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COVER LETTER

TO: Registration Section
Division of Corporations

NORTHCORP CENTER AT PGA LLC (Reservation Doc #R22000000173)
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 liability company to transact business in Florida,

Please return all correspondence concerning this matter 10 the following:

Deboral Fanich

Name of Person

Berger Singerman LLP

Firm/Company

201 E Las Olas Boulevard. Suite 1500

Address

Fort Lauderdale, Florida 33301

Ciiy/State and Zip Code

dfanich@@bergersingerman.com

E-matf address: (to be used for future annual report notiftcation)

IFor further information concerning this matter, please call:

Deborah Fanich

a4y 7125164
Name of Contact Person Area Code Daytime Telephone Nunber
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
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 to: FLORIDA DEPARTMENT OF STATE

0O S123.00 Filing Fee U1 5130.00 Filing Fee & O $155.00 Filing Fee & @ $160.00 Filing Fee, Centificate
Certificate of Siatus Certified Copy of Status & Certificd Copy



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

IN COMPLLANCE W SFCTION 630002, FLORIDA STATUTES TTHIE FOLLOWING &5 SUBNITTTID TO REGISTIR A FORIIGN  TINITED LIARILITY

COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

| NORTHCORP CENTER AT PGA LLC
. {Name of Foreign Limited Ciaifity Company: must mclude " Limited Lisbilry Company,” L L C.." or "LLC.")

(T name unasaitable. enter alternate name adopted for the purpose of transacting business in Florida The alterate name must include “Lanaed Linbthiy Company.” “L L C." o "LLC.")
(FET number, 11 applicable)

L%

DELAWARE
2
Tunsdiction under the Taw ol whuch foreign Tnntied Bability company 15 o1ganized)
4.
1Date Tirst ransacted business in Flarida, 1f prior 1o regasiration )
(See scctions 605 0904 & 6035 0905, F.5 to delermine penalty hiabiline)
c/o ABS Partners Rea Estaic LLIL.C
6.
{Mailing Address)

c/u ABS Partners Real Estate LLC

200 Park Avenue South, 10th floor

3,
(Strect Address of Pringipal Office}

200 Park Avenue South. 1(0th floar
New York, New York 10003 New York, New York 10003
. o
== (=)
- ~3
— 2 ~a
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptabie) Far ;"%
- o oy
- - t - S
Corporation Service Company . RN oy
wame: § r-_3. = _(:
1201 Hays Street LW i
Office Address: T o
o
Tallahassee Florida 32301
(Cuy} (Zip code}

Registered agent’s acceptance:

Having beent named us registered agent and to gecept service of process for the above stated fimited liahility company at the pluce
designated in this application,  hereby accept the appointment as registered agent and agree to act in this capacity. ! further agree
ter counply with the provisions of all statutes refative to the proper and complete performance of my duties, and I am famitiar with

unnd accept the obligations of my position as registered agent.

a0 P Y L



8. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized to
inanage fup to six {6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

Northeorp Center al PGA Holdings [L1.C,

= Manager Name: a Delawarg Jimited Hability company OManager Name:
OMember Address: 200 Park Ave South, 10ih flaor OMember Address:
COAuthorized New York, New York 10003 OAuthorized
Person Person
L1Osher JOther O Other TlOther
O Manager Name: OManager Name:
OMember Address: CIMember Address:;
O Auhorized ClAuthorized
Persen Person
OOther CiOther (O Other JOther
O Manager Name: Onanager Name:
OMember Address: CIMember Address:
OAuthorized OAuthorized
Person Person
CiOther O Other O Other JOther

Important Notice: Use an attachment to report mare than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form.

9. Attached 15 a certificate 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. (If the centificate is in a foreign language. a translation of the certificate under oath

of the transiator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
subritted in a document to the Department of State constitutes a third degree felony as provided for in5.817.133, .S,

A/ Willicom Krauss

Signature ol an authgrized person

William Krauss

Typed or prinied name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NORTHCORP CENTER AT PGA 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 SHQW, AS OF THE SIXTH DAY OF DECEMBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "NORTHCORP CENTER
AT PGA LLC'" WAS FORMED ON THFE EIGHTEENTH DAY OF JULY, A.D. 2022,

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

ASSESSED TO DATE,

=

Authentication: 205017184

6916976 8300




