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APPLICATION BY FORELGN LIMITED LIABILITY COMPANY FFOR AUTHORIZATION TQ
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE W SECTION 603.0902. FLORINA STATUTES, THIC FOLLOWING IS SUBMEITIND 1T REGISTER A
FORIGN LIMIOTED LIABILITY COMPANY T TRANSACT BUSNINVESS INTHE STATE OF fIORIDA:
| Pilixo, LLC

(INamtie af Foreign Limited Taabilily Compriys st mcivde CLinmied 1iamily Company, T oW or v LTE™s

(I g unavailable, enter slternete name ndnptcd—f‘?—)r the purpose of tranvacting buginess in Flarida, The ullamale name must include “Tdmited
Liabubity Company,” "LT.C or VLLCE™)
, Delaware 3

(lulj\dxuiuu under 1he Juw of whivh Toreign hmied Bubibty (FET number, fapplivabic)
campony s organized)

B

4,

(Do first troesacicd business n Florida, iFprior 1o registration.)
{Sce scetions 605,0904 & 605,005, T8, o determaing penaity Hubility)

ROEGE

HISSVHY I TWL

B
5. 2840 N. University Drive, Coral Springs, FL 330865 _% .
®
(Sireul Addrtss ol Pringipal OHice) o = :g m
6. 2840 N. University Drive, Coral Springs, FL. 33065 SR
= n
g. 1 [

[(Muiling Address)

7. The name, title or capacity and address of the person(s) who hasshave authority to manage is/are:
Gerald Blackie/Manager/RA 801 Brickell Key Blvd, Suite 1404, Miami, FL 33131

Tum McMullen/Manager 801 Brickell Key Bivd, Suite 1404, METL, 1;533’,:121_

3 i v ey TP PP g . e = e T =/
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| e R T o e o = e ——————

8. Attached is an original certificate of existence. no move than 90 days old. duly authenticated by the official
having custody of records in the jurisdiction under the law of which it is arganized. (A photocopy is not
seceptable, I the cortificate is in a foreign language, a wanslation of the centificate under oath of the translator

S1gndtul—fnf un uuthuru,c.d person
(In aceordnnee with aetlion 5050203, 11§, the exeeution al (this doswment constitutes an Affhmauon yodee ti Wﬂﬂhws ot perjury rhot (he el gliad hervin e true, |
win awaryg that any false informanon snhn\utud in o document 1o the Depurimen: ol $lute vonnitutes o third degree liluny as peovided for o @ 817,185, F.5.)

must be submitled)

Geralg K. [3ackie

Typed or printed name ot signec

(({(H 15000022836 3))}
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CERTIFICATE OF DESICNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1){d), FLORIINA
STATUTES, THE LINDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED QFFICE AND REGISTERED

AGENT IN THE STATE OF FLORIDA,

. T'he name of the Limited Liability Company is:

Pitixo, LLLC

Tt A ————

[ omavailable, the alternate o be used o the state of Florida s

2. The name and the Ulorida sircel address of the registered agent and oftice arc:

Gerald Blackie

(Name)

801 Brickell Key Blvd, Suite 1404

Torida Street Address (PO, Box NOT ACCEPTATILE)

Miami

" 33131

Cliy/State/Zip

Tlaving been named as registered agent and to aceept service of process finr the above staied limited
Nability company al the place deyignated in this certificate, 1 hereby aecept the appointment as
registered ugent and agree to act in this capacity. 1 firther agree to comply with the provisions af all
statutes relating to the proper and complete performance of my duties, and I amn familiar with end
accept the abligations of my position as regisiered agent as provided for in Chapter 605, Florida

Stettrtes.

(Signafoe)

$ 100.00
$ 2500
$ 3000
3 500

e

Filing Fee [or Applicalion
Designation of Registered Agent
Certified Copy (optional)
Certificate of Status (optional)

(((H15000022836 3)})
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PDelaware ...

The Tirst State

SECRETARY OF STATE OF THE STATE OF

JEFFREY W, BULLQCK,
IS DULY FORMED UNDER

I,
DELANARE, DO HEREBY CERIIVY "PILIXO, LLC"

THE LANS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND

HAS A LEGAL EXISTENCE 50 FAR AS THE RECCORLS OF THIS OFFICE SHOW

AS OF THE TWENTY~EIGHTH DAY OF JANUARY, A.D. 2015
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NQO1' BEEN ASSESSED TO DATE.
. "PILIXC, LLCY

ANDP I DO HEREBY FURTHER CERTIFY THAT THE SAILDR
A.D. 2015,

WAS FORMED ON THE TWENTY-SIXTH pAY CF JANUARY,
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J2trgy W ullock, Seiretiny of State

AUTHFN'I"TCA’I’ICW: 2075958
DaATE: 01-28~-15
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5681163 8300

150111210

You may vezify tlis cortificate onltn-

at corp.delaware. gov/authver, shtml
(({H15000022835 3)))



