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COVER LETTER

TO:  Registrotion Sectlon
Divisicn of Corporations

Name of Limiled Lisbility Company

The enclosed "Application by Foreign Limited Linbility Company for Authorization to Transact Business in Florida,* Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida..

Please return all cormespondence concerning this malter lo the following:

Eileen K. Tobin, Corporate Parnlegal

Name of Ferson
Cameron & Mitileman LLP
Firm/Campany
30| Promenade Street
Address
Providence, RI 02908
City/Smte and Zip Code

ETobin@cm-law_com
E-mail oddress: (to be wied for furare annual fepor aoahcation)

For funther information concerning this maner, please call:

Eileen K. Tobin, Corporale Paralegal at (401 ) 331.5700 2336
Name of Contnxct Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRRSS;
Division of Corporations Division of Corporations
Registraticn Section Registration Scction
P.0.Box 6327 Clifton Building
Tallahaasee, FL 32314 2661 Exccutive Center Circle
Tallahassze, FL 323D)
Enclosed is a check for the following amount: ’
O $125.00 FilingFes D S130.00 Filing Fee & B3 §135.00 Fillng Fee & 13 $160.00 Filing Fee, Certificate
Certificate of Status Cenified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FTORIDA STATUIRS, THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1, PFM,LLC
(Nainc i Farcign Linvited Tinhility Lompany: must includz - lLiniied Tiabiity Company,” 111G or “LLC. )

{If name unsvaileblc, enter altemate name adopied Ror the purpose of transaciing bualness In Flarida, The alternaic name musi include “Timited
Liabilty Cumpany," “L.LL," nr "ILL"

2. RI 3, i6-3264542
arisdiciton undcTiBe Taw of which forcign bmibed Nability (FrTnumber, i sppiicable)
company Is organizad) .
4, - 2
{Date Tlrn1 tranaacted buslness in Tlorida, 1 710 fegisteation.) & Zin
(Sec secaions 605.0904 & 605.0905, F.5. w dzmm ine perulty liabtlity) o am
5. 220 Weybosset Street — = P
Ny HEm
Providence, RI 02503 Y
trect ol 'nnci cL) _v; Y
&. 220 Weybasser Srreot 5
™)
Providence, RY 02903 Ta3
{Maillng Addrcss)

7. The name, title or capacity and address of the person(s) who hasthave authority to manage is/are:

Norbert Mongeon, Jr., VP, 220 Weybasset Streel, Providence, R102903

8. Attached is an ariginal certificate of existence, no more than 90 days old, duly authenticated by the official
having custody of records in the jurisdiction under the law of which it is organized. (A photocopy is not
acceptable. [f the centificate is in a foreign language, a translation of the certificate under oath of the translator ‘

must be submitted)
%I 10/28/14

Signature of an authorized
{In sccordance with s5ction 503 0203, F.S., the execution of this decument constiluies an affirmaliof under the penaliies ol perjury that the facts stated hevein are true. |
am aware thal arry Glso infanmation submitted in a document 1o the Department of Stuté constitute'o third degree Telany a3 provided for in 4817035, F 8.)

Noibert Mongeon, Jr., VP
Typed or printed name of signee

FLESY - 019 63014 Weltars K uwer Ordum
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)(d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE

FOLLOWING STATEMENT TG DESIGNATE A REGISTERED OFFICE AND REGISTERED
AGENT IN THE STATE OF FLORIDA,

1. The name of the Limited Liability Company is:
FPPM, LLC

If unavailable, the alternate to be used in the stale of Florida js;

-
&

]

2. The name and the Florida street address of the registered agent and office are: 3
no

WO

C T Corporation System -ra

(Name) S

(=

1200 South Pinc Islend Roed 8

- Florids Sircol Address (P.O. Box NOT ACCEPTABLE)

Planiation 33324
Cily/State/Zip

Having been named as registered agent and to accept service of process Jor the above stated limited
lability company ar the place designated in this ceriificate, I hereby accept the appointment as
registered agent and agree (o act in this capacity. 1further agree to comply with the provisions of all
statutes relating 1o the proper and complate performance of my duties, and I am fomiliar with and
accept the obligatians of my position as registered agent as provided for in Chapter 603, Florida

Statutes. /‘@
By: CTCorpomuonSyatvr% /;,‘Sa &M"?V-F

st = 7\

§ 100,00 Filing Fes for Application

5 2500 Designation of Registered Agent
§ 30,00 Certiled Copy (optional)

§ S5.00 Certiflcate of Status (optional)
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State of Rhode Island and Providence Plantations
A, Ralph Mollis

Secretary of State

e

Certificalion Number: 14100072070

The office of the Secretary of Slate of the State of Rhode Island and Providence Plantations,
HEREBY CERTIFIES, that

FEM, LLC

a Rhode Isfand fimited liabdity company, filed original articles of organization in this office an

September 15, 2008 Effective September 15, 2008

IT IS FURTHER CERTIFIED that as of this date sald limited liability company Is duly organized
and existing under and by virtue of the laws of the State of Rhode Island and is in good
standing according to the records of this office.

SIGNED AND SEALED ON
Wednesday, October 22, 2014

A, 7 o o

Saecrotary of State

Authorized Agent




