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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IV COMPLIANCE WITH SECTION &B.09, FLORIDA STATUTES, THE FO[LOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIARILITY
COMPANY TO TRANSACT BUSINESS INTTHE STATE QF FLORIDA:

i PBQ Fairways Building Owner, LLC
I {Name of Forcign Lamiied Liability Compary; must includs Limited Liability Compaay,” " LL.C. " or SLLLT)

{1f namic uravailablz, crder aftstnate naox edaptzd for the purposc of treoswcting business in Mlosida. The wlienute name ot Inctude "Limlesd Linbility Cormpany,” "LL.C" or "LLUT)

Delawnare K7.1776462
3.

Therledlerion ander The Bw of which forsign liltsd TabAllty company h orpaniosd)

(FEL numbar, If spplcable)

Upon Filing

ore A ImnTacicd husmess in Fiotida, 11 prior 1o 1egistration. )
See eectione 505.0904 & 615.0905, F.5. 10 deterndinc panalty fixhility)

750 NW 36th Strect

8750 NW 356th Strect

3,
(Streat Addrens of Prircipal Office) TMxiling Addreasy
, ~
=
Suite 475 Suite 475 e
- )
Doral, FL 33178 Dorzl, FL 33178 T
o o= T
7. Name and sireel address of Florida registered agent: (P.0. Box NOQT accepteble) UL S
= R
~2 w
LIS (&g ]

Capito! Corporate Services, Inc.

Name:

515 East Park Avenue, 2nd Floor

Offico Address:

Tallahassco 32301
, Floride

(Ciry)

(Lip code)

Reglistered agent’s scceptance:
Having becn numed ay registered agent and to accept service of process for the above siated limited tlability company ar the place

designated In thix application, I haraby accapt the appointment as reglstered agent and ugree to act tn thiz capacity, I further agree
{o comply witl: the provisions of all starutes relutive 1o the proper and camplete performance of my duties, and I am famifiar with

and accept the obligations of my position as registered agent.
Sadi Boyette, Asst. Secretary on behalf of

jﬂ&éf‘ BO(—JW Capitol Corporate Services, Inc.

(i giicral agent's signanes) -

H21000461545



Leslile Sellers BJ04323622 {(04/035) 12/20/2021 09:33:05 AM

H21000461545

8, For initial indexing purposes, list names, titie or capacity and addresses of the primary members/managers or persons authorized fo
manage [up to six (6) tolall:

Ligly or Capacity; Name and Address; _Litle or Capagily; Name snd Address:
OManager Name: PBG Fairway IV, LLC N [CIManager Name:
5 Mcmber Address: 8750 NW 36th Sireet, Suite 475 OMember Addross:
() Authorized Doral, FL 33178 ClAuthorized
Person Persen
O 0ther O0ther (JOther DOther
COMeanager Name: [CIManager Name:
DMember Address: CMember Address:
Cl Authorized O Authaorized o
Person Person
O0ther OOther (OOther OOther .
CIMenager Name: [(IMenager Name:
CMember Address: COOMember Address:
[0 Authorized : [ Authorized
Person Person
D Other OOther, OOther OOther

Important Notice; Uge an attachment to report more than six (6). The attachment will be imaged for reporting purpases only. Non-
indexed individuals may be added to the index when filing your Florida Departraent of State Annual Report form.

9. Attached is a certificate of existence, no mowe than 90 days vld, duly suthenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (Tf the certificate is in & forsign languegs, a transiation of the certificate under ath
of the transiator must be submitted)

10. This document is exeeuted in nccordance with section 605.0203 (1) (b), Florida Statutes. [ am awurs that any false informution
submitted in a document to the Department of Sta nagiftes & third depree felony as provided for inu. 817.155, F.8.

v

5/ @n wutharizzd parten

Jobn Davidson H21000461545
Typed or prined marat of signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DETANARE, DO HEREBY CERTIFY "PBG FAIRWAYS BUILDING OWNER, LLC" IS
DOLY FORMED UNDER THE LANS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTIETH DAY OF DECEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PBG FAIRWAYS
BUILDING OWNER, LLC" WAS FORMED ON THE NINTH DAY OF NOVEMBER, A.D.
2021.

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

ASSESSED TO DATE.

Authentication: 205026814
Date: 12-20-21

6379680 8300

SR# 20214152602
You may verify this certiflcate online at corp.delaware.gov/authver.shtml
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