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COVER LETTER

TO:-_  Registration Section
Division of Corporations

PPF 88 4333 Roval Palm Drive. LL1.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida.” Centificate of
Existence. and check are submitted to register the above referenced foreign limited Liability company to transact business in Florida,

Please return all correspondence concerning this matter to the following:

Alisha Trotman

Name of Person

Safeguard Operations 1.1.C

Firm/Company

3384 Peachtree Road. NE Suite 400

Address

Atlanta. Georgia 30326

Citv/State and Zip Code

atrotman(@safeguardit.com

[=-mail address: (10 be used for future annual report notification)

For further information concerning this matter. please call:

Alisha Trotman 404 264 - 7328
at )
Name of Contact Person Area Code Dayvtime Telephone Number

Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FLL 32314 24135 N. Monroc Street. Suite 810

Tallahassee. FLL 32303

Enclosed 15 a check for the following amount:

Please make check pavable 10: FLORIDA DEPARTMENT OF STATE

01 $123.00 Filing Fee (0 $130.00 Filing Fee & ™ S15500 Filing Fee & O $160.00 Filing Fee, Cenificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLENCE WITH SECTION 6050902, FLORIDA STAAUTIN THE FOLLOWING S SUBMITTED 1O REGINTER A FORFXGN LINITID LLIBIITY
COVPANYTOTRANSACT BUSINESN INTVE STATE OF FLORIDA:

1 PPF S8 4335 Royal Palm Dnve, LLC

(Name of Foresgn Limned Liabilaty Company, must include “Linnited Tiab:hty Company ™ 1L C 7 or "LLC )

(1 mame unasailable. enter alternate name adopied for the purpose of sransacung buness n Flosada Fhe alieenate mme must snchide “Laeuied Laability Campany " "L LG or "LEC 7

Delaware Applied
2 3
Tunsdsction ender the Taw of which foreign Tmuted Tabihiy coapany v orgamsedy 1F 5L numbet, 1t apphcable)
4.
(Date 1irst transacted busiress in Flersda il prior o regastration )
{See sectians (1S HHEL & S 0905 F St determine penalty labidity )
3384 Peachiree Road, NE 3384 Peachtree Road, NE
5. 6.
(Sirect Address of Principal Ottice) (Mashnyg Address)
Suite 400

Suite 400

Atlanta, GA 30326 Atlanta, GA 30326

a:-i
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) SO
- b-F '
CT Corporation System U - m
Name: - )
1200 South Pine Island Road T
Office Address: E.—: . w
- N
Plantation

33324
. Florida

(City) tap code)
Registered agent’s acceptance:

Having been named as registered agent and to aceept service af procesy for the above stated limited liability company at the pluce

designated in this application, 1 kereby accept the appoinnment as registered agent and agree to aet in this capacite. | further agree
to comply with the provisions of all stunctes relati

and uccept the obligations of my

er and complete performance of my duties, and I am familiar with
Stephen Rudlis,

-~ Asst. Secretary

(hgin:red Apent’s e



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

Title or Capagity:

T Manager

& \ember

TiAuthorized
Person

. Oher

CiManager

Cinember

 Authorized
Person

TOther

CIvtunuger

LN lember

. Authorized
Puerson

ClOiher

Name and Address:

Safepuard Propertivs il LLC

Title ar Capacity:

Name: TiManager
3384 Peachtree Road, NE
Address: © - O Member
Suite 400 — .
e = Authorized
Atlanta, GA 30326
Pemson
1 Other ClOther__
Mark Degner
Name: & BN {INtanager
3384 Peachiree Road, WE —
Address: I INember
Suite 430 — .
W Authorized
Atlama, GA 30326
Peron
JOther Other
Suanley Bonilla
Namu: CiManager
1522 Old Country Road
Address: g O Member
Plainview. NY 11303 . .
m Aythorized
Person
nher Oher

Name and Address:

Brudford Carmichayl

Nume:

3384 Peachtree Road, NI
Address:

Suite 400

Atlanta, GA 30326

COther

, Robert LaBrier
Names

6371 Keystone Street
Address:

Philadelphia, PA 19133

TiOther

N Jim Goonan
P,

1522 Old Country Road
Address:

Plainview, NY 11803

J0ther

Important Notice: Use an attachment 1o report more than six (6). The atachment will be imaged for reporting purposes only. Won-
indeaed individuals may be added w the index when filing your Florida Department of State Annual Report form.

9. Altached is o eertificate of existence. no more than 90 duy s old. duby authenticated by the official having custody of records in the
jurisdiction under the Taw of which it is vrganized. (If the certificate is in a foreign fanguage. a transiation of the certificate under cath
of the translater must be submirted)

10. This document s eaccuted in accordance with section 605.0203 (1) (b). Flodda Statutes. | am aware that any 1dse information
submitted in a Jocument Lo the Department of State consiitutes a third d;gr.r. felony os provided for in s 817,155, F.8,

frnrlf K

‘anmm of 21 sahouized person

Bradtord Carmichacel

Tyrwed o pranted aame of sherxee



Delaware

The First State

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

DELAWARE, DO BHEREBY CERTIFY "PPF S§S 4335 ROYAL PALM DRIVE, LLC" IS
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 FIFTEENTH DAY OF JUNE, A.D. 2021.

Ve

Authentication: 203451161
Date: 06-15-21

5999919 8300

SR# 20212448961
You may verify this certificate online at corp.delaware.gov/authver shtml




' State of Delaware
Secretary of State
Division of Corporations
Delfvered 10:23 AM 06/15/2021
FILED 10:25 AM 061152011
SR 10212448961 - FlleNomber 5999919 STATE OF DELAWARE
CERTIFICATE OF FORMATION

OF LIMITED LIABILITY COMPANY

The undersigned authorized person. desiring to form a limited liability company pursuant
to the Limited Liability Company Act of the State of Delaware. hereby certifies as
follows:

. The name of the limited liability company is_PPF SS 4335 Royal Paim Drive, LLC

2. The Registered Oftice of the limited hability company in the State of Delaware s
located at 1209 Orange Street (street),
in the City of Wilmington . Zip Code 19801 . The

name of the Registered Agent at such address upon whom process against this limited
liability company may be served is The Corporation Trust Company

{Authorized Person

Name: Bradford Carmichael
Print or Type




