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CT CORP

3458 Lakeshore Drive, Tallahassee, FL 32312
850-656-4724

. 04/06/2023
Date: PR DJ\N

Acc#120160000072

Name: PP CORAL GABLES INVESTORS LLC
Document #:
Order #: 14868206

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

Country of Destination:

Hyjujmnin

Number of Certs:

Filing:

Certified: D Email Address for Annual Report Notifications:

Plain;
/ rogers@hylandlevin. com

Availability

Document
Examiner

Updater

Verifier

W.P. Verifier ___
Ref#

Amount: § 125.00




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

IN COMPLIANCE TITEH SFCITON G05.0K2, FLORIA STATUTES 1T FOLLONING IS SUBMIFTTD TO REGISTER A FORIGN  LINITED LLBILITY

COMPANYTOTRANSHCT BUSINESS INTHE STATE OF FLORIOA:

(. PP Coral Gables Investors 1.1.C
{Name of Foreign Limiled Liability Company: musi inchide “Linuited Liabihty Company,” "L.L.C. " or "LLC)

{If name unnssilable, enter ahernate name slopted for the prupose of tmusaciing business in Flurida, The alternate wame must include “Limited Liability Congpany.” " L1.C7 o “LLC.T)

2. Delaware 1, 92-2893929

{Junsdiction under the Taw of which toreign Tinted Trabifity campany Ts organized)

(FET munber, 1f applicable)

4. Upon Registration

Daic finst tmusacicd business In Florida, it prioc 10 registralion )
(See scclions (05,0904 & 605.0905, 1.5, 10 detennine penalty liability}

540 Madison Avenue, 35th Fioor 540 Madison Avenue, 35th Floor
5. New York, NY 10022 . New York, NY 10022
(Sucet Address of Prinipal Office) (Maling Address)

7. Name and street address of Florida registered agemt: (P.O. Box NOT acceptable)

Ol

Name: C T Corporation System

(Y

d

Office Address: 1200 South Pine Island Road ’ -

gh:9 Hd 9- ¥dV E20

33324
Plantation , Florida

(City) (Zip code)

Registered agent’s acceptance:

Having been uamed as registered agent and to accept Service of process for the above stated liwited abillty company at the place
designated in this application, | hereby accept the appointiment as registered agent and agree to act in this capacity. ! further agree
fo comply with the provisions of all statittes relative o the proper und complete performance of my duties, and § wm fanrifior with

wue aceept the obligations of my pasition as registered agent. ]
T Corporation System w W

{Reyistered ageut's signatuee}
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&. For inilial indexing purposes, list names, title or capacity and addresses ol the primary members/managers or persons awthorized to
manage [up ta six (6) total];

Title or Capacity: Name and Address: Title oy Capacity: Name and Address:
fdManager Name: Jordan M. Pantzer O Manager Name:
CIMenmber Address; ¢/o Pantzer Properties, Inc. OMember Address:
O Authorized 540 Madison Avenue, 35th Floor DlAuthorized
Person New Ym}." NY 10022 Person
= Other President GiOther. CiOther OOther _
DManager Name: Jason M. Pantzer Ol Manager Name:
OMeinber Address: ¢/o Pantzer Properties, [nc. CiMember Address:
Ol Authorized 540 Madison Avenue, 35th Floor O Authorized
Person New York, NY 10022 Person
& OtherPresident OOther OOuher OOther |
ClManager Name: CManager Name:
OMember Address: EMember Address: ;
Ol Authorized ClAuthorived |
Person Person
CiOther OOther CJOther _ COther

Important Notice: Use an attachment 1o report more than six (6}, Fhe attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form.

9. Atiached is a certificate of existence, no more than 90 days old. duly authenticated by the official having cusiody of records in the
Jurisdiction under the law of which it is organized. (1f the cerlificate is in o foreign language, a translation of the certificate under onth

of the translator must be submitted)

10. This docuntent is executed in accordance with section 605.0203 (1) (b), Florida Stalutes. i am aware (hat any false information
submitled in a document ta the Department of Stale constigiles a third degree #ny as provided forin s.817.155.F.S.

i b
U Signature of an ambseabeed | !

Jason M. Pantzer I

Typed or printed rame of siguee |




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PP CORAL GABLFS INVESTORS LLC" IS DULY
FORMED UNDER THE LAWS 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 THIRD DAY OF APRIL, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PP CORAIL GABLES
INVESTORS LLC" WAS FORMED ON THE TWENTY-SECOND DAY OF FEBRUARY,
A.D 2023.

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

ASSESSED TO DATE.

7309404 8300 Authentication: 203066273




