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COVER LETTER

TO: Registration Section
Divisien of Corparutions

PFM GROUP CONSULTING LLC
SUBJECT:

Name of Limiled Liability Company

The euclnsed "Application by Fareign Limited Liability Company for Authorization te Transscet Business in Florida,” Cerlificate of
Existence, md chieek are submitied to register the above referenced toreign limited Tiability company 1o transact business in Forida..

Please retum atl correspondence concerning this matter to the following:

Andres Blanco

Niume of Person

Registered Agent Sotutions, Inc,

Firmy/Company
1701 Dircctors Bivd. Suite 300
Address 5*;' o m3
F‘ A
Austin, TX 78744 ey .
2 e T
Ciy/State and Zip Code RN -
s ! r
- . [T~ g -
ablancold:msi.com i, T“ﬂ
El T 12 T T 'I :-‘ H R
l-manl address; (to be used for futare annual eeport notification) e T (_j
(@]
JFor fusther information coneerning tis nudier, please call: ~o
-
Andres Blanco 144 703-7274
al{ )
Name of Contnet Person Arca Code Daytime Tefephone Number
MAILING ADDRESS: STREET ADDRESS:

Division of Corporations
Registration Section

P.0 Box 6327
Fallabassee, F1. 32314

Division of Comporahions
Rugistration Seetion

Clitton Building

2661 Exceutive Center Circle
Tallabassee, F1. 32301

Enclosed is a cheek Tor the {ollowing amuount:
O s125.00 Fling Fee ™ D 513000 Filing Pee & O $135.00 Filing Fee & O $160.00 Filing Fee, Cenificate
Certilicate of Stotus Certilicd Copy of Staus & Certilied Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
iN FLORIDA

IV COMPILINGY BT SECTION sOSO93 FLORIE SEULTES, THE FOLLOBING IS SURBMITIELD TO REGETLR | FORIIGN LATID LLIBNAY
COMPANY IO TRANSACTBURINISY INTLE SEL OF FLORIDA:
PFM GROUP CONSULTING LLC

{Numw ol Tarcign Linkted Lability Campary. must taclade “Tiovied Tabiliy Company ™ T C.7or"T1CT)

(I o unavarkable, enter alicrmate nan udopted for e purpose of swansacring business w | lorsda. The alterpate name must include = Lainued
Liabiay Company.” 1AL or "LLCT)

5 DELAWARE y BE-1642478

- (Tunsdicnon wnder the Tow o which Forcegn Tamred Tiabality h tH1.Taumber, sFupplicoble)
cotnpany 18 argamscd)

(Dute st wenpsacted Busiuess n Fleeda, dpaae to sepsuation §
(Sou scchions GUS 004 & 605.0905, 18w determnne penuly babilny)

¢ 16795 DUPONT HWY 5TE 0D

DOVER. DE 19901

t5ieel Addross o Panapal Ofice) .
6 - '
}"" Lt [~
T =
R7 ) i =
Muiling Address :TE B ::’E—__: 'T1
7 Namww and sirgel mddress of Plorida registered ogent (1 1, Box NOT aceeptable) ;ﬂ, q:,.,,,_,.
» . . €3 T -
N Reygistered Agen Solutions, Inc &~

Office Addrcss 155 OMice Plaza Dr. Suilc A

Tallahasser

B e

s _ . Florkda ilu_:’ﬂi__w__
Cny) (Zip coiled

LtZ 8 V 4-°

Registercd ugent's sccoptancy: ) .
Huaving been named as registered agent und to accept service of progess for the above stated limited tiability company ut the place
designated in this application, 1 hereby accepr the appolntment as registered agent ond agree o aet in this copocity. 1 further agree
to complywith the provisians of ull statutes relative o the proper and complese performance of my dutles, and { om familiur with and

aceept the abligations of mf position on repistered apent.
' Jaclyn Wright, Asst, Secrelary

A thegbdored agent’s -a-guulmc)

B Fhe namie, tile o copavity uned mldeess of die pecson(s) who Tiasheve authoriy (o manage isiare
Sweve Boyle, Manager. 1735 Marke! Streat - 43rd FL, Philadelphin, Pa 19103

9 Attahed is a certificaie of existence, no more tian Y0 duys old. duly auihenticated by the oificuol viog custady of records i the
junsdiction under tw law of whicly it ic orgonized, (L the centifiente s ingforegn langage, » mosnskation of the certiticnie under ouih
of the uansiator must be submited)

/ e Signatun¥ol horred peron

I s docament 1s executed m svcordance with seetion 605 0203 (1) (b}, i-lorida Statutes. | om avware that any bslse informatim
submtied i g document Lo the Depantment of State consttutes o third degree felony as provided Jor in s 817155 F 8

Steve Boyle. Manager

Fyped or printed nane of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PFM GROUP CONSULTING LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GCOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTIETH DAY OF JUNE, A.D. 2016,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PFM GROUP
CONSULTING LLC" WAS FORMED ON THE FIFTEENTH DAY OF JANUARY, A.D.
2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

5937283 8300

SR# 20164543011
You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 202521121
Date: 06-20-16




