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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: Pi-1 Operations , Fac.

Name of corporation - must include suffix

Dear Sir or Madam:

The cnclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or “"Certificate of Good Standing™ and check are submitted to register the
above referenced foreign corporation to transact business in Flonda.

Please return all correspondence concerning this matter to the following:

“"‘J f‘>of“(“€-’

Name of Person

U g et [';'OMCS d L...»Joew

Firm/Company
th
2402 18 <.
Address

C,l/\.o-r'-l‘?-b*"o"\‘, Tl L1920
City/State and Zip code

cpor{-e( Q. onique—homes . r\_e,l—
E-mail address: (1o b used for future annual report notilication)

For further information concerning this matter, pleasce call:

Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scction
Division of Corporations Division of Corperations
The Centre of Tallahassee P.O. Box 6327

2415 N. Monroe Street, Suite 810 Tallahassee, FL 32314

Tallahuassee, FL 32303

Enclosed is a check for the following umount:

Plohse make check payable to: FLORIDA DEPARTMENT OF STATE
$70.00 Filing Fee O $78.75 Filing Fee & [ $78.75 Filing Fee & (] $87.50 Filing Fee,
Certificate of Status Certificd Copy Certificate of Status &

Certified Copy



'APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. PI"'_Z Orpero-l-io.«,_s, Fac.
{Enter name of corporation: must include "INCORPORATED,” "COMPANY," "CORPORATION,"

"lilc.." "CU.." "CUl'p," "]TIC." "CU," or "CUI‘]).”}

Ph.‘”.‘pj Inwéi‘mu—‘)l}-_z D'ﬂerq;‘:on-ﬁi Fne .

{If name unavailable in Florida, enter alternate ¢orporate name adopted for the purpose of transacting business in Florida)

87- Yos0 863
(FEI number, if applicable)

2. THno: s 3.

(State or country under the law of which it is incorporated)

4, Q- 17-21 5.

{Date of incorporation)

{Daite of duration, if other than perpetual)

6. O/- o1-2¢
{Date first transacted business in Florida, if prior to registration)
{SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)
He
7. 2y02 18 b chabeslon 210 bigzo
(Principal office street address)
(Current mailing address, if different)
r P
8. Name and street address of Flonda registered agent: (P.O. Box NOT acceptable) ;rh =
RS
1 . —- = e
Name: qu;.-«mlé P\v\" o —r = i
& } XI»>: = e
. =0 L
Office Address: /032 S 3t sevth U ri A gt -
ooz 0T
B(‘a- ée.n *—be\ &woL\ , . Flonda Yyat - - ;C:--;
{Cuty) (Zip codc) S -
nonN

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,

and [ am familiar with and accept the obligations of my position as registered agent,

_@e%w'%

(Registered agent’s signature)

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Depariment of State, by the Sccretary of State or other official having custody of corporate records in the jurisdiction

under the law of which it is incorporated.

11, For initial indexing purposes, list names, titles and addresses of the primary officers andfor directors [up to six (6) total]:



A. DIRECTORS

[Ef,'hairman
OVice Chairman
Cibirector
CPresident
OVice President
CSeeretary

O0ther

Name:

Kc/g aald PL‘HPS OChuirmun

Address: _ /0 % .f'ﬂ‘ .3;( L Dowv f'\: U"H—A OVice Chairman

&W;‘Dn Se&c}\ Ff/

34217

O Treasurer

OOther

OChairman
CVice Chairman
ODirector

& President
ClVice President
O Seeretary

OOther

Namw: f‘l&éllﬁl F’”l //"'ﬂj

Address: /06 2 h/boabc't‘f? LA

v s ton TL Lige0

O Treasurer

ClOther

DI Chairman
CIVice Chairman
ODirector
OPresident
f‘{".icc President
E{Sccrctar_\'

[JOiher

Name: () band Pl’l [ As

Address: #4333 & ﬂ»‘_sﬂcwooé Ln

E(—“L:‘qk.ﬂ L e2yel

O Treasurer

OOther

ODirector
OPresident
micc President
OScerelary

DO Other

Mame: AM J\{ f?’(‘t-e“’

Address: 5!‘47@'--'\%"‘1 H“U;I B

54-\-_\,_) aviso~ TL 2y

M'Treasurer

OOther

{JChairman
Civice Chairman
O Director

O President

O Viee President
OSecretary

OOther

Namue:

Address:

OTreasurer

OOther

OChainman

O Vice Chaioman
ODirector
CPresident
OVice President
OSecretary

OOther

Name:

Address:

DO Treasurer

O Other

important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes enly. Non-indexed
individuals may be added w the index when filing your Florida Department of State Annual Report form.

12

FREAN

Signature of Director or Officer

The oflicer or director signing this document (and who is listed in number |1 above) affirms that the facts stated herein are true and that he or
she is aware that false information submitted in a document to the Department of State constitutes a third degree felony as provided for in

s.817.155 F.8.

-

13.

Ao dy 124

(Typed or printed narhe and capacity of person signing application)



File Number 7353-437-2

To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of Illinots, do hereby
certify that I am the keeper of the records of the Department of

Business Services. I certify that

PI-1 OPERATIONS, INC., A DOMESTIC CORPORATION, INCORPORATED UNDER THE
LAWS OF THIS STATE ON DECEMBER 17, 2021, APPEARS TO HAVE COMPLIED WITH
ALL THE PROVISIONS OF THE BUSINESS CORPORATION ACT OF THIS STATE, AND AS
OF THIS DATE, IS IN GOOD STANDING AS A DOMESTIC CORPORATION IN THE STATE

OF ILLINOIS.

InTestimony Whereof, I hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 25TH

day of FEBRUARY A.D. 2022

INZE 7
v ’
Authentication #: 2205603352 verifiable until 02/25/2023 M

Authenticate at: hitp:/fwww.ilsos.gov

SECRETARY OF STATE



