N22000012927

(Requestor's Mame)

WA

S 300389247643

(CitylStatelZip/Phone #) I ‘g
= =
- =3 PY¥IR]
Loz
[] pckue [ war [] man - o
) . —
A
I 0 i
(Business Entity Name) _
- o
(Document Number) . =
” E =3
s = i
b Lo v
Certified Copies Certificates of Status > e i,
" = =
R
Special Instructions to Filing Officer: ‘_: —
™
[us)

Office Use Only




CORPORATICN SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: B850-558-1500

ACCOUNT NO. : 120000000195
REFERENCE : 888685 4814233
AUTHORIZATION
COST LIMIT : $-1257.00
ORDER DATE : August 17, 2022
ORDER TIME : 10:04 AM
ORDER NO. : 888685-005
CUSTOMER NO: 4814233

FOREIGN FILINGS

NAME : PHMI TAMPA BUSCH BLVD LLC

XXXX QUALTFICATION {TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Alexxis Weiland -- EXT#

EXAMINER:




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

IN COMPLIANCE VITH SECTION 60500902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORMIGN TIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

PHMI Tampa Busch Bivd LLC
fName of Foreign Limited TiabiTiey Company: must include “Limuted Tiability Company,” "L L.C.. o “LLCT)

1.

(I naine uravailable, enter altemiie naine adoptad for the purpose of tranaacting business in Florida The akernate name must inglude “Limited Lishility Company,” “1.1.C." or “LLC.T)

Delaware
2 3.
(Jursdicuion under the Taw of whnch foreign Timuted Tabiday company 15 organied) (FET number, if applicable)
4.
{Date first ransacted business 1 Flonda, it pnor to registratian. )
(See sections S5, 0004 & 004 03, F.5. 1o detennine penalty Imhllll\)
80 Service Lane 60 Service Lane
(Stréer Address of Princepal Office) ) (Maihing Addresss
Ringgolg, GA 30736 Ringgold, GA 30736

a2
L]
T r=3
7. Name and street address of Florida registered agent: (P.O. Box NOT acceprable) [ 'T'C:" -

. )
Corporation Service Company e -
Name: ! o
: pu-

i
1201 Hays Street . -~
Oftice Address: - —_—
S o

Tallahassee 32301
. Florida
(City ) 1Zap code)

Registered agent’s acceptance:

Having been named as registered agent and fo accept service of process for the above stated limited Hability company ar the place
designated in this application, I herehy accept the appointntent as registered agent and agree 1o act in this capacity, I further agree
1o comply with the provisions of all statutes relative to the proper and complete performance of my dities, and I am familiar with
and accept the obligations of my position as registered agent.

CorpFatlon Service Co&/a
94" LA AsSistn -t 1 Dr(S(U pr

{Registered agent's ngmmrc)




8. Foriniual indexing purposes, list names, utle or capacity and addresses of the primary members/managers or persons authorized o
manage [up 1o six (6} towal]:

Title or Capacity:

T Manager
= Member
O Authorized

Person

COther

OManager
{OMember
O Authorized

Person

O Other

Cidanager

OMember

Tl Authorized
Person

COther

Name and Address:

Name: PHMI Development Encore, LLC

Title or Capacity:

Address:

60 Service Lane

Ringgold, GA 30736

O0ther
Name:
Address;

T10ther
Namc:
Address:

i Other,

CiManager

Ohlember

0 Authorized
I'erson

O Other

O Manager
OMember
) Authorized

Person

C1Other

O Manager
CIMember
O Authorized

Person

COther

Namc and Address:

Namwe:

Address:

OOther

Name;

Address:

OOther

Name:

Address:

OOther

Impartant Notice: Use an attachment to report more than six (6} The anachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing your Florida Department ot State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the cenificate is in a foreign langueage, a translation of the certiticate under oath
of the translator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Stawutes. 1 am aware that any false information
submitted ina document to the Department of State constitutes a third degree felony as provided for in s.817.1533, F.5.

fs! Alyson Markovich

Signature of an authorized person

Alyson Markavich

Taped or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PHMI TAMPA BUSCH BLVD LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR A5 THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SIXTEENTH DAY OF AUGUST, A.D. 2022.

AND I DO HERERBRY FURTHER CERTIFY THAT THE SAID "PHMI TAMPA BUSCH
BLVD LLC" WAS FORMED ON THE SIXTEENTH DAY OF AUGUST, A.D. 2022.

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

ASSESSED TO DATE.

6970633 3300

SR# 20223276807
You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 204174662
Date: 08-16-22




