6/24/2015 2:45:52 PM From: To: 8506176381( L/5 )
Division of Corporations

rage 1 ut g

p—

Note: Please print this page and use it as a cover sheet, Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

A0

Note: DO NOT hit the REFRESH/RELOAD buttan on your browser from this page.
Doing so will generate another cover sheet.

(4]
- t") Division ©f Corporations ]
L1 &5 Fax Number : {850)617-6381 v 23
Lid - AL
-~ o P I "T'
e ok g S,
Y + Account Nanme : € T CORPORATION SYSTEM T 2=l - i
ey Account Number : FCA000000023 LR ™
ti ome Phone . : (850:205-8842 M- 5T
re o Fax Number : (850)878-5368 Moy n
-/ m o I>
WS [T [ ¥4 . U
— UJ“-_: o o

=
**Encer tHe email address for this business entity to be used £&F future
annual report mailings. Enter only one email address pleagﬁ*

]

Email Address:

Foreign Limited Liability Company
PMTI1762 LLC

ertificate of Status 1)) ]

Certified Copy 1

IPage Count 05

Estimated Charge $155.00

TLEE 1M

Electronic Filing Menu  Corporate Filing Menu Help 3 gRUCE

htips://efile.sunbiz.org/scripts/efilcovr.exe 6/24/2015




6/24/2015 2:45:52 PK From: To: 8506176381( 2/5 )

COVER LETTER
TO:  Reglsirsilon Sceilon
Divigion of Corporations
SUBJECT: PMTI702 LLC
Name of Limited Lisbitity Company

The taclosed "Application by Poraign Limiled Lighility Company for Authorizotion to Transoct Businoss in Florlda,® Certificate of
Bxistence, and cheek are subsnilted to tegister the above roferenced foreign limited liability company 1o transock business in Florids..

Plesse recurn sl correspandence conceming this matrer 1o the follpwing:

Sisily Rolle-lahnson

Name of Perion
Ciiitrust (Bahamns) Linvited
FimAompany -
o S
110 Thompson Boulevard, P.O. Box N-1576 ey = .,T.I
Address T =
%
ORI i
Naszau, Bohamas "é’:{ =
City/Stats sad Zip Code Tles vl
o T
sisity.rollejohnson@citi.com o o
Te-mai] addieses (o % wsed Jor future anmul 1epor nolrhcation) T N
TRTY
For further infarmation coneeming this mater, please call: w
Sisity Rolle-Tohnson a2 y 02-8528
Name of Contaci Porson Ares Code Daylims Telephont Numbsr
MAILING ADDRESS: STREET ADDRESS;
Division of Corporalions Division of Corporations
Registsation Section Registrulion Seclion
P.0. Box 6327 Clifion Building
Tallahesace, FL 32314 2661 Execwtive Center Circle

Talishesses, FL 32301
Enclased is a check for the following amount:

D 512500 Flling Fee D $130.00 Flling Vee & D $158.00 Filing Foo & 0 $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Cenifiod Copy

11G5Y - BI04 Wahr Kivwer Dnkes
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITFH SECTION 605.0962, FLORIDA STATUTES, THE FOLLOWING IS SUBMITYED TO) REGISTER A
FOREIGN LIMITED LIABILITY QOMPANY TG TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. PMTI702LLC
TNaime of Foresgn Limited b1y Companys mil nclodz FLiswicd 1ability Company,” "C.LT." o1 LI

{I7 namne unavailable, enler aliemuie name adopled for 1he pumpose of sranaacting husiness in Floride. Tho oliernaie name foust intlude “1imied
Linbility Company,™ "L.1..C," or "LLC.")

2, Delaware 1.
urisdicton undcr Ihe 3w of which foreign limiied Tabifiry (FEI number, 17 applicablc)
company is organized) -

4. Upon qualification

{Dasc firt iegnsacied busmess i Honda, « prior to u;ﬁmnon.?h
{Sco sections 05,0004 & 605.0005, FS. 1o deiermming penstry lisbihiy)

4. Cititrust (Babamis) Limited, 1 10 Thompson Boulevird

Nassuo, Bahamas
(Suract Address of Principal Olfico) T rs
~m =
¢, Cititrust (Bshasnas) Limited, 110 Thompson Boulcvard Mey &n
= &=
Massou, Bohamis o = e
(Matling Address) % =
. . . ey rn
7. The name, title or capacity and address of the person(s) who hasthave authority to m&gfﬁo is/
™60 . ( :’
3)sily Rolle-Sohason, c/o Citilrusi (Bohamas) Limiled, 110 Thampion Boulevard, Nassau, Buhamas ._C,g =
b Lt

~Authorized Person

8. Anached is en origina) certificate of existence, no more than 90 days old, duly authenticated by the official
having custody of records in the jurisdiction under the few of which it is erganized. (A photocopy if not
acceptable. 1€ the cestificate is in a foreign language, a transiation of the centificate under oath of the transiatoy
must be submitted) ,

-
- ~

oy

/ Ao
= e, .
\"7;/ Lnzture of an authorized person bt e ot et b i
ondancc will tcgtion 605.0203, M.5., the ¢ eyige sl this docomen! constirees i 3ifimanon usder A peanltics uf pegjury ihe he facis sie (e,
Unaes e ot . 10 the Dey af Sute conatnuies 8 1hing degree Melony 23 provnled for in 1.817.185. rs)

am awirs Dt any falzg inSorrmatien submived in £
Thea T. Paul

Typed or printed name of signee

FEASY - wIINII4 Waher Klywe Dmba
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TG THE PROVISIONS OF SECTION 605.0113 or 605.0802 (1)(d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DBSIGNATE A REGISTERED OFFICE AND REGISTERED

AGENT IN THE STATE OF FLORIDA.

1. The nsme of the Limitod Liability Company is:
PMTITOLLE

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

2. The name and the Florida stree) address of the registered agent and office are:

C T Corporation System

MName) Em

=

=
120 South Pine Istond Rond P
Flocids Sirctt Address (P.O. Box NOT ACCEFTABLE) g 3!

33324 My

Plantation
City/Slote/Zip —n

OV NZ Ko s

=
Having been named as ragistered agent and to accept sevvice of process for the abosg Sited [iited
liability company of the place designated in this certificate, | herehy accept the appoinimant os
registered agent and agree (o act in this capocity. | further agree 1o comply with the provisions of ol

starutes relating to the praper and complete performance of iy duties. and 1 om fomitlor with fwi
accepi the obligations of my position as reglstared agent as provided for in Chapter 503, Florida

Statutes.
CT tion Syycm

By: y I
(Signolwre)

§ 100.00 Filing Fee for ApplUcation

$ 25.00 Designation of Registered Agent
$ 1000 Certifled Copy {optional)

$ 500 Certificate of Statuy {optionsl)

FLNT . N1 Walnm Kineer Oebo
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Delaware ...

The First State

I, JEFFREY N. BULLOCK, SECRETARY OF STATE OF THE STATE QF
DELAWARE, DO HEREBY CERYTIFY "PMT1702 LLC" IS DULY FORMED UNDER
THE LAWNS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAY, EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW,

A8 OF THE TRENTY-FQURTH DAY OF JUNE, A.D. 2015,

SN SR

Jolfeay W, Buﬂo:lr Secrelary of State T,
AUTHE CATION: 2496641

DATE: 06-24-15

5769614 B300

150964946

verify this ce icate online
u ::o:% delawayn.gov/authver. shinl



