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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 10, 2014

ANNE C MACKAY

PF JAX FIVE, LLC

P.0. BOX 4007
PORTSMOUTH, NH 03802

SUBJECT: PF JAX FIVE, LLC
Ref. Number: W14000002058

We have received your document for PF JAX FIVE, LLC and your check(s)
totaling $130.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

Effective January 1, 2014, all limited liability company forms must be submitted in
accordance with the Revised Limited Liability Company Act, Chapter 605, Florida
Statutes. The proper form is enclosed for your convenience.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Karen A Saly
Regulatory Specialist || Letter Number: 114A00000709

www.sunbiz.org

Nivicion nf Coarnaratione - PO ROY 62927 .Tallabhaseece Flamdsa 29214
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COVER LETTER

TO: Registration Section
Divisfon of Corparztions

SUBJECT: PE JaLx Fiye LLC

Name of Limited Liability Cumpany

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Flurida,” Certificate of

Existence, and check are submitied ta register the above referenced foreign limited Hability company to transact business in Florida..

Please return all comrespondence concerning this matser to the following:

Anne . Mackay

Name of Person ~.

e L e ——_— -~

B S e LT .

PF Tax Fimd LtC

_P0. Box 4007 -
ParhmouH] NH 03822

City/State and Zip Code

D-F \AX aANe@amarl - com

E-mail address)(to be used Tor Tuture annual report notiication)

For further information concerning this matter, please call: .

Aoane Mackay s 207 y_ 48D 2432
Name of Contact Persop’ - Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
_ . —BRegisuation Section . . .Registration Section . T U,
~P,Q, Bux 6327 ‘ © " Clifion Building
Fallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
Enclosed is a check for the following amount:

{1 §125,00 Filing Fee $130.00 Fiting Fee & {J 515500 Filing Fee & [ $160.00 Filing Fee, Certificate
Certiticate of Status Centified Copy of Status & Certified Copy

fd- cke 1o4¢
Dated +2-31-2013
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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 TO REGISIER A

FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

3 ~ ¢ _
' ame of Foreign Limited Diabilily Company, must Include “Limited Liebility Company,” "L.L.C.." or “LLLC )

(1f name unavailable, enter allernate name adopted for the purpose of transasting business in Florida. The altemate name must include “Limited
Liability Company,™ “L..L.C,” or “LLC.")
2 New by

O o\_pes\\‘wlg, 3. 3S-2452101
[Turisdiction under the law of which foreign limited liabslity (FET number, 1[ gpplicable)
company is organized) :
4 =3
' S ———— (T TR 35 TiTlondu 1Tpnt ET T i T T
e S o T R e i T 2,
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5. _daotoﬂ_For+ Cornline Rcl 3¢7r:-‘ ?— r..
T,?
—_ . (5, 4! o
Jockeenville FL 32277 on m
3 (Street Address of’ P\rmmmﬁc) . ™o, ‘_; C
"
6. P.o. RBox 4p01 R A
_Eammﬁhrﬁ o
(Mailing Address)

E‘j?:'\h £
7. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:
—Michael Murcay, Owaee 19 Thaxter R4 Crdsmenth NY szgol
Ouiner e R4 # b, NWo03g0)
?_mfmn {a peas Dwner 2 Bracked La, Prctammth MNE _a3¢6i
8. Attached is an original cenificate of existence, no more than 90 days old, duly authenticated by the official .
must be submitted)

-having custody Of FecordsTinthE | ITiSiStion Under tHe 1aw of WHIGH it 18 OFEanized. (A phOtOcopy i nidt ™

R T S
acceptable. If the certificate is in a foreign language, a translation of the certificate under oath*of the translator

P Signature of an
{In accordance with section 605.0203, F.§ | the execution

of this documen constit

thorized person
1
am aware that any false information submitted in & document 10 the Depanment of State constitutes a third degree telony a5 provided for in § §17.153, F.8.)

rmation under the penaltics of perjury that the fzeas stated herein are true. |
Michadd Morray

Typed or printed name ofkignee
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co | , Lg D
. CERTIFICATE OF DESIGNATION OF U reg 10
REGISTERED AGENT/REGISTERED OFFICE | i, PH 4. 5
o A

LL A N 4 S A f 0 5
PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605 0902 (1)(d), FLORIDA EF [ ]};rf
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE 0.

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

1. The name of the Limited Liability Company is:
PE Tax five LLC ' '

If unavailable, the alternate to be used in the state of Florida is:

s

= = g Ty == = —= !]

- B . P R —_— e =
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2. The name and the Florida street address of the registered agent and office are:

SON Lagra St STE 2150

Florida Street Address (P.O. Box NO'T ACCEPTABLE)

City/State/Zip

Having been named as registered agent and ta accepi service of proces: Jfor the above stated limited

liability company ar the place desrgnated in this certificate, I hereby'accept the appointment as

registered ageni and agree to act in this capacity. 1 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 !

. aocapt.-the; lewwmmwmdfomehapwr 603,-F Iorcda Sy

Sifutes.” T e

e ____%,L‘ by W"'* B30 S

/ {Signature)

$100.00 Filing Fec for Application

§ 2500 Designation of Reglitered Agent
S 30.00 Certified Copy (optional)

S 5.0 Certificate of Status (optional)
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State of Neto Hampshire
Bepartment of State

CERTIFICATE

I, William M. Gardner, Secretary of State of the State of New Hampshirc, do hereby
certify that PF Jax Five, LLC is a New Hampshire limited liability company formed on
November 13, 2012. 1 further certify that it is in good standing as far as this office is
concermned, having filed the annual report(s) and paid the fees required by law; and thata

certificate of cancellation has not been filed.

[n TESTIMONY WHERECQCF, | hereto
set my hand and cause to be affixed

the Seal of the State of New Hampshire,
this 29" day of January, A.D. 2014

Ty Sk

William M. Gardner
Secretary of State



