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APPLICATIHON BY FORFIGN TINICTED LLIABILITY COMPANY FOR AUTTHORIZATION TO THANSACT BEUSNINESS
IN FLORIDA

IN COVIPLEANCE WEFH SECTTION 80000 FLORIDA SEATUTEN THE FOLLOWING IS SCOANTTED T3 RECHSTER A FORFXGN LIARTED LABILITY
COMPANY TOTRANSAC TRUSINGSS INTHE STATE (¥ FLORIA.
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Registered agent’s aceeptance:

Having becn mumed os registerod agest amd (o gocept service af process for the above stuted fimited liwhitity companye at the plaee
denstpnted in this wpplication, [ herehr accept the appointment us registered agent and agree 1o uet in this capacity, | further ugree
o compdy with the provisions of alf stawates relutive to the proper amd complete pecformpnce of s duties, and o familisr with

and wecept the obligations of oo position as registered wgent, o’
- -7 - I_ N . .,,.‘
- ."‘,"'". . PR .5','.1,' Nike -
By 0 BT !

[E ST SRR S NTETIR TR G

LA VAR IN AN LA BBV L) NI AHCES



To: 7L Division'o! Corporitions FL Division of Corooratians

[N

Page Joid  2023-08-31 44 38:51 GMT 18886113832

8. For initin] indexing purpeses. list names. title or capacity and sddresses of the primars members'managers or persons quthorized o
matige Jup to six (0 1oial]:

Frem Vcorp Service

Title or Cupacity:

Nume and Address:

1. Jay Lobel]

[itle or Capacity:

Name and Address:

M unege: Name — Minnger Natne.
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9, Atached is o certificate ol existence, noomare than B0 day s ohl duly authenticaied byhe otficial haying costody ol reconds inthe
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10. This document is exceuted inaceordance with section 6050203 (1) (h), Florida Stnutes, [um awate that any false infhrmation
submitted in o document to the Departiment of State constituies a third degree folony as provided for in s 817135, 5.
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PBS CONDOMINIUM LLC" IS DULY FORMED
UNDER THE LAWS QOF THE STATE OF DELAWARE AND IS IN GOCOD STANDING AND
HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE THIRTIETH DAY OF AUGUST, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PBS CONDOMINIUM
LLC" WAS FORMED ON THE TWENTY-NINTH DAY OF AUGUST, A.D. 2023.

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

ASSESSED TO DATE.

thu, W Rl s, Secitiary af Blota T

Authentication: 204071446
Date: 08-30-23

7646342 8300
SR# 20233386342

You may verify this ceraficate online at corp.aelaware.gov/authver . shiml




