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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
- BUSINESS IN FLLORIDA
IN COMPLIANCE WITH SECTION 607 1303, FLORMM STATUTES, THE FOLLOWING 1S SUBMITTED 10
RECGISTER A FOREICGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
| PKM Enterprises, Inc.

{Enter naume ot corporation, must melude "[I\'L‘DR]'()I{A'l'{:.[),_"—“'(_'(_){\Il‘,\N\'," CCORPORATION™
“lae [t G0 )" T Corp,” At OO e T,

(I name wavatlable e Floada, ente wlteniste corporate numie adopred tor the purpose ol ttansacting business in Flurida

, Delaware , 81-0878982
(State o rounty under the law of which itis incoeporated) {FEN number, it applicable)
, 09/30/2015 5
(Date olnmcorparation) iDate vl duation, 10 other than pes petual)

g August1, 2019

(Date st ransacted business i Flonda, if prios to registeation)
(SEE SECTTONS 0071301 & 607 1502, K., 1o determine penalty Liabibin

, 3203 Lawton Rd., Suite 200, Orlando, FL 32803

{Principal office street address)

{Current mailing address, i difterent) e E
. X
- o
$. Name and sweet addiegs of Florida registered agent: (PO, Box NOT aceeptable) oy :: -
wame: | Justin Ramb v -
i s ; P
Ortice address: | 3203 Lawton Rd., Suite 200 lwo 3D
A
Oriando Floida 32803 Wi
i) {Zip vode)

9. Registered agent’s acceptance:

Having been named as regisiered agent and to accept service of process for the above stated corporation wi the place
designared in this application, 1 herehy accepr the appoinfment as revistered agent and agree fo acr in this capacity. |
[urther agree fo comply with the provisions of all statutes relutive 1o the proper and complete performunce of my duties,
and I am familiar witl and accepr the obligations of my position as registered agent.

,-—chuslgncﬂ By

[ busfiv, Famb

e P ISLF T AT TE AR

{Registered agent’s signature)
10. Awtached is a cortificate of cxistence duty authenticated, not more than 90 davs prior o defivery of this application 1o

tite Department of State, by the Secretary of State o other ofticial having custody of corporate recards in the jurisdiction
wnder the law of which 1 is incorporated.

11, For witizl mdesang pumposes, st names, uiles and addresses of the primaey officas and/or directors [up w ax (o} wowad]:
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A, DMRECTORS

Justin Ramb

LIChanman Nanie. JChasann Name.

3203 Lawton Rd., Suite 200
IWice Chaemun Advliess < S 20 “IVice Chattomnr Address

Orlando, FL 32803

@ Directn TIirector
B esicdent Mrresident
CIVice President T\ice President
W Secretary 8 Treasurer —iSecretary Treasurer
JJ0sher ather Z1Oiher TJOther
_IChairman Name. hairman Name
Civiee Chairman Addiess: — ZWice Charman  Address;
Diecto hirecto
Jbresident President
TIWhce President TTVice President
RN~
JSeeretmry ZiMreasuer Jsecretany “JTreaswrer o
e - . kel ‘;-‘-‘ :'E
ZOther JOthe Ti0the TYeyher T B
s ——
T g ™o [S2d
ORI A
e } R m
_}Chanman Name: I hairman Name! L i f--l
=
oy - \P et
UIviee Chaitman Address: JVice Chairmain  Address: -
=
. o
_Drecton Director
CIlsesident T President
THice esident TTVice President
DSevretary TiTresswe “1Secretary Treasuret
J0then I0the TJnies Onhen

Dngorant Nouce Use an atachmens 1o reprrt more shan six (6] The auachmen: will he imaged tor reposting purpeses only. Non-udexed
e USSR EDYT i 1 the andew when Niling your Florida Department of State Annual Keport form,

bk
s l Justie Ramls

- ZIH ACATEIIFT o ——
Sigmature of Dicetor or Officer

Mie officer or directur sipning this docwient and who is listed m oumber £1 above) afYums that the Facts stated heron are tue and that he or
she 1s aware that false information submisied ina document o the Depanmient of State constitutes a third degree Felany as provided tor in
5817135 FS

Justin Ramb, Chiefl Executive Officer

(Typed or printed name and capzcity of person signiny application)
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PKM ENTERPRISES, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOb
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS
OF THIS OFFICE S5HOW, AS OF THE TWENTY-SECOND DAY OF MAY, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

04:5-., * u.mon Soicwbary .f [T

Authentication: 202978064
Date: 05-22-20

5838460 8300

SR# 20204440364
You may verify this certificate onbing at corp.delaware.gov/authver.shtmi




