To:

Page 2of 5

2020-10-23 14:46:28 C8T

Diwisicn of Corporaligns

10/2372020
“\ J

LT

(shown below) an the wop and bottom of all pages of the document.

(((H20000369925 3)))

AR

L

H200003699253ABC3

16144554862 From; James Tanks Il

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will gencrate another cover sheet.

To:

Division of Corporations

Fax Number

From:

Account Name
Account Number :

Phane
Fax Number

: (858)617-6383

: C T CORPORATION SYSTEM

FCA@09800623
(614)2808-3338
(954)208-0845

Sh

20200CT 23 PH 4

Y4Enter the email eddress for this business entity to be used for futureX
annual report mailings. Enter only one email address please. ** v

Email Address:

Foreign Limited Liability Company
P Financial Services Company 1L1.C

lCeniﬂcare of Status

.._U— D —

RSErIHTUd Copy

!

- [['.._

J
)

E?_age Count

+
b

1
i

04

l&stimalcd Charge I’___ 15500
Mol | N ol i

|

-E;.P
LT &
--o"'-:‘?' &
o, ] 77
o . S
T g Mo
Ny, W T
Tyl rrg
'r'-éffg J‘b f, ;‘
Of’;":;.t:t = -
e e S
T~ Py
-

Electronic Filing Mem

hitps;ifefile.sunbiz.crg/scnpls/efilcovr.axe

Corporate Filing Menu

Heip

? B B
XOAW. I L

T Ny
ivwa 40

120

th



16144554862 From: James Tanks Il

2020-10-23 14:46:28 CST

To: Page3ofb - :
-
® ho - | ¥ 5 ¥ 1y
»
>
. %
i
. 2 " ‘
APPLICATION Y FOREICN 1LIMITED LIABILFTY COMPANY FOR AUTHORIZATION 'TO TRANSACT BUSINESS
IN FLORIDA )
MITTED 10 REGISTYER A FORKEIGN LIMITED [IARILITY

w c‘omz.m'cﬁ WITH SECTION 6050902, FLORIDA STATUTFS, THE FOLLOWING IS SUB;
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA.

;P Financiat Servicss Company LLC

(Neeae of Forvign Limited Diakility Company it welude ~Limited bty Company " LLT Tor "LLLT)

Florida. The altarras name must inchude “Limited Lisbliry Compary, ' “LI4," or "LLU.T)

LT name wavaibsble, shier al=maie nane adopied for the Frpose of Lamarag busines: 1
Delaware 45-2845313
2 i 3.
(Jarisciziion unde: the Taw of whoch Toreign hmited haaitiey company ™ erganed) TFEF muriber, f sppicable}
1.
{Bhate Tinl mamaied bistss b Flonds, 1T prior 13 regisiation,
{See secnons 605.0904 L (415 0903, T.5. v detenine pecahy hability)
21548 Tall C1 7203 . PO Box 110009
5 5
3. L3
{8reet Address of Frineipal Offcr) ’ {Matlg Acdras)
Estero, FL 33928 Nuples, FL 34108
7. Name und street addiess of Florida registered ageni: (P.O. Box NOT aceeptuble) rj-a"'
- Sl
i —
C T Corporalion System g i
Name: N e — —
LW gy —
Soutl P S SOV E
1200 South Pine Istand Road e
S o i ay]
Office Address: L o i
e
i “-va s r'-..-‘.‘
Planzation 33324 S S L.
. Florida L r
(Ciyd [Tda cxnle) ~ By

Registered agent’s acceptunce: )

flaving been named ax regisiered agent and to accept service of process for the above stated limited liability company ar the place
designated in this applicatian, I hereby aceept the appuiniment.as regisiered apent and agree fo actin this copacity. 1 Surther agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and L am familiar with
and accept the obligations of my position us registered agent. ’

gﬂﬁ% Scolt White Assislant Secretary

- {Regutered agem's signatuned
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5. For initial indexing purposes, list namcs, title or capacity and addr

manage Jup to six (6) wial]: -

Name and Address:

Title or Copacity:

J.outs Pclliccioni, Jr.

= Manager Name:

21548 Taft Cu#203

Cipember Address:

Estero, FL 33928

Tl authotized

Person

COther_ . : EOther

OManager Name: __

Oinviember Address:

3 Authorized

Person

T0ther iJCther__

CIManager Nume:

TiMember Address:

LT Amhonized

Person

CO0Other____ . DOther__.__

Tiaportany Motice; Use nn attachment.1o reposT more than six (6).
indexed individuals may be added to the index when filing vour

csses of the primary members/Managers or persens authorized 1o

Title or Capacity: Name and Address:

. ' Brice Lonis Pelliceioni-
i Manaacer T

MName: —

[IMember Add;’css: 20594 Audore'l.ane
D Authorized iitero L ?3928

Person _ —
OOther COther
TIManager Name:
Tihember Address: _ .
1 Auhorized —

Person S —
CiOwher C10the T
CiManager Nume:
{CIMervber Address:
D) Aumhorized

Person
ClOther D0ther

The attachment will be imnaged for reporting purposes or.l‘y. Nen-
Fiorida Depastment of State Annuat Repurt form. .

9. Atiached is a certificate of existence, no more than 90 days o, duly authcn!icg{éd by the oﬁii:iu! having cuslr‘x'iy'ol‘ records in the
jurisdiction urder the law of which it is organized. (1f the certificate s inu, loreign language, a translation of the certificate under oath

ol the tanslalor must be submitted)

10. This ducument is exceined in accordance m'thﬁgc!j § OUS:0203 (1) (b, Florida Statutes. | wn aware that any false information
subimitted in a document to the Department of Siafe constiitas a third degree felony es provided for in 5.817.1 55, F.5.

// L (_/,5--

[ 22 -

SigresugT nf dn Futhori2ed I

Birice Tows Pellicoioni

Typed or prinied nome of signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "P FINANCIAL SERVICES COMPANY LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GCOCD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-THIRD DAY OF OCTOBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "P FINANCIAL
SERVICES COMPANY LLC” WAS FORMED ON THE TWENTY-EIGHTH DAY OF
AUGUST, A.D. 2020.

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

ASSESSED TO DATE.

= @
\)_m,, G

Authentication: 203927832
Date: 10-23-20

. Beisstary of Duitn )

3551659 8300

SR# 20208005464
You may verify this certificate online at corp.delaware gov/authver.shtml




