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C/-) CSC - Tallahassee

CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext: x62969

To: Department Of State, Division Of Corporations
From: Amanda Miller

Ext: x62969

Date: 12/12/24

Order #: 1724196-1

Re: PGAB 5700 LLC

Processing Method: Routine

TO WHOM IT MAY CONCERN:

Enclosed please find:
Application for Certificate of Authority
Amount to be deducted from our State Account: $125.00 - FL State Account Number:
120000000195
Certificate of Good Standing from State of Incorporation

Please take the following action:
File in your office on basis
Issue Proof of Filing iéxyh-}/; P
O Xoionsl) ™~
A RG>
Special Instructions: ~

Thank you for your assistance in this matter. If there are any problems or questions with this
filing, please call our office.



COVER LETTER

TO: Registration Section
Division of Corporations

PGARB 5700 1LLLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Kimberly Beard

Name of Person

Venable LLP

Firm/Company

750 East Pratt Street

Address

Baltimore, Marvlund 21202

Cuy/State and Zip Code

klbeard@venuble.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Kimberly Beard 410 244-760638
at ( )
Nanme of Contact Person Arca Code Davtime Telephone Number
Muiling Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
.0, Box 6327 The Centre of Tallahassee
Tallahassee. IF1. 32314 2415 N. Monroe Street. Suite 810
Tallahassee. FLL 32303

Enclosed is a cheek for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

(m $125.00 Filing Fee O 5130.06 Filing Fee & O $135.00 Filing Fee & T $160.00 Filing Fee. Certificate
Certificate of Status Certitied Copy of Status & Certified Copy



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

IN COVMPLANCE T SECTRON 6050002, FLORIDA STATGIEN 11 FOLICWING IS SUBMIUTED 10 REGISTIR A FORFKGN LT LABILITY

COVPANY TOTRANSHCT BUSININS INTHE STATIOF FLORIDA:

1

PGAB 5700 LLC
‘ (Name of Foregn Famited Liabiliny Companys must include “Eumated Diablity Company,” "LLL.C " or *LECT)

"rLLCTorTLLE )

{1t name usavailable, enter alternate name adopled for the purpose of ransucting business in Flonda The alternate name must include “Limited Linbility Company,

3.
(FEI numbez, 1t applicable)

Delaware
2
(ursdiciion under the v of which foreign hmuted habiliy company s organized)

4
(Date first transacted business in Flonda, it pniot to registration )
(%ec sections 605 0005 L 603 0903 F § to determine penalty habilityy

1601 Rescarch Boulevard

5700 PGA Boulevard
0.
l {Mating Address)

3.
(Strect Address of Principal Othice

Rockville, Marvland 20850

Palm Beach Gardens, Florida 33418

7. Name and streel address of Florida registered agent: (P.GL Box NOT accepiable)

MR~

Corporation Service Company - ~

Nare: P =
S
1201 Hays Street oo Lo
Office Address: SO E"='

:::.‘ k) - 4
Tallzhassee Flosid 32301 e 3? ‘1?
“lorida -

. - - -~
(Cny) {Zip coded K ):! .. D

e —

3 L

Registered agent’s acceptance:
designated in this application, [ kereby accept the appointment as registered agent and agree to act in this capacity. | further agree

1o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the ohligations of my position us registered agent.

{Registeted agent's sigiatuie!

Having been named as regisiered agent and to accept service of process for the above stated limited Uability company at the pluce




8. For initial indexing purposes. list nimes. title or capacity and addresses of the primary members/imanagers or persons authorized to
manage [up to six (6} total]:

Title or Capacity:

MName and Address:

Title or Capacity:

Jacob Wohlstadier

sl Manager Naume:
& Member Address: 1601 Research Boulevard
& Authorized Rockvilie. Marvlind 2018850
Persun
C1Other OOther
O Manager Name:
Onember Address:
O Authorized
Person
COther OOther
CIManager Name:
IMember Address:
ClAuthorized
Person
C1Other OOiher

Name and Addruess:

Jonathan Klein-Evans

CIManager Name;
Sntember Address: 160 Rescarch Boulevard
@ Authorized Rockvitle, Marvland 20850
PPerson
CiOther O 0Other
ClMunager Name:
COMember Address:
[ Authorized
Person
T Other COther
O Manager Name:
O Member Address:
CiAuthorized
Person
Ci0mer CiOther

mportant Notice: Use an attachment to report more than six {(6). The attachment will be imaged tor reporting purposes only. Non-
indexed individuals mav be added to the index when filing vour Florida Department of State Annual Report forn.

9. Attached is a certificate of existence. no moete than 90 davs old, dulv authenticated by the oflicial having custody uf revords in the
jurisdiction under the law of which it is organized. (If the centificate is in a foreign language. a translation of' the certificate under oath
of the translator must be submited)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. 1 wm aware that any talse information
submitted in a document to the Department of State constitutes a third degree telony as provided forin s 817155, 1.5,

Jacob Wehistadtey

Jacoh Wehlssadiar (Dec 12, 2024 11 02 E5T)

Jacob Wohlsiadier

Signature of an authorized person

Typed or prined rame of sipnee

CSC QUAL-53760



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY '"PGAB 5700 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 QF THIS OFFICE SHOW, AS OF
THE TWELFTH DAY OF DECEMBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PGAB 5700 LLC"
WAS FORMED ON THE TWENTY-EIGHTH DAY OF JULY, A.D. 2022,

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

PAID TO DATE.

NUE! S

Qnﬂmw.m-.mﬂm- 2

Authentication: 205113578
Date: 12-12-24

6939435 8300
SR# 20244473146

You may verify this certificaie online at corp.delaware.gov/authver shimi




COVER LETTER

TO: Registration Section
Division of Corporations

PGAB 5700 L1LC
SURJFCT:

Name ot Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 10 Transact Business in Florida," Certificaic of
Existence. and check are submitted to register the above referenced foreign limited liability company to wransaci business in Fiorida.

Please return all correspondence concerning this maiter to the following:

Kimberly Beard

Name of Person

Venable LLP

Firm/Company

750 Iast Pratt Street

Address

Balumore. Marvland 21202

Citv/State and Zip Code

kibeard @venable.com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter. please call:

Kimberly Beard 410 244-7668
al ( )

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Scetion Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FI1. 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FI. 32303

Enclosed is a check tor the following amount;

Please make check pavable 10: FLORIDA DEPARTMENT OF STATE

(@] $125.00 Filing I'ge [ $130.00 Filing Fee & T $155.00 Filing Fee & O $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Certified Copy



