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COVER LETTER

TO: Registration Section
Division of Corporations

PMC SOUTHWEST LLC
Name of Limited Liability Company

SUBJECT:

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificat: af
Existence, and check are submitted to register the above referenced foreign limited liability company (o transact business in Florida

Pleasc retumn all correspoudence concerning this matter 1o the following:

Kalina Betova

Neme of Persen

Tha Arcticom Group

FirnvVCompany

1676 N. California Blvd. Suite 550
Address

Walnut Creek, CA 84596
City/State and Zip Code

kbetova@arcticomgroup.com
E-mail address: (to be used for future annuel report notification)

For further information concerning this matter, please call;

Kalina Betova at{ 925 ) 334-7227
Name of Contact Person Area Code Duytime Telephone Nuimber
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Regismration Section
P.O. Box 6327 Clifton Buiiding
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
Please make check payable 10; FLORIDA DEPARTMENT OF STATE

$125.00 Filing Fee a $130.00 Filing Fee & O $155.00 Filing Fee & D $160.00 Filing Fee, Certificote
Certificate of Status Certified Copy of Starus & Certified Copy



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

N COMPLIANCE WITH SECTION 805.0902. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LiABIITY
COMPANY TO TRANSACT BUSINESS IN THE STATEOF FLORIDA:
. PMC SOUTHWEST LLC

{Name of Foreign Limited Linbility Company; must include “Limited Liability Cempany,” L.L.C.. " or "LLE™

{1 name yruvailable, ecter alticmate nems adopled for te purpose of transacting busineas in Flotidn, The slicrunle aerse musl ioeluds “Linited Lisbility Company,” "L.L.C,"ar “L1C ")

2 Delaware 82-3628663

(Funsciction under the ow of which foragn Lmacd Bability conpany is organeed)

(FEI number, «f applicable)

4.
%Dmﬂ'un irnsacicd buxwesa i Fioraa, 1l prof {9 Rgisbation,)
See scclions §05.0304 & 60%.090%, F.5, s determine penalty liability)
3675 De Forest Cir. 6 1676 N. California Bivd. Ste 550
Sirect Aadress of Prircipal Office) ) Makng Address)
Jurupa Valley, CA 91752 Walnut Creek, CA 94586 . =3
A
—: . o
Had -Cw L
/ I
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptablc) L =

COGENCY GLOBAL INC.

Lh:Z Hd 01l

Name; '
Office Address: 115 North Calhoun St. Suite 4
Tallahassee Florida 32301
(Ciry} {Zip code)

Registered agent's acceptance:

Having been nanted o5 registered agent and to accept service of process for the above stated fimited liabifity company at the pluci
designated in this appiication, | hereby accept the appointment as regisiered agent and agree to act in tiis capacity. 1 further agrec
1o coriply with the provisions of all statures refative 1o the proper and camplere performiance of my duties, and I am familiar with

and accept the obligations of my position as registered ugent.

(Registercd agent's signat



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up o six (6) total]:

Title or Capacity:
(IManager
EIMcmbcr
[JAuthorized

Person

Oother

[:]Managcr
EMembcr
[ JAuthorized

Person

Clother

| |Manager
(Jember
(JAutherized

Person

(Jother

Name:

Nome and Address:
James Pape¢

Address:

1676 N. Califorria Blvd.

Suite 550

Walnut Creek, CA 945986

Name:

{ 10ther

Jeanne Di Beila

Address:

1676 N. California Bivd.

Suite 550

Walnut Creek, CA 94586

Name:

nOlhcr

Address:

[ lother

Title or Capacity:
l Manager

Name:

Name and Address:

) Mcmber

7] Authorized

Addicss:

Person

[ JOther

[} Manager Name:

[CJOther

] Member

(1 Authorized

Address:

Person

DOlher

Name;

_lOlher

] Manager
D Member

L] Authorized

Address:

Person

Clotier

Clothe:

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 to the index when filing your Floride Department of State Annual Report form.

9. Attached is a certificate of exisience, no wore than 90 days old, duly authenticated by the efficial having custody of records ir the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a Sanslation of the certificate under oail:
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false infoimation
submmitted in 8 document (o the Department of State constitutes a third degree felony as provided for in£.817.155, F.8.

wd@%@&

Signatwre of 1o authodized perran

Jeanne DiBella, Vice President

Typed or printed namne of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PMC SOUTHWEST LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARFE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE SIXTH DAY OF JUNE, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PMC SOUTHWEST
LLC'" WAS FORMED ON THE TWELFTH DAY OF OCTOBER, A.D. 2017.

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

PAID TO DATE.

T

Jcl‘lnr ¥l Butiocs, Becrvtary of Sidte )

6576196 8300
SR# 20222623960

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

Authentication: 203598934
Date: 06-06-22




Fulfillment Worksheet

Order #1704618
Order Id: 1704618
ltem id: 6883137
Sent to Fulfillment: 6/10/2022 12:02:55 PM
Responsible CSR: amlacnik
Entity Name: PMC SOUTHWEST LLC
Jurisdiction: Florida - Department of State
Product / Service: Qualfication — Preparation & Filing
Quantity: 1
Originating Office: SPRINGFIELD

Workflow Status:



