I alio/ / é / % .
////0Qld epartrﬁant of State '

Division of Corporations
Electronic Filing Cover Sheet

Note: Plcase print this page and use it as a cover sheet, Type the fax audit
number (shown below) on the top and bettom of all pages of the document.

(((H11000074194 3)))

A

Note: DO NOT hit the REFRESH/RELQAD bution on your browser from this
page. Doing so will generate another cover sheet.

T -
To: i
) Pt TR
Division of Corporations e Em
Fax Number : (850}617-6383 = ‘:) !
'LJ') '.‘..-b —
From: W ~ F;
Aggount Name : € T CORPORATION SYSTEM _FT"{_:Z; % [»;
Aceount Humber : PCALODOOO023 Tr‘@“‘
Phone : (850)222-1092 fm &2
Fax Number : {850)878B-5368 =R
jme R RN (s

t¥Enter the email address for this bhusiness entity to be used for future
annual report mailings. Bnter only one email address please. *+
Email Address:

o ﬁé — - e e e e oo

o :: :,-’L_‘é Foreign Limited Liability Company

W W PYOD LLC
- 1l

5 o 1

O N gl 0o |

TR - S = K.8ALY

o ?_éé 05 | EXAMINER
o m'& $130.00 l MAR 23 20”

https://efile.sunbiz.org/scripts/efilcovr.exe

3/21/2011



1. PYODLLC

APPLICATION BY FORKIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA -

IN COMPLIANCE VATTH SECTION 80830, FLORIDA STATUIES THE FOLIOWING B SURMITIED T0 RRGISIER A PORZIGN
LRATED LIABILI! Y COMPANY 1O IRANSACT SURINESS INTHE STATE OF FLORIDA:

(X name unmvailable, eaber alterngta name adcpmdfct the purpors of transaoting business in Florids and aftash 4 sopy of the writtan
cotisent of the managers or managing membars sdopting the eliesnats nams, ‘I‘hu!twm ndms muat Include “Timited LiubBity
Company,* “LL.CVLLC)

2. Dalaware 3, 26-0868385 -

(Jinsdldhanuua'btthnhw of Which Taroigs iited Bty (FEI rombar, T applieable)

company iz organivod)
4, 83172007 5, Porpetual . .
o (Dde o¥ Organkzatlon) m-mwm
5. NA : | :

- e R B Y
7. e S, ' Chayl

{Stroct Adfrene of Prnmpal Oihoe)

8. If lirnited Linbility company 1;-‘ e Dumsger-managed coupeny, clteck here

9. Tho name and usual buaimas.addrasses of the managing members or manegers aro as ollows:
Kevin Branlgan 200 Mesting Sireet Sulte 208 Charlsston, SC 2940 (
Scott Siiver 200 Mesting Strest Suite 206 Charleston, SC 2445
Les Gutierez 200 Meeting Street Sulte 206 Charleston, SC 244p(

10. Attached ig an arigine] certifivets of existence, rio mare fhan 90 days ol drily aithenticaisd by fhe official heving e etody of rocedsin

the fueladictios woder the Iaw of which itis coganied. (A photooopy lenet scteptable, Hihe ceificminiain & ﬁ:rugnkma
tanglation ufﬁnmmwwmamemmmmbommw

11, Nature of business or purpases to be canducted ar promotad in Florida: Ay axd af lavhl business aatividos

Tl

Signature er orfin authotized represeniative of a member,
{in aocordanca wih esctlen sa: 3), .5, the exacutien of this documeat consiltzrny an affirmation under tha
punaltion of perdury dut the fots statod berein aro truo. [ am aware thet any falze information submitied in &
dooument to Ihu Dapmm.nt of Smte canstitutes o thicd dogmn ﬁﬂm 8 provided for in 2.817.158, 3.8.)

4 or o1 todnnmaofmgnee '
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| | THiR 2, B 8
CERTIFICATE OF DESYGNATION OF R e 8
REGISTERED AGENT/REGISTERED OFFICE ' “LLAlj3¢o- 7 S AT
| | SLC RLG /l)j[;i
1 ' PUR.SUAN'i‘ TQ THE PROVISIONS OF SECTION 608.415 or 608,507, FLORIDA STATUTES, THE

UNDRRSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERRD OFFICE AND REGISTERED AGENT INTHESTATEOR
- FLORIDA. :

1, The name of the Limited Liability Company is;
PYOD LLC

I upavailble, tie alternate to be used in the state of Florida s;

2. The name and the Florida strest eddress of the reglstered agenf and office are:

CT Corporation Systam
- ' (Mame)

1200 South Pine Island Road
Flordn Sicet Addoms (B.D. Box NUT ACCEPTABLE)

Plantation - _p1, 33324
: . Clty/Seete/Zip

Hiving been namad as registered agent and to acospt servica of procass for the above stased Umited
labiilty compary o tha placa designated in this certificate, I heraby accgpi the appointment as reglstered
agent and agrea to act in thiz capacity, I further agree to comply with the provixions of all siatutes
relating to the proper and completa purformance of my duties, and I am fariliar with and aocapt the
obligations of my positian as registered agent as provided for in Chapter 608, Florida Statutes.

(SIEmaS = AT W MORRIS
., ASSISTANTWCEPRESFDENT

§100.00 Tiling Fee for Application

§ 2500 Detignation of Replstered Agent
$ 30.00 Certifled Copy (optionel) . :
§ 500 Cartificate of Status (optional)
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF SYATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PYOD LLC® IS DULY FORMED DNDER THE
LANS OF THE STATR OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE 50 FAR.AS THE RECORDS OF THIS OFFICE SHOW, AS OF

THE EIGETEENTH DAY OF MARCH, A.D. 2011. ‘
AND I pO REREBY FURTRER CERTIFY TRAT THE ANNUAL TAXES HAVE

BEEN PAID TO DATE.

YOG

——

Jelfiy w. Qullock, Secrmtary of Staty =
AUZ'HZN!L@TION: 8634785

4416076 6300
' DATE: 03-18-11

110317311
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