal

Name of Person

Alston & Bird LLP

Firm/Company

1201 West Peachtree Street

Address

Attanta, GA 30109-3424

Ciry/State and Zip Code

cls-clarmsevidence@wolterskluwer.com
E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

Jan R. Ezell at{ 404 ) _881-7442

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

Tallahassee, FL 3230

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee O s130.00 Filing Fee & & s155.00 Filing Fee & [ sis0.00 Filing Fee, Centificate
Certificatc of Status Cenified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLORING IS SUBMITTED TO REGISTER A FORENGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1 PSREG Seminole Boulevard GP, LLC

{Name ol Foreign Uimsted Liabiliy Company; must include “Limited Llability Company,” LL.C.For “LLC™)

{17 pame unavailabie, ereer ahermaie name adopied for the putpote of trantacting business in Flarkda. The altornate mme must include ' Limdted Lishillry Company,™ "L.L.C," or “LLC.™
2. Georgia

1.
{Junsdetan under the Taw of which Joreign Turiicd Tubibty company 1 organtzed)

(FET mamibcr, ¥ spplicable)

Date fim umzetcd bunlneas Io Florida, i prnor o mpstration }
Sex scctions 603.0904 & 603 D903, F.5. to determine peralry lizbility)

5. 3605 Glenridge Drive, Suite 775
{Street Addreay of Prlaclsal Ofice)

6. 3605 Glenridge Drive, Suite 775
(Metlleg Addreas)
Atlanta, GA 30342

Atlanta, GA 30342

: —
s 7
- fate}
- c‘:ot T
7. Name and girect address of Florida registered agent: (P.0. Box NQT acceptable) s . | :
) <
-
- I -
Name: C T Corporation System - - .
-'; ro
Office Address: 1200 South Pine Island Road = y e
“}p
Plantation , Florida 33324
(Crry)

[Zip code)
Reglstered agent’s acceptance:

Having been named as registered agent and to accept scrvice of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this cepacity. I further agree

to comply with the provisions of all statutes relative to the proper and compleie performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent
T Corporatign System
By:N/

Nathan Gittin. Assistant Seeretary
i (Regisiered agent’s sigmatore)




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

Title or Capacity: Name and Address: Title or Capacjty: Name snd Address:

BXIManager Name: Pellack Shores Real Estate Group, LLC ] Manager Name:
[(Member Address: 3605 Glenridge Drive, Suite 775 ] Member Address:
[CAuthorized Atlanta, GA 30342 (] Authorized

Persan Person
[]Other, (JOther (JOther Clother
(Manager Name: ] Manager WName:
OMember Address: [ Member Address:
(CAuthorized (] Authorized

Person Person
(JOther Oother CJouher (other
[Manager Name: 7] Manager Name:
CIMember Address: [:] Member Address:
[CJAutherized [ Autharized

Person Person
(CJother Clother CJother (CJother

lmportant Notjce: Use an attnchment 1o report more than sin (). The attachment will be imeged for reporting purposes enly. Non-
indexed individuals may be added 1o the index when filing your Florids Department of State Annual Report form.

9. Altached is a certificate of exiStence, no more than 90 days old, duly authenticated by the official having cusiody of records in the
jurisdictian under the law of which it is orgenized. (If the certificele is in n foreign language, a transiation of the certificate under ooth
of the translator must be submitted)

10. This document is execuled in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitted in a document to the Department of Statc constitytes o third degree felony as provided for ins.817.155,F.§,

e

V Sigurgedin wb@mm
Steven Shores, Pﬂécnt of Poliack Shores Real Estate Group, LLC, its Manager

Typed or printed name of sigmee
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GGhlrpl Number: 19128391

-

STATE OF GEORGIA “&;_, -

. : K Py
Sccretary of State i, o
Corporations Division "'"n'é,_, . B
313 West Tower RS "
2 Martin Luther King, Jr. Dr. i

Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

1. Brad Raffensperger, the Sceretary of State of the State of Georgia. do hereby certify under the seal of
my otttce that

PSREG Seminole Boulevard GP, LLC

a Domestic Limited Liability Company

was formed in the jurisdiction stated below or was authorized to transact business in Georgia on the
below date. Said entity is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Otlicial Code of Georgia Annotated and has not filed articles of dissolution. certificate of
cancellation or anv other similar document with the office of the Secrctary of State.

This certificate relates only to the legal existence of the above-named entity as of the date issued. It does
not certify whether or not a notice of intent o dissolve, an application for withdrawal, a statement of
commencement of winding up or any other similar document has been filed or is pending with the
Sccretary of State.

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facie
evidence that said entity is in existence or is authorized to transact business in this state,

Docket Number 0 18132309
Date Inc/Auth/Filed: 09/30/2019

Jurisdiction . Georgia
Print Date 2 10/02/2019
Form Number c2i

Bwst Rofigfonaprion

Brad Raffensperger
Secretary of State




