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IN FLORIDA
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
B COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREIGN LIMIIED LIABRITY
I PPG GCF ORANGEBROOK OWNER LLC

~ame of Toreign Limited [ sability Compuny, must inciude “Linited Liabiity Company, "L C. or 2LTCH

DELAWARE
2

(3£ namme unavailabls, enter slternare manm adopisd Bor the puposs uf Unnsacting bisiness in Florida. Thoe altsrnate aame must includo “Limited Lianiliny Compoany,™ "1 1.C," o "LLL.")

Trasdetion undor e Taw ol which Facign Juniled hability comopany 1 orgainscd)

TFET wamba, 1 applable]

(Dale firs] tromacied huure in Flonda i Tpie o iegstiation

{See tections 603 0904 & 6058005, F.5. w detormine penadry tinbiliey)
501 DIPLOMAT PARKWAY
5

\Skrccx Addres of Trroapal Ollie)

531 DIPLOMAT PARKWAY
6.
HALLANDALE BEACH, FLORIDA 33009

(M!.ﬂan;l Adibreas)

HALLANDALE BEACH, FLORIDA 33009

2
L %
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptabie) ’_ Fﬂ ‘—:(_,.: iﬁ
T T
= .
OREN LIEBER, ESQ., RITTER ZARETSKY LIEBER & JAIME LLP ~ '.f’ ™ "‘:‘;i
Name; T g Y ¥
S TR T
2800 BISCAYNE BLVD SUITE 500 A T
Otfice Address: e ,n
0 T <
MIAMI 33137 TN <
, Florida
(Cay)
Registered agent’s acceptance:

{Zap codc)

and accept the obligations of my position as registered ags

Huving been named us registered agent and to uccept service of process for ihe above stated limited liability company at the place
desipnated in this application, I herehy accept the uppointment ay registered agent and agree (o act in this cupacity. [ further agree

e
o
bt

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
e
-
e e g
ucat e BT
/f-_‘_‘f._.- i A T ‘
T

- -
T

{Regivioved apent 't tigrunare}

(({H23000254842 31))
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8. For inilial indexing purposes, list names, title or capacity and sddresses of the primary members/inanagers or persons authorized to
manage [up to six (6) total}:

Title or Capacity: Nome and Address: Tite or Capucity: Nume and Address:

M Manager Name: Asi Pearl CiManager Nams:
COMember Address: 501 DIPLOMAT PARKWAY {OMember Address:
O Authorized HALLANDALE BEACH, FLORIDA 32009 O Anthorized
Person Person
O0ther COher = Other TOther
B Manager Name: Charies Able O Munager Name:
0 Member Address: 301 DIPLOMAT PARKWAY TOMember Address:
DI Authorized HALLANDALE BEACH, FLORIOA 33008 Dauthorized
Person Person
[1Other Oother QO Other Ciother
() Manager Nume: COManager Name:
O Member Address: OMember Address:
D Authorized 1 Authorized L
T F:r;on Hm - person L T
i) Other OoOther O Other OGther,

hnportant Notice: Use an attachment to report more than six (6). The autactunent will be imaged for reparting purposes only, Non-
indexed individuals may be added to the index when filing your Fiorida Department of State Annual Report form.

9. Attached is 2 certificate of existence, na more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is arganized. (If the certificate is in a foreign language, 2 translation of the centificate under oath
of the translator must be submitted)

10. This document is exccuted in accoedence with section 605.0203 (1) (b}, Florida Stztutes. | am aware that any false information

subnirted in a document to the Department of State constitutes 2 a thicd deusee (el

=% g

.

.45 pravided for in £.817.155, F S.

—

Err Sigrmture af an authorizad porn

OREN LIEBER, ES0).

Typed ar primted name ul sipnes

{{[H2300024484 2 3)))
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PPG GCF ORANGEBRCOK OWNER 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 TWELFTH DAY OF JULY, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PPG GCF
ORANGEBROOX OWNER LLC” WAS FORMED ON THE ELEVENTH DAY OF JULY, A.D.
2023.

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

ASSESSED TO DATE.

({(H23000244842 3)})

-

Q.n_flhq W Rubweh, Brciskay of Dln 3

Authentication: 203731796
Date: 07-12-23

7562313 8300
SR# 20232979697

You may verify this certificate online at corp.deloware.gov/authver.shtml




