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COVER LETTER

TO: Registration Scetion
Division of Corporations

P21* Shared Services. LL.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liahility Company for Awthorization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company 10 transact business in Florida.,

Please return all coirespondence concerning this matter 1o the following:

Jan R. Ezell, Corporate Paralegal

Nane of Person

Alston & Bird L.LLP

Firm/Company

1201 West Peachiree Street

Address

Atlanta, GA 30309-3424

City/State and Zip Code

gstravs@tekpartners.com

E-mail nddress: {to be used for future annual report notification}

For finther information concerning this matter, please call:

Jan R. Ezell 404 881-7442
at ( )

Name of Contact Person Areu Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registation Section
PO Nox 6327 Clifton Building
Talluhassee, Fl. 32314 2661 Lxecutive Center Circle

Tallahassee, FL 32301

Fnclosed is a check for the tollowing amount:
0 $125.00 Filing Fee (3513000 Filing lI'ee & L E155.00 Filing Fee & 0 $160.00 Filing Fee, Certificate
Cenificate of Status Certiticd Copy of S1atus & Certificd Copy

FLOST? - S110/2015 Wolters Kwwer Qaline
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APPLICATION BY FOREKIGN LIMITED LIABHITY COMPANY FOR AUTHQRIZATION TO TRANSACT BUSINESS
[N FLORIDA

I COMPLIANCE WITH SECHION 805 0902, FLORIDA STATUIES, THE FOLLOWING IS SUBMITTED TO REGISIER A FORFIGN  TIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INT1IE STATE OF FLORI:
. P2P Shared Services, LLC

{Name of Foreign Limited Liabilily Company: must include -Limiied Liabiiiy Cempaty. .L.C.."

o "LLC”)
(I name unavaalable, enter alternate name adopted for the purpose of transacting business in Florlda, The aliemate nmwe must inelude “Limited
Lishility Company,” "L.[.C." or "L.L.CTY
5 Delaware 4 81-2875038
(Jurisdiction under the law of which tereign limited Trability (FETnumbet, ifapplicable}
company is organized)
4
{Date Tirst lrpnsacied business in Flocida, 1f prior 1o registrntion.}
(See sections 605.0904 & 605,003, F.8. 10 determine penoliy Liability)
5 5810 Coral Ridge Drive, Suite 250, Coral Springs, FL 33076 - B
L
SRR
i T —
{Street Address of Principal Oftice) o e E_....-.--
r st
5810 Coral Ridge Drive, Suite 250, Coral Springs, FL 33076 7
0. AR o m
Y gy
o 2O
) (Maihing Address) gg E"‘j .
e
7. Name and street address of Florida registered agent: (P.0, Box NQT aceeptable) 5m g
C T Corporation Systcm > -
Nane: - :
Office Address: 1200 South Pine Tsland Road
N
Plantation Tlorida 33324
{City)
Registered agent's acceptance:

{Zip code)

Having been numed as registered agent and to aceepl service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appolntnient as registered agent wnd agree te act in this capacity. I further agree
to complywith the provisions of all statiites velative to the proper and complete performance of my duties, nnd Fam fomilinr with and
wccept the obligutians aof my position ns registered agent,

Nathan Gffin,
T Corporation System 2272 27 ) .
By: /V g?%”’
A7

Agsistant Secretary

(Registeied agent's signature) 4

8. The name, title or capacity and address of the person{s) whao has/have authority to manage is/are:
Vilo Scutero (Manager). 5810 Coral Ridge Drive, Suite 230, Coral Springs, ¥L, 33076

Harris Katz (Manager), 5816 Coral Ridge Diive, Suite 230, Cora! Springs, FL 33076

9. Attached by a certificate of existence, no muore than 90 days old, duly authenticated by the official having custody of 1ecords in the
jutisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitied)

2=

Signnture of an iithorized peison

This document is exccuted in accordance with section 605.0203 (1) (&), Florida Statutes. T am awale that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.135, F S,
Vito Scutera

Typed or printed name of signee
FLOAT - 9°10-201% Walters Rluswar Qaline
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "P2P SHARED SERVICES, LLC" IS DULY
FORMED UNDER THE LAWS OF THE" STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SEVENTH DAY OF JUNE, A.D. 2016,

AND I DQ HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

NS

Jlﬁlw . Suslagk, Serreliry of Srmi

Authentmatlon: 202446467
Date: 06-07-16

6059352 8300

SR# 20164340657 "
You may verify this certificate online at corp.delaware.gav/authver.shtm!




