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Date:

CT CORP

(850) 656- 4724

3458 lakesore Drive
Tallahassee, FL 32312

06/25/2024

Acc#l20160000072

Name: PBG ES TRS Owner, LLC
Document #:
Order #:

71184291

Certified Copy of Arts
& Amend:

Plain Copy;

Certificate of Good
Standing:

Cenrtified Copy of

Apostille/Notarial
Certification:

Hyjuinm

Country of Destination:

Number of Certs:

Filing:

Certified:
Plain: D
cocs: [ |

Email Address for Annual Report Notifications:

Availability

Document __
Examiner

Updater

Verifier

W.P. Verifier __
Ref#

Amount: $

155.00




COVER LETTER

TO: Registration Section
Division of Corporations

PRG ES TRS Owner. LILC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Autherization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to regisier the above referenced foreign limited lability company to transuct business in Florida.

Please return all correspondence concerning this matter to the following:

Becky Collins

Mame of Person

c/o Edens

Firm/Company

1221 Main Street. Suite 1000

Address

Columbia. SC 29201

City/State and Zip Code

beollinst edens.com

E-mail address; (to be used for fulure annual report notification}
F

Far furiher information concerning this imatter, please call:

Becky Collins 803 744-2452
at ( )

Namme of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Comorations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable 1o: FLORIDA DEPARTMENT OF STATE

[ 5125.00 Filing Fee [ $130.00 Filing Fee & 3 §155.00 Filing Fee & [ $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Certified Copy

FLnsd. p2ph 1020 Weolens Kivwer Online




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

IN COMPLANCE 1VTTH SECTION 6050902 FLORIA STATUTES, THE FOLLOWING 1S SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

! PBG ES TRS Owner, LLC

Namw of Farcign Lmuied Liability Company; wst include “Limiied Luabiluy Tompany.” "LL.C."or "LICT

111 nanic unavailable, emer alternate nane sdopted for the purpose of tramsacting business in Flonda. The olternate noime st include “Limited Liabiliny Company.” “L L.C." or "LLC.7)
Delaware

3
Tormiletion Gades the Law o w Tich fererges e Tihiliy company  organized)

[FET number, 11 applicable)

4.
(Date fims trznsacted business in Flarida, i poor w regntadon }
{Sce secriuim GOS.0004 & 05,0905, F 5. 10 detenmine penalty habiliny)
1221 Main Street, Suite 1000
3. 6.
{Sirect Adddress af Principal ChYice)

{Mailing Address)
Columbia. SC 29201

~1
—
="
7. Name and street address of Florida registered agent: (P.O. Box NQT acceptable}
~
&
C T Corporation Sysiem

Name: -
1200 South Pine Estand Road -
Otftice Address: o3
o
O

Plantatian 33324

, Floaida
i} (Zip terle)

Registered agent’s ncceptance:

Having heen named as registered agent and in accept service of process for the above stared limited liability company at the place
designated tn this application, | herchy accept the appointment as registered agent and agree to act in this capacity. 1 further agree
b

to comply with the previsious of all statutes refative to the proper and complete performance of my duties, and [ am familiar with
and accept the ebligations of my position as registered ageat.
C T Corpovation System .
By Jsf David Westcolt, Assistant Scecrelary

[Registeredi sgem’s signature)

FLISAT - 1 21 2020 W olter Klunef Qalise




£, For initial indexing purpases, list names, title or capacity and addresses of the primary mernbers/managers or persons authorized 1o
manage [up to six (6) total]:

Title or Capacity:
Osanager
OMember

(= Aulhorized

Person

O Other

Cdanager
CIMember
O Authorized

Persaon

O0ther

AManager
OMember
T Authorized

Person

[JOther

Name and Address:

. Jodie W, McLean
Nume:

122} Main Street. Suite 1000
Address:

Columbta, SC 29201

OOther
Namc:
Address:

CHOthesr
Name:
Address:

OOCiher

Title or Capacity: Name and Address:
OManager Name: Mark P. Garside
CiMember Address: 1221 Main Street. Suite 1000
B Authorized Columbia. SC 29201
Person
OCther O Other
ClManager Name:
OMemnber Address:
O Authorized
Person
OOther O Other
CManager Name:
OMember Address:

DAuthorized

Persan

COother O Other

Impottant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes enly. Non-
indexed individuals may be added to the index when filing your Florida Department of Staic Annual Report form.

9 Attached is a certificate of exisience, no more than 90 days old, duly authenticated by the official having custody of records in the
jusisdiction under the law of which it is organized. {if the certificate is in a forcign language, n translation of the certificate under oath
of the translalor must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any false information

submitied in a document o the Dep

FLIRT 128 05 W olien Khiver Onlne

artment of State constisuies @ third degree felony as provided for ins.817.455,F.S.

[

S

777(/

Mark . Garside

ignature of an suthonzed perian

Ty peib or pruited name af vignes




Delaware

The Tirst State

I, JEFFREY W. BULLQCK, SECRETARY QF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PBG ES TRS 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 TWENTY-FIFTH DAY OF JUNE, A.D. 2024.

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

ASSESSED TO DATE.

e

Authentication: 203786893

3778682 8300




