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6/23/2015 10:34:46 AW From:

TO: Registration Section
Divislon of Corporations
PCM Development, LLC
SUBJECT:

. -

3“50'5].15381E 2/4 )

COVER LETTER

'

Name of Limited Liability Company

The enclased " Applicaion by Foreign Limited Liabilily Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to regisier the above referenced foreign limited liability company (0 tansact business in Floride..

Please return all arrespondence concerning this matier to the following:

Christopher J, Leff, Esq.

Name of Person
Paul Frank + Collins P.C.
Firm/Company
P.0. Box 1307
Address
Burlington, VT 05402-1307
Clry/State ad Zip Code

jpdavis@penkcm.com

E-mall address: (fo be used {or [dure annual report noificaiion)

For further information concerning this mouer, please ¢all:

Christopher J. Leff 802 658-2311
at ( )
Name of Contact Person Area Code Daytime Telephone Number
MAJLINC ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Talishessee, FL 32314 2661 Exccutive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount:

& §125.00 Filing Fee

0 $130.00 Filing Fee &
Certificate of Status

OJ $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certified Copy

of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

¥ COMPLANCE FITH SECTION 605002, FLORIDA STATUTES, THE FOLLOWING IS SLBMITTED TO REGISTER A FORERGN LMITED LABILITY
COMPANY TOTRANSACT BUIBINESS INTHE STHTE OF FLORIDA:

1 PCM Dcvelopm:n!, LLC
{Numa ol Foreign Limled Liability Conipany; must include "Limited Liabillly Company,”

w OF

{IFname unavoilebic, caler altemiate nic adopted for the purpose of Innsacting business in Floridn. The nlteraste name must include "Limited
Lizbility Company,” “L.L.C." or "LLC.")

9 Delaware 3. 46-2907250
u iy under the law o ] number, if spplicable
company is organized) & ' H )
4.

10 Tirst ansacted Gusmess m Elorida, iT peor (o ettt
(ngmnms 505.0504 & 605 0903, lgrsdtanetmmu pennlty lhbzhly)
5. 676 Metcall Drive

Williston, VT 05495

(5ot Addross of Principa] Dilico)
8. Seme as sireet addross.

(Malllng Address)
7. Name and aurcct addeess of Florida registered sgent: (P.0. Dox NQT, sccoptable)
Name: CT Corportion Sysicm

Office Address: 1200 South Pine Jsland Road

Plantation ,Florida 313324
{City) (Zip code}
Regiatered agent's acceptance:
Having deen named o3 reglsizred agent and to nocept service of process for the nbove sinted corporation at the place dexignated in
Hhis apptication, [ bereby secept the appolntment ns regletered agent and agree fo act in this capacity. I further agree fo comply

with thre provisions of nll smitsites retnrive to the proper and compiete performance of my duttes, and I am faniiiar with and accept
the obilpntions of my position as registered ggent.

Joseph Tamimi
7 Vice Presiteni
(Raguturd sgent's signature)

68 Wi €7 i Sl

8. The name, title ar capecity and sddress of the person(s) who haghave authority to menage ivare:
Jorry Davis, Sole Member » 676 Metcalf Drive, Williston, VT 05495

9, Autached s a certificate of exisicnee, no more Lhan 90 days old, duly authenticated by the officiod having custody of records in the

jurisdiction under the law of which it Is organized. (If the certiftcate Is in a forelgn languaps, a translation of the certificato under anth
of the translator must be submitied)

e e

Signriure of an puthorized person

(In accordance with saction 603.0203, F.S., the execution of this document constilutes an affirmation under the penaliies of perjury that

the facts stated herein are wue. | am aware that any felse information submiined In @ document to the Department of Siete constitutes a third
depree felony as provided for In 3,817,135, F.S.)

Jervy Davis

Typed or prinied nzme of signes
6435422

SERIE
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO REREBY CERTIFY "PCM DEVELOFPMENT, LLC" IS DULY
FORMED UNDER THRE LAWS OF THE STATE OF DELANARE AND IS IN GOOD
STANDING ANLD HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHEOW, AS OF THE NINETEENTHR DAY OF JUNE, A.D. 2015.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
BEEN PAID TO DATE.

NS

jurrmw uuﬂa:k. muw cASints
5339588 8300 AUTHEN

150948356

You verlily thisr cwxtificate ouline
at ow% dolavare. gov/authver. shiml

DATE: 06-19-18




