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COVER LETTER

TO: Registration Section
Pivision of Corporations
SUBJECT:

PM S5-1 REQ LLC

Name of Limited Liabilityy Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Certificate of
Existence, and check are submitied to register the above referenced foretgn limited hability company to transact buginess in Florida.

Please return all correspondence concerning this matter to the following:

y =]
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Leoom T
Clags ™ '
. . e [w o) ———
Charles M. Pinckney Y ™o r———
[Se ke £
- | IE g
Name of Person M o i |
'_r.." 1 = ——]
L -
o — s
R
FirnyCompany g'ﬂ ~

3314 Jean Circle

Address

Tampa, Florida 33629

City/Siaie and Zip Code

cpinckney{@morrisongrove.com

E-matl address: (to be used for future annual report notification)
For further information concerning this matier, please call:

Brian R. Marron. Esquire

S04
al | )
Name of Contact Person Arca Code

697-2063

Davtime Telephone Number
Mailing Address:

Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Taltahassce. FL 32314

2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:

Please make check pavable tor FLORIDA DEPARTMENT OF STATE

{J $125.00 Filing Fee = $130.00 Filing Fec & O $155.00 Filing Fec &  £J $160.00 Filing Fee, Certificate
Certificate of Status

Certified Copy of Status & Certified Copy



'APPLICATION BY Foms IGN LI‘VI]TED LIABILITY COMPANY FOR’ AUTHORIZATION TO TRANSACT BUSINESS.
o , , . INFLORIDA

NCX)MPUM WTIHMOV 60509(5? FLORIDA SYHTUIES IHEFOLLOW AS‘ SUBMTIYH) TORF'GISTERA FDRFJGN I}MHTD LIABLTY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1 PM S-1 REO LLC

{Name of Foreign Limited Liability Company; Tt Taclede “Lioned Linb;liry Company,” "LLC, Tor ‘ LLCT)

— ~
! e e (=]
(If nanee urgvailable, corer alternats name adopied far the purpose of fansacting butivers in Florida, The altsrmats names nua include “Limited Liahilfty. CnmpmyD.’LL(‘, or LLC ]
i, -
. Bl 3 ;
Delaware : L. ;
. .- . 3 ST O e
(Turisdiction under the Txw of whicn farelgh Trmized Fabillly commpeny 18 arganized) - (I m:mbcr, iFapphoblc) “:} o
! <
- m - q .
L Mmoo -o | i {
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. Namll V2]
(Dale Tirat munsacted busineds In Flarwds, 1t pﬂu: 10 reglstralion.) o T £
{See rections 605,0904 & 6050005, F.S, 1o geternting menalty Linbility) =3 I)‘ )
. : TM o
3314 Jean Circle . (SAME} p=d
5. : ' 6
(Streer Addeess of Principel Office) -

~TFialing &dreos).

" Tampa, Florida 33629

7. Name and street :lnddf ey ol Florida;égistcrcd a:gent: (P.O. Box NOT acceptable)

.- © CT Carporation System
Name: © -~ S

‘ " 1200'S. Pinc Island Road, Suite 250
Office Address: - - -«

Plantation _ 33324

, Flarida
{City) . {Lip code)
Registered agent’s acccptance

Having been named as vegistered agent und to accept service af process for the ahove stated lmited ha!n'hty company al the place
. designated in this application, I hetehy accept the appointment as registered agent and agree 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 I am fanulmr wuh
and accept the obligations of my position as regrstercd agent.

