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COVER LETTER

TO:  Registration Section
Division of Corporations

PM! Services, L.L.C.
SUBJECT:

Name of Limited Linbillty Compeny

Tho enclosed “Application by Foreign Limited Lisbllity Company for Authorization to Tranaact Business in Florida," Centifleate of
Existence, and check are submitted 1o register the sbove referenced foreign limited liability company to transact business in Florida..

Please return all correspondence conceming this matier o the following:

Geraldine Garcla

Name of Person

InComp Services, Inc.
Firm/Company

2380 Corporate Circle - Suite 400
Address

Henderson, NV 89074
Clty/Suste and ZIp Code

documents@incorp.com
E-miail nddress: {lo be used for future annual report notHlcotlon)

For further information concerning this matier, please call:

Geraldine Garcia for InComp Services, Inc. 702, 866-2500

gt (
Name of Contact Person Area Code Doytime Telephone Number
MAILING ADDRESS:; STREET ADDRESS;
Division of Carperations Division of Corpomtions
Registration Section Repistration Section
P.O. Box 6327 Clifton Building
Tnllehassee, FL 32314 266} Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
01 $125,00 Fillng Fee  D18$130.00 Filing Fee & @ $155.00 Filing Fec & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Starus & Certified Copy

N

RIN00023H G5
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FLORIDA DEPARTMENT OF STATE
INCORP SERVICES INC Duwizion of Corporations

’

sopnc el g T3] ot Opyvpeke § K

We received your electronically transmitted document. Eowaever, the
dooument has not baeen filed. Please make the following corrections and
rafax the complete document, including the electronic filing cover sheet.

The name daﬂignated iq yuur ﬁoaumant is gpayailabia since 1f “is_the aqp
AL, Ok, Lt 1a.not.distingpishable from the name. of an?aamin{ BEx: i -&
disaolyed/ravnked entity K_ qghadminishrativeiy dissolived ravoked
antities. qre Snot .ay ila or ona yedr. from the date of administrative
dissolu un/ravouation less the diasolved/revoked entity provides the
Department of State with an nffidavit or lettar stating that they have no

intantion of reinstating, therefore, releasing the name for use to another
entity.

Pleasef*eturn your document, jalong With a odpy of this Iettel, within 607
"days 9r your filing will be conaldered abandoned.

If you have any questions concerning the filing of your dooument, please
call (B50) 245-6051.

Jenna D Harries FAX Aud, #: B14000254856 -+
Regulatory Bpecialist II Latter Number: 714A00023418 2;
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AFPLICATION 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 REGISTER A

FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
1. PMI Services, L.L.C.

46

{Namec ol Foreign Lilmled"lj!ahllity Compnany; must include "Limited Liability Company," L LT M or "LLC.7}

Pmt Resource, L.L. C.

{1f nnme unavoilable, enter nltzrnate nome adopted for the pucpose of transacting business in Floride. The alicrnote name must include “Limited
Liability Company,” “L.L.C.” ar “LLC.™)

5 Loulsiana 3 81-0585867
@W (FET riumbez, I applicabic) }
4 Upon Registration
(e teciions 608 0904 5, B05.0903, F-u. Ly delarming pesatty sawility
5. 242Lynbrook Bivd. -

Shreveport, LA 71108

(Sireet Address of Principal Oifice)

' 6, 242 Lynbrook Bivd.

i :2ijid - AOH ,m

Shreveport, LA 71108

{¥ailing Address)

7. The name, title or capacity and address of the person(s} who has/have suthority to manage is/are:
William M, Byrd, Manager 242 Lynbrook Blvd., Shreveport, LA 71108

8. Attached is an original 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. If the certificate is in a foreign language, a translation of the certificate under oath of the translator
must be submitted)

Signature %t’ an authorized person

5.0203, F.S., the excculion of this documenl constitutes an affirmation under the penalties of perjury that the facts stated hesedn ore true.
am aware shat any false information submitted in @ doczment to Hwe Department of Siate constllutes a third degree (elony as provided (ot ln s 817.155, F.S.)

(In accordance with section 60!

William M. Byrd ;
Typed or printed name of signee

Al4000 254851 3
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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 TO DESIGNATE A REGISTERED OFFICE AND REGISTERED
AGENT IN THE STATE OF FLORIDA.

1. The name of the Limited Liability Company is:
PM! Services, L.L..C.

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

PMT Rosource, 1. L0,

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

inCorp Services, Inc.

{Name}

17888 67th Court North
Florida Street Address (P.0O. Box NOT ACCEPTABLE)

ni 2Hd ¢~ 0N 1t

Loxahatchee FL 33470

City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. 1 further agree 1o comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations af my position as registered agent as provided for in Chapter 605, Florida
Statutes.

@MA/A(J Ll /;Q_q,\,(_,.‘a/Geraldlne Garcia on behalf of InCorp Services, Inc.

(Signature)

$100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
3 30,00 Certified Copy (optional)

$ S5.00 Certificate of Status {optional)

HI400025485(, 2
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SECRETARY OF STATE
Gnotory o Tots ok Tots o Loririones St honsdyy Conigl chod
PMI SERVICES, L.L.C.
A limited ilabtlity company domiciled In SHREVEPORT, LOUISIANA,
Filed charter and qualified to do business in this State on October 29, 2002,
I further certify that the records of this Office Indicate the company has pald all fees due
the Secretary of State, and so far as the Office of the Secretary of State is concerned, Is
in good standing and is authorized to do business In this State,

1 further certify that this certificate is not intended to reflect the financial condition of
this company since this information Is not available from the records of this Office.

In tesfimony whereof, | have hereunto set my
hand and caused the Seal of my Office to be
affixed at the Cily of Baton Rouge on,

(QQQ& Cerfificate 1D; 10541147#4CF52
To validata this certificate, visit the following web site,

go to Commaerclal Division, Certificate Valldation,
then fallow the instructions displayed.

L%M&y ?/Sﬁ,é www.503 Jouisiana.gov
Web 35364329K

October 31, 2014
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