MZ‘{MQJSQ_‘@

(Requestor's Name)

(Address)

{Address)

(CityfState/Zip/Phone #)

[] Pckur  [] war [] maw

(Business Entity Name)

(Document Mumber)

Certified Copies Certificates of Siatus

Special Insiructions to Filing Officer:

Office Use Only

NIRRT

200435217622

. >
- =
w11 ~3
e i
1 = "ﬁf'a
s m +
-t (h) LETTION
- 1
B E
-t are
£ o) E ﬂ
- 1 '_’.I:
Yooy [ Ej
nTE o
-2l W
ey
~3
=1
- s
- o= k.
- ra R
- ) thy
o~
t LA
[AN] T
/4 e
) m
o -
S
Tz



Incorporating Services, Ltd. i ncse r\;g

1540 Glenway Drive
Tailahassee, FL 32301
B50.656.7956

Fax: 850.656.7953
www.incserv.com

e-mail: accounting@incserv.com

ORDER FORM

:'I-fO_ Florida Department of State FROM _

The Centre of Tallahassee
2415 North Monroe Street, Suite B10
Tallahassee, FL 32303

corphelp@dos.myflorida.com
850-245-6051

REQUEST DATE_ 12/2/2024 PRIORITY _ Regular Approval
ORDER ENTITY___
PC TWIN RIVERS MHC LLC

PLEASE PERFORM THE FOLLOWING SERVICES: __ __
PC TWIN RWERS MHC LLC (FL)

Melissa Moreau
mmoreau@incserv.com

850.656.7953

OUR REF # (Order ID#) 1326641

File the attached foreign qualification document and provide a certificate of status.

NOTES: . _
$130.00 Authorized

RETURN/FORWARDING INSTRUCTIONS: . _  _

ACCOUNT NUMBER: 120050000052
Please bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

Please bill us for yaur services and be sure to include our reference number on the invoice and
courier package if applicable. For UCC orders, please include the thru date on the results.

Monday, December 2, 2024
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

TN COMPLIANCE W SECHON GB0X2 FLORILH SEATUTEX THE FOLLOWING NUBVEITTED 10O REGISTIR A FORFKGN LIVTTD HABITTY

COMVPANYTOTRANNACT BUSINFAS INTTE SETEOF FLORIA:
1 PC Twin Rivers MHC LLLC
tName of Foreign Linvrted Liabifiy Company: must include “Tinuted Labiluy Company " LT C " or "LIC T
{18 parme uaavanable, enler altermate name adopled tee the purpose of rnsaging business i Flonde The altemate e must wichude “Lunied Labdiay Company,” "L L U or "L C 7y
Delasware
2. 3
turtsdicnon under the Taw oFwhich foeeign Timnted Tabiliy compans i ot pantzedt (FE:] number T applicable)
4.
Wt Tirsd tnmsacted busdoess s Tlonda (Fprve wregiarnon
tS¢ee seenans 605 D903 & o0S 105, TS 1o detonmne pesaliy hainliy )
3030 Biscavne Boulevard. Suite 402 3030 Biscavne Boulevard. Suite 402
5 6.
£5treet Adidreas of Prncipal Offigey INwiling Addressy
Miame. FLL 33137 Miamn, FL. 33137
7. Name and street address of Florida registered agent: (P.0. Box NO'T acceptable)
e 2
e @
R =
Chris San Jose . rrv‘? e,
Namu: o ™3 v
. ! ey
e L _ 5 5 A Jre
3050 Biscavne Boulevard, Suite 402 o
in-7 o
r T M
QU Ty
33137 Bl N |
. Flornida i (R
LA zoded S —~—

Office Address:

Miami
iCi

Huving been named as registered agent and to aceept service of process for the above stated limited liahilite company at the place
designated in this application, ' hereby accept the appoinement as registered agent and agree to act in this capacity. f further agree

wistered agent.

! as

Registered agent’s acceptance:
to comply with the provisions of all statutes retarive o the proper and complere perfurmunce of my duties, and fam familior with

and accept the abligations of my posin

(Repisrered apent’s signatued

-,




Docusign Envelope ID. 4A4435CA-C015-498F-9058-58A6EB8CCDAN

8. For initial indexing purposes. list nanes, titke or capacity and addresses of the primary members/managers or persons authorized w
manage [up w six (61 1otal]:

Title or Capacity:

CIManager
OINMember
= Authorized

Person

COther

TlManager
= \ember
Authorized

Person

Oother

CIManager
CIhfember
O Authorized

Person

COlOther

Name and Address:

‘ James AL Cook
Name;

Title or Capacity:

3050 Biscavne Bivd, Suite 402
Address: 3

Miami. FL 33137

OOther

PC Twin Rivers MHC Holdings LLC

Name:

Address:

2030 Biscavne Boulevard. Suite 402

Miamy, FL 33137

TJrther
Nume:
Address:

OOther

DOManager

COMember

= Authoerized
Person

O1Okher

O Manager
Inafember
O Authorized

Person

CiOther

O Manager

OMember

O Authorized
Person

ClOnher

Name and Address:

\ Chris San Jose
Name:

3050 Biscavne Blvd. Suie 402
Address: -

M, FLO 33137

CiOther
Name:
Address:

CiOther
Nime:
Address:

CiOther

Important Notice: Use an attachmeni o report more than sis (6). The mitachment will be imaged for reporting purposes only, Non-
indexed individuals may be added 10 the index when filing vour Florida Department of State Annual Report form.

9. Astached is u centificate 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. (11 the certificate is in a foreign language, a ranslation of the certificate under oath
of the translator must be submitted)

1. This document is executed in accordance with scetion 603.0303 41 ¢h), Florida Statutes, T am aware that any false information
submitted in a docurment to the E?};EEE}J““"‘ of State constitutes a third degree felony as provided for in s.817.155. F S,

A3TBEC2DSIC24TA

Signature of an authorized person

Janice Harmon

Fyped or printed natee of signec



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PC TWIN RIVERS MHC 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-SEVENTH DAY OF NOVEMBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PC TWIN RIVERS
MHC LLC" WAS FORMED ON THE THIRTEENTH DAY OF NOVEMBER, A.D. 2024.

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

ASSESSED TO DATE.

NUE!

an.mmdm b)

10006105 8300
SR# 20244338677

You may verify this certsficate online at corp.delaware.gov/authver.shuml

Authentication: 204988705
Date; 11-27-24




