To: FL Division of Coforationg FL Division of

Page 1 of 4 2020-10-02 22:44:15 (GMT)
Division of Corparations

18886118813 From; Vcorp Sewices, LLC
Page 1 of 2

Note: Please print this page and usc it as a cover sheet. Type the fax audit
number {shown below) on the top and bottom of all pages of the document,

((1H20000544238 3)))

1 GO

H2000034423834BC-

Note: 00 NOT hit the REFRESTH/RELOAD button on vour browser from this
page. Doing so will generate another cover sheet.

To:

Liv:sion of Corpcratiens

Fax Mumber {(750)817-£382
From:

Account Name VCORP SERVICES, LLC
secount Humber @ 120080600067
Prhone (245)425-0077
Fax Number {845)€18-358¢

**Encer the email address for this business entity to be used fer ruture
arrual repcrt mailings. Enter only one emaitl address please . **

; slalenuicesd /oonservases . Lol
Email Address: Lenoliuesc/eul ptiv. e

Foreign Limited Liability Company
PM Grand Pavilion Tampa LLC

[Curliﬁcalc of Status || 1 J :\r_%j
N i f )
ICertified Copy I 1 ] =
[Page Count | 04 , :
P |istimated Charge || s160.00 s
R :
'-'_-‘ L‘g; ] !
D
- Ll? T ()
—
)
&
[
c~d
ot

”
L

Electronic Filing Menu Corporate Filing Menu Help

Witre: Hotile crinhi oracerinta e {1l ravr exe 10/2/2020



To: FL Divisicn of Cororations FL Division of Page 2 of 4 2020-10-02 22:44:15 (GMT) 18886118812 From: Vcorp Services, LLC

b

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

INCOMPLANCE WTHSECHON GOS0002 FLORIA STATUTES THE FOLLOWING IS SUR
COMPANY T TRANSHCT BENINEAY INTHE STATE OF FLORITA:

| PM Ciand Pavilion Tampa LLC

T11) T RECHESTIR A FOREICGN LMITED LHBILTTY

TName of Foremt Linnted Lnbehry Company: intst uklude -Lamuted Leabiliny Company,” 1.1 C.7 0 "LLCTS

{1f mame unasaislde, encee allereat agns adupted lor the poesoss of vaneavung Pusess in | landa. The sfternate namie soust nciude” Limnted Ladbuily Company.” “LLC e LS T

Pelaware

[28]
o

Uursdi e wender the taw o5 bach Lot innyd hatubie, compery s gty VT oendwer b s pplicatile)

Upon filing

3 late st s tod Tananett on Flonda f proe 1o sogrstiatios §
{Reo wratona 603 D0 ® L0 ES0E F S o determmee panally dabitin

3330 ROGIND BARN BLVD STE 104 3550 ROUND BARN HLVDISTE 104
g

(Bt Ahiees os Pandpal Odlwes s

chaling Adbices

SANTA ROSA CA 93303 SANTA ROSA, CA 95403

™~
[
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e R [
7. Name and sueet address of Florida registered agent: (PO Box NOT scceptable) N
!
on
Vearp Setvives, LLC
Mame: .
1
5011 Sauth State Ruad 7, Susie 196 w '
Office Address: =
[
Davee J3504
CFlonda
Wiy G wenden

Registered agent’s acceptance:
Having been named as registered agent and to aceept service af 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 fo act in this capacity, I further agree

to comply with the provisions of ull satutes relative to the proper and complete performunce of my duties, and I am fomiliar with
and aecept the ohfigativas of my pasition as registered agent,
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§ Forinitial indexing purposes, list names, titde o capacity and addresses of the primary members‘managens or persans authortzed te

manage jup Lo a6 otat]

Titde ar Capacity:
[ Ivtanager
{Intembe

B authoived

Persan

Lohe

Csanager

IMember

[Jauthanzed
Persan

(JOthe

[ tanzgen

Cntembe

Clautharized
Person

Clemher

Important Nedige: Lise an atiachment ta report mere than sre (81 The attachment wal! he imaged for reporting purposes on

Name and Address:

Brian Buike

Niame:

Title ar Capacity:

[ Manager

Addiess:

] Member

3330 ROUND BARN BLVD STE 104

SANTA ROSA. CA 95403

B/ Authorived

I'erson

E]Dliwl

Name:

(o

[ Manage

Address:

(] Membe

[} Authorized

Person

_ Ul

e

Cloher____

3 Munage

Addeess:

U Mambe

(] authorived

i'erson

[Jinigr

[Cienher

Name and Address:

Mark Abdou

Nanme

Address:

325 Sy Moniea Blvd | Seote 300

santi Momea, CA U0

Conba

Namc:
Addiess:
Llnhe
Name:
[ }
o
Addiess: =
T
[
-

E]('): her

I
-
(_fg.' Nnn-

cndexed bcividunls muy be added (o Ihe index when filing vour Florida Nepaslatent of Stale Annual Report funm,

9. Awnched is 4 cortifieate of existence, na tore than 20 days old. duly suthentieated hy the vfficial having custody of recards in the

jusisdiction under the law of whicl i is crganized. ([ the cevtificane 1s in a forena Linguage. o vanslation ol the cartiticate under vath
of the transtater must be submiited)

10 This document is executed w accordance with section 6050203 (1) (b, Florida Statutes. | any aware that any talse intonmaiion
submielied in u document 1 the Department \I’zﬁmnsmu!c.\ athird dewiee telony ws provided for m s 817055, 1.8
/

Ligars ofw autbeaszol posen

Mark Ahdou

Thped o prnied se ol soies
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QOF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PM GRAND PAVILION TAMPA LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD

STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE SECOND DAY OF OCTOBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PM GRAND

PAVILION TAMPA LLC" WAS FORMED ON THE SECOND DAY OF OCTOBER, A.D.
2020.

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

A

3800834 8300
SR# 20207624514

Authentication: 203786685

= Date: 10-02-20
You may verify this certificate anline at corp.delaware.gov/authver, shimi



