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COVER LETTER

TO: Registration Section
Division of Corporations

Pi MDCCV], LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Cenificate of
Existcoce, and check are submitted to register the above referenced foreign limited liability company to trunsact business in Florida.

Pliease return all correspondence concerning this matter to the following:

Kelly N. Saunders

Name of Person

Gunsier, Yoakley & Stewart, P.A.

Firm/Company
777 South Flagler Drive, Suite 500 East
Address
West Palm Beach, FL. 33401
City/Stale and Zip Codc

john.martinez@3 14.1c

E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call;

Kelly Saunders

561 B04-4358
at ( )

Ared Code

3-8
ey

Daytime Telephone fo":r_n r
RE

Name of Contact Person

Mailing Address:

Street Address: :;".—‘
Registration Section Registration Section AR !
Division of Corporations Division of Corporations o 3
P.O. Box 6327 The Centre of Tallahassee
Tallahassec, FL 32314

2415 N. Monroc Street, Suite 810
Tallahassee, FLL 32303

Al L RARIRZ
l“_"]]j

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

m 112500 Filing Fee 1 $130.00 Filing Fee & O $155.00 Filing Fee &  [J $160.00 Filing Fee, Certificate
Certificate of Status Certificd Copy of Status & Certified Copy

1122000272795 3
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T REGISTER A FOREIGN LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| Pi MDCCV], LL.C

(Name of Foreign Limited Lizbility Company; must imeclude - [imited Liability Company,” "L.L.C., or "LLC.")

(1f name umavailable, enter altermate game adopted for the purpose of ansacting busioess in Fierida The alermate mame must include “Limited Lishility Company,” “L.L.C,7 or "LLL ™)

Delaware
3,
(urisdicton under the Bw of which loreign limited lability company s organized) (FEI numbet, il spplicatle)
N/A
4,
Tlate firet traneacted businces [ Fiorida, If prior o rEgistranion. )
[See soctions 605 0904 & 603.0905, F.5, to determine penalty [iability)
500 Australian Avenue 500 Australian Avenue
. 6.
(Strest Address of Principal (ffice) {Mailing Addoad)
Suite 500 Suite 500
West Paim Beach, FL 33401

West Palm Beach, FL. 33401

7. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable)

GY Corporate Services, Inc.
Name:

777 South Flagler Drive, Suite 500 East

Office Address:

Reglstered agent’s acceptance:

[ [ ]
L
I
iR o
West Palm Beach 33401 = &S -
, Florida ihiT o
{City) (75 code) A roo
0
=

KRt

@'Einpaﬁ"i)ar the place
designated in this application, 1 hereby accept the appueintment as registered agent and agree to act in this {4 macity.c hfurther agree

capa
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and'I'am YBriliar with
and accept the obligations of my pesition as registered agent.

Having been named as registered agent and to accept service of process for the above stated limited liabili

/s/ Melanie B. Stocks, Assistant Secretary

(Regisicrod agem's signanume)

H22000272795 3
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capscity: Name and Address:
John C. Martinez
O Manager Name: o et OiManager Name:
500 Australian A
XMember Address: ustran venue OMember Address:
Suite 500
O Authorized une O Authorized
West Palm Beach, FL 33401
Person Person
1Other OOther O0ther OOther
O Manager Name: OManager Name:
CIMember Address: OMember Address:
T Authorized O Authorized
Person Person
OOther OOther CiOther CIOther
CJManager Name: [COManager Name:
L
DMember Address: CIMember Address: = ( r:
I o
= @ -
T Authorized OAuthorized 3- n
I
Person Person fun o ! n
'_?-1 - :: \J
OOther, OOther OOther :Q&cr N
e w

Important Notice: Use an attachment to report more than six (6). The attachment will be imeged for rcponiné'purposcs only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no morce than 90 days old, duly authenticated by the official having custody of records in the

jurisdiction under the law of which it is organized. (If the certificate is in a forcign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is exccuted in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am awarc that any false mformation
suhmitted in a docurnent to the Department of State constitutes 2 third degree feiony as provided for in s.817.155, F.5.

Ylun. (. Marfines

Signature of an sothorized persoa

John C. Martinez H22000272795 3

Typed or printed name of signes



