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

IN COMPLIANCE WTTH SECTION 605.0502 FLORIDA STATUTESR THE FOLLOWING IS SURNITTED 10 REGISTER o FORFIGN [INITED LIABIITY

COMNPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:

1

PNC ARHPF Country Oaks MM LLC
' {~ame of Tozeign Lurred Lapality Company, mus: melade - Luried Liaoiily Cempany,” L L C,"er "LLC™)

LLO e "LLC

B5-2674318

(F= rumber, «Tapplicable;

{1f rame Lrava:lable, erler alternate rame adopiee for the plapose of ransacting butiness o Florda The alterrate rame mest include “Limitec Labelity Compary.” "L
3.

Delaware
2
(unsiclon Lnder the aw 0% Which Tore g ttnaicd ftabuity cotnpery 8 Srgarized)
December 31, 2020
4.
[Date Dirst ransadlec business un ionda. iU prior foregisiranen ¢
{Scc scctiond (05.0904 £ 608 G905, F § 1o cetermere peraty bnbliy?
101 South Fitth Street, 7th Floor 300 Fitth Avenue. Attn: J. Salzman
3.
(Street AJGITss ©F PORT AL LTToe) (hlating Adiress)
Pittsburgh. PA 15222-2401

Louisville, KY 40202

7. Namc and street address of Florida registered agent. (P.O. Box NOT acceptable)

Corporation Service Company

Name.

10:11yy g- 330 8207

1201 Hays Street

32301

Taliahassee
. Flornida
{Zp code}

(Cuy)

Offtce Address,

Registered agent’s acceptance:
designated in this application, I herehy accept the appeintment as registered agent and agree te act in this capacity. | further agree

Having been named ay registered agent and to accept service of process for the ubove stated limiied linbility company at the place
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and | am familiar with

and accept the obligations of my position as registered agent.
Carporation Service Company

By: RN R
(Regusleree agert’s signature}

Elizabeth Kitchen. Assistant Secretary
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3. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total;

Title or Capacity: Name and Address: Title or Capacity: Nuame and Address:
John Nunner h (Fd
O Manage:s Name, Y 4 O N anager Nume: Jonathan Salzman
101 South Fifth Str Fifth n
OMember Address: outh Fifth Street O Member Address: 300 Fiftn Avenue
— X Louisville, KY 40202 —_ . Pittsburgh, PA 15222-2401
m Authonzed = Authorized
Person Pecrson
[CiOther i Other ClOther CiOther

PNC ARHPF Fund 2 Operating Company LLC

m N anager Name. O Manager Name.
m \ember Address. 101 South Fifth Street D \ember Address:
(J Authori zed Louisville. K 40202 TAuwhonzed
Person Person
O Other O Other Other JOther
O Manager Name. i Manager Name.
O»lember Address. O Member Address.
[ Authorized O Authorized
Person Person
ClOther O Gther O Other OOther

important Motice Use an attachment to report more than six {6). The atlachment will be imaged {ur reporting putpuses only. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form

0. Auached is a certificate of existence, no more than 90 days old. duly authenticated by the official having custody of records i the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificale under cath
of the tanslator must be submitted)

L0 This document is executed in accordance with section §05.0203 (1) (b), Florids Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in $.817.155, F.5.

N 3

Signature of an authon zed person

Jonathan Salzman

Typec or prinled neme of Signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "“PNC ARHPF COUNTRY OQAKS MM LLC" IS5 DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SEVENTH DAY OF DECEMBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PNC ARHPF
COUNTRY OAKS MM LLC" WAS FORMED ON THE ELEVENTH DAY OF AUGUST, A.D.
2020.

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

ASSESSED TO DATE.

-

NAT S Qe
i el B
QM“’ W Prodlack, Shurctary of Waw Y

3421570 8300 Authentication: 204247814
SRH 20208576988 NSO Date: 12-07-20

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




