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COVER LETTER

TO: Kegistration Section
Division of Corporations

SUBJECT: PMX Ageney, LL.C

Nome of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transuct Business in Florida,” Centificate of
Existence, and check nre submitted fo register the abave referenced foreign limited liability company to transaet business in Florida..

Piease retumn all vorrespondence concerning this matter to the following:

Name of Person
Finy'Company
. -t -
Address P o
= ——
;;g.:' wa "
——— e — I
City/State and Zip Code P o ‘r*',._"
nTh T .
. -y 9
kbrce:c|zs;‘g)pnwagvncy om Ty i-! I
E-mail address: (to be used for future unnual report notthicalion) =1 D
et U
. N . . . . i od
For further mfarmation concerning this marter, please call: TR
e T
S50
at{ )
Name of Countact Pergon Area Code Duytime Telephane Number
MAILING ADDRESS: STREET ADDRESS:
Division of Coiporations Diviston of Corporations
Registration Section Registration Section
P.0. Box 6327 Cliftan Building
Tullahassee, FL 32314 266) Executive Center Circle

Tullnhassee, FL 32301

linclosed is a check for the following amount;
D $125.00 Filing Fee [0 3130.0C Filing Fee & O $155.00 Filing Fee & 0 $160.00 Filing Fee, Certificate
Certificate of Statug Certified Copy vl Status & Certified Copy

FLOAY ar 10 3015 0 T Frhing Manaaer Une o
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

INCOMPLLANCE WHT SECTION G.0502 FLORME STATUTES THE FOLLCWING IS SUBNTTER TO REGISITR A FORFIGN LAY LIABIITY
CEB PN TR INSACT BUSINENS IN 1 STATTOF T LONDA

1. PMX Apgeney, 1LLC
{Nane of Foreign Limited Ulabiliy Company: most include "iimited Linbility Company,” "L.L C.." or "LLCT)

¢ nupie woavailable, enwer aliemste name adopied for the purpose of ransacting business in Florida, The alteenase nmne wust include *Linited
Liabiiity Company,” “LLC or “LLC™

2. Delaware

3. B3-3115345 .
(Jurisdicton under the Tuw of which foreign Himited Liability (FFE:1 number, il applicablu)
company is organized)

4. Upon Quahfication

(Dute Tt trnsneted business in Florida, i prio o replstration. )
{See sections 605.0904 & 605.0905, I'.S. 1o detennine penally liability)

5, 3 Hanover Square, Gth Floor, New York, NY 11004

{S1reet Address of Prinerpal Office)
6. Sume

T ra
25 2
s I L L e .
(Niailing Addicss) i @ f—-
L2 —
s R . 3oL -
7. Name and street address ot Florida registered agent: (P.0Q. Box NQT acceptable) f’-i-;.—«: o rpnl
e t
Name: C T Corporanon System mir P
2 LR '}
(Mfice Address; 1200 South Ping Island Roud J e
' i ﬂ
Plantation , Florida 331324 2
(City)

(Zip code)
Registered wgent's acceptance:

Having been named us registered agent und o accept service of process for the abave stated Hmited Hability compuny at the place
designared in this application, I hereby accept the appoiniment as reglstered agent and ogree to act in this capacity. | further agree

fo complywith the provisians of il statutes relative to the proper and complete performance of my duties, and [ am fomilinr with and
arceapt the phligations of my position as registered agent.

T Corporation Sysem W/ﬁ/’\-—
By: PORERIEY W

(Registered agent's signuture)

8. The name, title or capacity and adidress ol the person(s} who has/have authority 1o manage is/ane:

PMX Agency huc, , 3 Flunover Square, 6th Floor, New York, NY 10004 Member

1. Attached is a centificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the

jurisdicfion under the law of which it is organized, (If the certificate is in a foreipn language, a translation of the cenificate under vath
of the translator must be submitted) rd —

i _','-ﬁ:-ﬁ--—m_.,,,,_h_ . - -"“-_f’__._,,f-—"-_
’f t TR

P A
. Signeture af an avthorized person

This document is executed in accordance with section 605.0203 (1) (h), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony ss provided for in 5,817,153, F.S.

Keisha 13rescia

Typed or printed name of signee

FLOS2 0020088 T Filmg Munnger Ot
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PMX AGENCY LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS COFFICE SHOW, AS OF
THE FOURTH DAY OF AUGUST, A.D. 2016,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

e _

W pe .
Qumww Butiszk, Beorary of Stwn Y

6100506 8300 Authentication: 202778913

SR# 20165237238 Nl Date: 08-04-16
You may verify this certificate online at corp.delaware.gov/authver.shtml




