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COVER LETTER

TO:  Registration Section
Division of Corparations

SUBJECT: PC ]:cllv‘\i hj PC’U’-‘hf&é VN LT'C( .

Namwe of Foretgn Limited I’aru;,lmahip or Limited Liability Cimited Partnership

The enclosed application, certificate of status and fees are submitted to register a foreign limited partnership or limited habthty hmited
partership to transact business in Florida,
Please return all correspondence concerning this matter to:

e da Sm-\'( +L1

Contact Person

Fum/Company
1435 Coveved @r }(Qjﬂ’ Ty,
Address

Deoland o 324

. . City, f-':linc and Zip Code
\Cracia Sm\Jr‘/\ (SO (A mgu(. Oy

F-mail address: (1o be used lor futuré dninua) repon notification)

For further information concerning this matter, please call:

‘F\fécia_ _g-mﬁ”t‘l at ¢ 2Bl e L/?CW'(Q

Name of Contact Person Area Code and Daviime Telephone Number

Fnclosed is a check for the following amount:

E$1.000.00 Filng Fee (ASI,OOR,?S Filing Fees  [J$1.052.50 Filing Fees (381,061.25 Filing Fec,

(£965 Filing Fee and "N and Centificate of and Certified Copy Centified Copy, and
$35 Registered Agenl Status Certtficate of Satus
Feed
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassec, FLL 32314 2415 N. Monroe Strect, Suite 810

Tallahassee, FL 32303



APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP
TO TRANSACT BUSINESS IN FLORIDA

fj § - . -
| FEc Family PCHT‘V\QV‘B Ltd,
{Name of Limited Panner’xhip or Limited L.iabilitijimiled Partnership, which must include suffix)

Acceptable Limited Partnership suffives: Limited Parmership, Limited, L.P.. LP. or Lid.
Acceptable Limited Liability Linited Partrnership suffives: Limited Liability Limited Partmership. LLLLP. or LLLP.

If name unavailable, name under which the limited partership or limited liability limited partnership proposes W register to transact
business in Flonda, must contain acceptable suftix,

Colevada /571940

Date of Fu"matiun

State or Country of Formation
4. Federal Employer Identification Number__2 [~ 3 44 4% 37
5. Name of Registered Agent for Service of Process and Florida Street Address:
r};\’\ci.c.(gk gr\\'t {ih
425 Coveved By dee T
el and F. 32727

6. I hereby accept the appointment as registered agent and agree to act in ths capacity. | further agree 1o comply with the provisions
of all statutes relative to the proper and complete performance of my duties. and [ am famitiar with and accept the obligations of

L . rays .
my: position as registered ugent. # ) ’\fif" j
N /l" (/ )"{ -7/, L‘(;

Signature of Registered Agent

7. Principal Office: 8. Mailing Address:

Fre de Smith 1435 Cevered Bridee Dr.
435 Cogrred '%Y/clg/( Dr. Deiand P 32 ’755.__‘7‘ i~
Deland e 32724 -
9. If limited partnership is a limited liability limited partnership, check box. 0 ;

10. Name, principal office address, and mailing address of each general partaer: i

Name of General Panner: f:Y"f ({ rf* -L(,'{ . | Trﬂi Name of General Partner: ,Pfd’f'. :..{',‘L SR{IH{/ [[2&
Street Address: 22 1 W Mapesata ‘4\(‘& Stroet Address: 23 W . Manesta 74(\(‘:;
DeCand [ 32720 Del and 1t 32720

Mailing Address: {\_\ffbw{ ) Maling Address. \/-_&ul L )

Name of General Partner: PQ.TT: (..I!L L_W— Name of General Partoer:
Street Address: 2 03 CVM'F; ro{ Qd Street Address:
New g\m{rm Mi Fr 32169

Matling Address: Mailing Address:
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Name of General Partner

Name of General Pariner:

Street Address:

Strect Address:

Mailing Address:

Mailing Address:

11. Effective date, if other than the date of filing: 1l /’5 { 20272
{Fffective date cannot be prior e nor more than 90 days qﬂer the date this document is filed by the ] lorida Department of Stave.)
Note: If the date inserted in this block does not meet the applicable statutery iling requirements, this date will not be listed as the

document’s elfective date on the Department of State’s records,

12. Adtached is 2 certitieate of existence duly authenticated, not more than 90 davs prior to the dehivery of this application 1o the
Florida Department of State. by the Secretary of State or other official having custody of the entity's records in the junisdiction under
the law of which 1t 1s organized.

Lé'-hk dav of NDVMW L2 22—

Signature of a peneral partner

Signed this

The individual signing this document affirms that the facts stated herein are true and the individual is aware that false information
submitted in a document to the Department of State constitutes a third degree felony as provided for m s 817,155, F.5.
Filing Fees: SO0 (3965 Filing Fee and $35 Registered Agent Fee)

Certified Copy (optional): S$52.50
Certificate of Status {(optional): 58.7%8

Page 2 of 2



OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF EXISTENCE

I, JenaGriswold , as the Secretary of State of the State of Colorado, hereby certify that, according
to the records of this office, a document for:

PFC FAMILY PARTNERS, LTD.

Colorado Limited Partnership

{Entity ID # 19961144597 )
was filed in this office on 11/05/1996 with an effective date of 11/05/1996 .

[ further certify that our records indicate that a dissolution document has not been filed.

This certificate reflects facts established or disclosed by documents delivered to this office on paper through
09/12/2022 that have been posted, and by documents delivered to this office electronically through
09/13/2022 @10:11:21 .

I have affixed hereto the Great Seal of the State of Colorado and duly generated, executed, and issued this

official certificate a1 Denver, Colorado on 09/13/2022 @ 10:11:21 in accordance with applicable law.
This certificate is assigned Confirmation Number 14309420

E'\

T ersns panr?,
P nlvitar b

Secretary of State ot the State of Colorado

fro ri
as an aption, !ﬁeu:umcemdvdldi:yofacemﬁcme ob:auufdecumwaﬂynuybezﬂabiuhdbymumgm Vafm’azea Cemﬁanepageof
the Secretary of State’'s Web site, hap://www.s03.state.co. us/bu/CemﬁmmSearchCmmmb auermg the cemﬁm:c s conﬁmmaon umnber
cﬁ.wlaym'on 1}tcerq,ﬁm:e. am’ﬁ:ﬂamglhe nuwcnon:dr.m!a}ui ; A Q 1zl and i
] a id_and suance of g certificate. For more mfommwn. visit our Web .me hnp /Mw..sos.ammcoux/ chr:k
meme.v rmdemm-h trade names and .relecf Frcqwndy Asked Questions.




