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

IN COMPLIANCE WITH SECTRON 6050907, FLORIDA STATUTES THE ROLLOWRAG 1S SUBMITTED TO REGISTER A FOREIGN LIMITED LIABIITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF t-LORIDA:
1 PNPL LLC

(Name cf Farzipn Limited Liability Company, must include “Limited Lishilety Cempany,” "L.L.C.," or "LLC.")
PWNPLB LLC

DELAWARE

{If e wavalible, enter dtoante nure adopred the e pupose of oaneaceing business in Flonda The stemate name must include 'Linuted Luhibity Company,” “L L C."or "LLC ™)
2,

(Junsdadion under gve 105w oF wiueh for e [imiied Habiliy compasy & orpnnized)

42-1775091
3.

1FE] numbes, 11 epplitablu)

§

Date Arst tronswcsed business i Fkorkda, (f paoc o iegiaustion
Ser 35etions 505,0904 & 605,095, F.R {o derermine penalty hiahility)

5225 COLUINS AVENUE #1219

(Street Addresy of Principal Ofice}

5225 COLLINS AVENUE #1219
MIAMI BEACH, FLORIDA 33140

{Mulng Address)

MIAMI BEACH, FLORIDA 3340

7. Name and strcet address of Florida registered agent: (P.O. Box NOT acceptable)

" —t b
Y4 'Tel
a0
—- =
T ¥ -1
w i
\ p—
B2 B
ALA REGISTERED AGENT INC. > m
Name: =< .
' n
5647 110TH AVENULC N .___
Ollice Address: w3
ROYAL PALM BLACIH . 331
, Florida
Sy
Registered agent’s acceptance:

[Zip code)
Having been named as registered agent and (o uccept service of procexs for the above stated limited liablilty company al the place

designated in this application, I hereby accept the appoiniment as registered agent and agres (0 act In this capacity. I further agree
to comply with the provisions of ail statutes relative io the praper and complete pecformance of my dutics, and I am fumifiar with
and aecept the obfigadons of my position as registered agent.

or el

{Ragistered aﬂcm'l rigranre)

H19000073387 3
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3. Tor initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized o
manage [up to six (6) total]:

Title or Capacity:

(Manager

WMember

A uthorized
Person

[LJother

[Manager

Mcmbcr

DAuthurizzd
Person

CJother,

[CManager
Omember
ClAuthorized

Person

lother

Name and Address:

PAULINE PILTANT
Name:

Address:

5225 COLLINS AVENUE #1219

MIAMI BEACH, FLORIDA 33140

Cother

" LEAPILTANT
Name:

Address:

5225 COLLINS AVENUE #1219

MIAMT BEACH, FLORIDA 33140

Dother

Name:

Address:

[CJother

Title or Capacity:

[[J Manager

Member

[ Autborized
Persan

CJother

(J Munager

D Member

[ authorized
Perion

[Cother

D Manager

T Member

] Authorized
Person

Clother

Name and Addvress:

HENRI PILTANT
Name:

Address:
5225 COLLINS AVENUEL #1219

MIAMI BEACH, FLORIDA 33140

Oother
Name:
Address:

Oloter
Name:
Address:

CJother

tmporant Notice: Use an attachment to report more than six (6). 1'he attachment will be imaged for reporting purposes only. Non-
indexed individuais may be added to the index when fiiing your Florida Department of Stale Annual Report form,

9. Attached is a certificate of existence, no more than 90 days old, duly authenlicated by the official having custody of records in the
jurisdiction under the law of which it is organized. ()f the certificate is in a forvign language, a translatian of the certificate under vath
of the transtator must be submitied)

10. This dotument is executed in accordance with scction 605.0203 (1) {b), Florida $tatutes. | am aware that any filse information
submiued in & document to the epartment of Siatc constitules a third degree elony as provided for ins.817.155, F .8,

Sipu}u.n:. wfan sahoiized perion
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE of THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PNPL LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GQOD STANDING AND HAS A
LEGRL EXISTENCE SO FAR AS THE RECORDS OF TEIS OFFICE SHOW, AS OF
THE FOURTH DAY OF MARCH, A.D. 2019.

AND I DC HEREBY FURTHER CERTIFY THAT THE SAID "PNPL LLC" WAS
FORMED ON THE SIXTH DAY OF MAY, A.D. 2013.

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

PAID TO DATE.
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Authentication: 202368395

5329964 8300

SRH 20191733501 =
You may verlfy this certlficste online at corp.delaware.gov/authver.shiml

Datc: 03-04-19
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