(ch;slerndl nt’ s|gmurre)

Margaret E. Routzahn
Ass:stant Vice Presiden:




8. For initial indexing purposes, list names, itle or capacity and addresses of the primary members/managers or persons auihorized 10

manage [up to six {6) 1otal]:

Title or Capacity:

CidManager

= Nember

Name and Address:

Kelly Park Development Compan;

Name;

Title or Capacity:

3314 Jean Circle
Address:

Tampa. Florida 33629

Cd Authorized
Atz Charles M. Pinckney. President
Person
OlOther T Other
Morrison Grove Capital Advisars,
T Manager Name:
— 3314 Jean Circle
m \ember Address:

O Authorized

Person

O0ther

Tampa. Florida 33629

Attn: Charles M. Pinckney, President

O Other

OManager

OMember

OAuthorized
Person

CiOther

Name:

Address:

D Orther

O Manager

= Nember

Name and Address:

Morrison Grove Capital Investme
Name:

3314 Jean Cirele
Address:

Tampa. Florida 33629

CJAuthorized
Aun: Charles M. Pipckney. President
Person -l =
— e
T Ll n S
TOther = Oy £
T [ %) o
ML F g
™, -
5o I
CIManager Name: _ .. —
CIMember Address: © ‘r;i r\a
O Authorized
Person
OOther {O0ther
CIManager Name:
OMember Address:
O Authorized
Person
OOther OoOther

Important Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-

indexed individuals may be added 1o the index when filing vour Florida Department of State Annual Report form.,

9. Attached is a certificate of existence, no more than 90 davs old, duly authenticated by the official having custody of records in the
Jurisdiction under the Taw of which it is orgamized. (I17:he certificate 15 1n a foreign language, a translation of the certificate under oath
of the translator must be subiitted)

10, This document is executed in accordance with section 605.0203 (1) (). Florida Statutes. I am aware that any false information

submitted in a document to the Department of State constitutes a third gt eree fo

iy as provided for ins.817.155, F.S.

rd - -
Signature of an authorized person

Brian R. Marron, Esquire

Tvoed of nprnted name of < ieee



Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY THAT

"PM S§-1 REQO LLC" IS DULY FORMED

c:
UNDER THE LAWS OF THE STATE QOF DELAWARE AND IS IN GOOD STANDING’AND

\'

i

prs EEI

HAS A LEGAL EXISTENCE NOT HAVING BEEN CANCELLED OR REVOKED wiej EﬁR

er. —_—
AS THE RECORDS OF THIS OFFICE SHOW AND IS DULY AUTHORIZED TO

TRANSACT BUSINESS.

N Hd "2
1
i
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Lz

THE FOLLOWING DOCUMENTS HAVE BEEN FILED

VOIHO'U
E

CERTIFICATE OF FORMATION, FILED THE TWENTY-THIRD DAY OF

OCTOBER, A.D. 2009, AT 10:11 O'CLOCK A.M

CERTIFICATE OF AMENDMENT, CHANGING ITS NAME FROM "PSP/MG S-1

REQC LLC" TO "PM S-1 REO LLC",

FILED THE FOURTH DAY OF JANUARY, A.D
2010, AT 1:46 O CLOCK P.M,

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID

CERTIFICATES ARE THE ONLY CERTIFICATES ON RECORD OF THE

AFORESAID LIMITED LIABILITY COMPANY, “PM S-1 REQ LLC".

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
BEEN PAID TO DATE.

TR

hnu, W. Hudioch, $scretary of Siae

4745060 8310
SR# 20200944589

Authentlcanon: 202357264

You may verily this certificate onhne at corp.delaware.gov/authver.shtml

Date: 02-10-20



EXHIBIT B
As of February 13, 2020

PM §-1 REO LLC

MEMBERS AND MEMBER'S PERCENTAGE INTERESTS

. - S T e .
Name Initial Capital Contribution i cruntag%l:‘njcr(g?z
Kedly Park Development Company', S =
LLC $8.244.000.00 99326% T
- : mot W e
3314 Jean Circle w. N -
Tampa. Florida 33629 W i_‘
Morrison Grove Capitat 1Y T
; g © I
lnvestments, LLC $48,000.00 0'37»8.? o X i
. co 2 O
3304 Jean Cirele %3‘; e
Tampa, Florida 33629 5—‘} no
= -]
Marrizon Grove Capital Advisors,
L $8.000.00 0.096%
3314 Jean Circle
Tampa. Florida 33629
TOTAL: $8,300.000.00 100%
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