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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
N FLLORIDA
IN COMPLIANCE WITH SECTION 605.0902 FLORIDA STATUTES, THE FOLLOWTNG 15 SUBMITTED TO REGISTER A FORKKGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE SELTE OF FLORIDA:
1 FF ALLIANCE EQUITY HOLDER, LLC .
(Narne of Foreign Limitad Liability Caompany; must include “Limied Lisbllity Compasy,”™ "L.L.C." or "LLC.7)
{If name unevailable, enter alternate name adopted for the purpose of transacting husiness in Florida. The alterate name must include “Limited
Liability Company,” “L.1.C" or *LLE
P DELAWARE . 81.1950342
(Twisdiction under the faw of which Toreign Hmned Tiability (FEl number, if upplicnble)
company is organized)
4. ]
(Date first cansacted business in Florida, if prior to registration.)
(Sec seotinns 605,0904 & 6D5.0005, .8, to determine penalty liability)
5. 4718 GALL BLVD. . ‘-;
?:;L{ 5"‘ Y
ZUPHYRMILLS, FL 33542 'r‘"'” = ¥
(Sireet Addicss of Principa] QHiec) "-'f:'&._;; -1 -
P.O. BOX 566 7y w2 g
6 AR 4 %
ZEPHYRHILLS, FL 33539 T B’ o
o = "
(Meiling Addross) “ . = g
~ LR
7. Name and street address of Florida registersd agent: (P.O, Box NOT accepiable) %"-?j{_ —;_
Name: BUSH ROSS REGISTERED AGENT SERVICES, LLC "?-
Office Address: 1801 N, HIGHLAND AVE.
TAMPA
(City}
Registered agent's acceptance:

, Florida 23892
aceept the obligations of niy position as registereq agent,

(Zip coda)
Having been numed us registered agent and to accept service of process for the above stated Hmited Habllity conypany at the place
designated in this appiication, I hereby accept the appointment as registered agenr and agree te act in this capacity. [ further agree

te complywith the provisions of afl statutes relutive to the proper and complete performuance of ity dutles, and I am Jarmlliar with and

X
By: John N. Giord

fisere
VP ofR

8. ‘The name, title or capacity and address of th
CHADWICK PETTINATO, MANAGLER

TagMt's <

lure)
egistered Agent

pfrson(s) who has/have authority to manage is/are:

af the translator must be submitted)

_ M./

L T——
Signature of un suthorized person

9. Attached is a certificate of existence, no more than Y0 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is grpanized. {If the certificate is in a foreign languege. a translation of the certificate under oath

JOHN N. GIORDANO, AUTHORIZED REPRESENTATIVE

This document is executed in accardance with section 603.0203 (1) {b). Florida Statutes. | aim aware that any false information
submitted in & document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F 8.
: Typed or prinied name of signee
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The First Statc
I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT "PF ALLIANCE EQUITY HOLDER, 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 SC FAR AS THE RECORDS OF THIS OFFICE SHOW AND IS DULY
AUTHORIZED TO TRANSACT? BUSINESS.
THE FOLLOWING DOCIMENTS HAVE BEEN FILED:
CERTIFICATE OF FORMATICN, FILED THE TWENTY-FIRST DAY OF MARCH,
A.D. 2016, AT 2:43 O CLOCK P.M.
AND I DO HEREBY FURTHER CFRTIFY THAT THE AFORESAID
CERTIFICATE IS THE ONLY PAPER OF RECORD, THE LIMITED LIABILITY
COMPANY IN QUESTION NOT HAVING FILED AN AMENDMENT NOR HAVING
MADE ANY CHANGE WHATSOEVER IN THE ORIGINAL CERTIFICATE AS FILED.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE
TAXES HAVE BEEN ASSESSED TO DATE. » —
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5994426 8315

SR# 20162454576 < :
You may verify this certificate onfine at corp.delaware gov/authver.shtm!

Authentication: 202187065
Date: 04-21-16




