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

IN COMPLANCE WITH SECTYON GB0K02, FLORIDA STATUTES THIE FOLLOWING 15 SUBMITTED 70 REGISTER A FOREIGN LIMITED LIABIITY
COMPANY TOTRANSACT BUSINESS INTVE STATEOF FLORIT:A:

" PLC Emplovee 1L LLC

{~ime of Foreign Timited TabiTay Company; st inclide “Famited Tabmiy Company - L1 G or 110

HI name wrmanlabile, eoter alternate name adwired [or the parprse of gansacting business in Flonds, 1he altemate name musl isclude “Limted Bty Company,” “LL 8 " or 711807
Deleware H4-2654243
2. 3.
(funsdizion wader e bw ot whizh foronm limacd Tabdiny company 13 oTpaneey| tEED et o applicable)
4.

1501s Tt lransacted busibess in Tloids, 17 podr ) regsirstion, »
(See wethms 615 0001 & 605 0905, £.5 1w deteumine penahy hahiliey)

360 [(Lhneis Road P.0O. Bux 333
5

3. 6.
iStieet Auldress of Principad OMice}

WMahng Addreas)
Fr. Wayne, IN 46504

Toroma, OH 43964

7. Nume and street address of Florida registered agent: (P.0. Box NOT acceptable)
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(T Cerporation System =i W —
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wName: Yt -
:? 7 own '
. L
1200 Souih Pine [and Road Vo > P
OfMice Address: AN L
T 8 - L—
@t &
Mantation 33324 = Wi
. Florida WY el
(City y (Zip code}

Registered agent’s acceptance:

Having becn named as registered agent and to aceept service of process for the above stated limited liabifity company at the place
designated in iy application, 1 hereby accept the appointntent as regivtered agent and agree to uot in this capacin. 1 furither agree

to comply with the provisiony of all statutes velutive to the proper and complete perfurmance of my duties, and 1 ams fumilior with
and accept the obligations af wmy position as registered agent,

%. @ James M. Halpin
"

Assis:ant Secretary

(Hegistered mpemi’s sigiature)
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8. For initial indexing purposcs, list nums, title or capacity and addresses of the primary members/fmanagers or persons authorized 1o
manage [up 1o six (6) ol ]:

Title or Cupacity;

= Manager

= Member

T Authorized
Person

T Other

M anager
JAhiember
= A\uthorized

Person

T Other

IManager
A lember
JAuthorized

Person

1 0ther

Name und Address:

Bobby Petras
Nurne:

3124 Yorkshire Lane
Address:

Palm Beach Gardens, FL 33418

ZOther

Kristin Randolph
Name:

P.0). Boa 336
Address:

Toronto, O11 43964

Ti(ther,

Nanw:

Address:

ZOther

Title or Capacity:

= Mutaper

= NMember

Z Authorized
Person

~ Onhwer,

— Manager

— Member

— Authorized
Person

= Other

—Manager

—Member

— Authorized
Person

—Qther

Name and Address:

, Severine Petras
Namne:

3124 Yorkshire Lane
Address:

Palm Beach Gardens. FL 33418

dnher,
Namwe:
Address:

Ather
Name;
Address:

JOther

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

9. Attached is a certiticate 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. (I the certificate s in a foreign languawe, a translation of the certificate under vath
of the translator must be subimitted)

10, This document is executed in accordance with seetion 6050203 (1) {b), Florida Statutes. | am aware that any false information
submitted in a Jecument to the Departnient of State constitutes a third degree telony as provided for ins.817. 135 F.5.

/s/ Krsiin Randolph

Kristin Randolph

Signature of na authotized parson

Taped of printed tame of gk
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY QF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PLC EMPLOYEE II LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE THIRTEENTH DAY OF JANUARY, A.D. 2020.

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

ASSESSED TO DATE.

7549618 8300

SR# 20200241485
¥ou may verify this certificate online at corp.delaware.gov/authver.shimi

Authentication: 202176204
Date: 01-13-20




