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APPI ICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
. IN FLORIT}A

IN COMPLIANCE WITH SECTION 605,002, FLORIDA STATUTES THE FOLLOWING 1S SUBMIFTED TO REGISTER A FOREIGN  LIMITED LIAtiLITY
COMPANY TO I RANSACT BUSINESS IN THE STATE OF FLORIDA;
1 PF ALLTANCE BORROWER, LLC

(Name of Foreign Limlted Liabllity Company; must inclode “Limiicd Liability Company,” "L.1.C..mor “LLC.™

(If name unavailable, enter aliernate name adopted for the purpose of transacting business in Florida, The altemate name must include “Limited
Liability Company,” "1, L.C." or “LLC™
7 DELAWARE

8§1.1950342
{Jurisdiction under the Taw of which Torelgn limited Tiab ity
company is organized)

{FEI number, if applicable)
N :

{D2ate first transacted business in Florida, if prior 1o mgutmnon }
{See sections 605.0904 & H05.G305, F.S. to determine penalty liability)
5 4718 GALL BLVD,

ZEPHYRHILLS, FL 33542

{Street Address of Principal OTficey
G P.O. BOX 566
ZEPHYRHILLS, FL, 33539 T
(Mailing Address) - e o
7. Name and street address of Florida registered agent: (P.O, Box NOT acceptable) ” g -—-% o
g 3 IGISTERE > > R .
Name: BUSH ROSS REGISTERED AGENT SERVICES, LLC R
3k : A T
Offics Address: 801 N. HIGHLAND AVE. ) SrooE 0 §
- K i
TAMPA . Florida 33602 Kol
(City) (“ip code) o
Registered agent's acceptance: -

Se
Having been named s registered agent and to gecapt service af process for the above stated lmited tiability company at the place
duslgnated in this applicatlon, I hereby accept the appolniment as registered agent and agree to act in this capacity. I further agree

to complywith the provisions of aif statuges relative (o the proper and cowmplete perfarmance of my detles, and 7 am familiar with and
aceepl the ebligations of my position asRegisigred agent.

— cL—VAij

(Registered ngent's signeture)
By: Johi Giordano, VP of Registered Agent
8. The name, title or capacity and address of the persan(s} who has/have authority to manage is/are
CHADWICK PETTINATO, MANAGER

9. Attached is a cettificate of existence. no mare than $0 days old. duly buthenticated by the official having custody of records in the
jurisdiction under the law of which it is orggnized, (If the certificate is in a foreign language, a translation of the certificate under oath
of the trans|ator must be submitted)

<] L y——
U

Signature of un authorized person

This document is exceuted in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitred in a document to the Department of Staty constitutes a third degree felony as provided for in 4,817,155, F.8

JOHN N, GIORDANQ, AUTHORIZED REPRESENTATIVE
Typed or printed name of signee




e
. . "

4722/2016 11:19:29 AM Bush Ross, P.A. BRFAX.2.1 Page 4

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT "PF ALLIANCE BORROWER, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE NOT HAVING BEEN CANCELLED OR
REVOKED SO FAR AS THE RECORDS OF THIS OFFICE SHOW AND IS DULY
AUTHORIZED T0O TRANSACT BUSINESS.

THE FOLLOWING DOCUMENTE HAVE BEEN FILED:

CERTIFICATE OF FORMATICN, FILED THE TWENTY-FIRST DAY COF MARCH,
A.D. 2016, AT 2:46 O'CLOCK P.M.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID
CERTIFICATE IS THE ONLY PAPER COF RECORD, THE LIMITED LIABILITY
COMPANY IN QUESTION NOT HAVING FILED AN AMENIMENT NOR HAVING
MADE ANY CHANGE WHATSOEVER IN THE ORIGINAL CERTIFICATE AS FILED.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PF ALLIANCE
BORROWER, LLC" WAS FORMED ON THE TWENTY-FIRST DAY OF MARCH, A.D.
2016.

AND I DO HEREEY FURTHER CERTIFY THAT THE ANNUAL FRANCHISHE

TAXES HAVE BEEN ASSESSED TO DATE.

Authentication: 202187096

5994429 8315 N _
SR# 20162455082 IR Date: 04-21-16

You may verify this certificate online at corp.delaware.gov/authver,shtml




