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JOE MIKLAS
ATTORNEY, PA.

March 14, 2003

Florida Department of State
Division of Corporations
P.O, Box 6327

Tallahassee, FL 32314

Re: PM, LLC, an Indiana limited liability company

Dear Sir or Madam:

Ioeis

-

Lr\ -

Enclosed please find original and copy of Application by Foreign Limitedf,
Liability Company for Authorization to Transact Business in Florida, mti‘z
original Certificate of Existance, and Certificate of Designation of Regmtegzd
Agent for the above-referenced company. In addition, a check in the amo:unts
of $160.00 is enclosed which represents the following fees:

:} Wd M2 Ud¥ ED

14

Filing fee (State) $100.00
Registered Agent fee 25.00
- Certified copy 30.00
Certificate of Status 5.00
Total $ 160.00

Kindly file the original of the enclosed and return a file stamped copy to this
office.

Thank you for your assistance in this matter. Should you have any questions
or require any additional information, please phone.

Very truly yours, .
Pameéla Babson
for Joe Miklas

Offices: Mile Marker 88.7 » Florida Keys 33070
Marii: Post Qffice Box 366 - I;ﬂa_rmcrada, Florida Keys 33036

Telephone: 305-852-7225 + Facsimile: 305-852.4323
vralle B Feoval aw(ilica@mAO cam
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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Seeretary of State

March 20, 2003

PAMELA BABSON

JOE MIKLAS, ATTORNEY, P.A.
P.O. BOX 368

ISLAMORADA, FL 33036

SUBJECT: PM, LLC
Ref. Number: W03000008161

We have received your document for PM, LLC and your check(s) toialing
$180.00. Howsver, the document has not been filed and is being retained in this
office for the following:

Pursuant to section 607.1502(4), 61?.1502&4) or 608.502(4), Florida Statuies,
this office coliects a civil penalty of $1000 for each year this entity transacted
business or conducted its affairs in Florida prior to qualification and the
appropriate annual report/uniform business report fees that would have been due
this oifice had the entity qualified the year it began operations in this state. The
amount due this office to cover both annual report/uniform business report and
penaity fees is $1,050.00.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

it you have any questions concerning the filing of your document, please call
(850) 245-6913.

Diane Cushing
Corporate Specialist Letter Number: 103A00017246

Divigion of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32334
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 808,503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO RECGISTER 4 FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. BPM, LIC
(Name of foreign Timited Hability cormpany)
2. iana 3. - 35~ 214_9732 - oo
{ unsﬁicuon under the law of Which formgn hrmted hab:hiy FEI numbet i apphcabie)
company is organized)
4,  Ayggst 28, 2001 5. Perpetual
{Date of Organization} (Duratton: Year limited Hiability company will cease to

gxist or “perpetual™y

& January 1, 2002
(Date first transactcd business in Flonida. (See sections 608,501, 608.50Z, and 817.155, F.8)

B >
Y _
7. 14201 Soper Street S =
=T -
L,
_Cedax Loke. IN 44303 e . i GL. o T -
(Sireet address of principal office) e ;
AL i
8. If limited liability company is a manager-managed company, check here ] = -
N Cﬁ,/_‘; -
) :‘ N
9. The name and usual business addresses of the managing members or managers are as foﬂowg =

Payl Misch

P -

10. Arladxed'ﬁaﬁcﬁginaImomemm%moMMmmmw&oﬂkﬂmm&mm
the jurisdiction under the law of which it is ceganized. (A photocopy is notacceptable, Ifthe certificate is ina foreign bnguage,a
transiation of the certificate wnder oath of the translator nmust be submitfed )

11. Nature of business or purposes to be conducted or promoted in Florida: _Rental Property

Sighature of a member or an authorized representatwe of a membﬂr
{In accordance with section 608.408(3), F.&., the execution of this document constimtes
an affirmation under the penalties of perjury that the facts stated herein are true.)

Paul Misch
Typed or printed name of mgnee

[




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING

STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE
STATE OF FLORIDA.

1. The name of the Limited Liability Company is:

PM, LLC

2. The name and the Florida street address of the registered agent and office are:

o
T
'. o B
Joe Miklas =T
(Name) i ™
L R

m -,
E""} o >
s Highway - =
Florida street address (P.O. Box NOT ACCEPTABLE) 2Y. =
=Z o
[P

. g
Tavernier FJ, 33070
- (City/State/Zip)

Hgving been named as registered agent and 1o accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as

regisiered agent and agree 1o act in this capacity. I further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept thepbligations of my position as registered agent as provided for in Chapter 608, F.S.

$100.00 Filing Fee for Application

Q {Signature)
$ 2500 Designation of Registered Agent

§ 3000 Certified Copy (optional)
§$ 5.08 Certificate of Status (optional)

ERE



STATE OF INDIANA
OFFICE OF THE SECRETARY OF STATE

CERTIFICATE OF EXISTENCE

To Whom These Presents Come, Greetings:

I, TODD ROKITA, Secretary of State of Indiana, do hereby certify that [ am, by virtue of the laws of the State of Indiana,
the custodian of the corporate recerds, and proper official to exceute this certificate.

T further certify that records of this office disclose that

PM, LLC

mj‘! !
d‘d 60

duly filed the requisite documents to commence business activities under the faws of State of Indiana on Augus.t 28 @@ .znd
was in existence or authorized fo fransact business in the State of Indiana on March 07, 2003, the L

I further certify this Domestic Limited Liability Company (LLC) has filad its most recent report required by -Indlana with

the Secretary of State, or is not yet required to file such report, and that no notice of withdrawal, dissolution & cxpzra;lgn has
been filed of taken place. _ . . . = 0o
;‘x

In Witness Whereof, I have hereunto set my hand
and affixed the seal of the State of Indiana, at the
city of Indianapolis, this Seventh Day of March, 2003 .

TODD ROKITA, Secretary of State

2001090400508 / 2003030710242



