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LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE
COMPANY Secretary of State
REINSTATEMENT DIMISION OF CORPORA TIONS
DOCUMENT # m16000007639
1. Limited Liabiity Company's Name ~
PBC & Associates, LLC % ) “, | .‘:I_-_:',_: T ;1 5
oo ‘ T S S b
M\& 000 -
2. Puncpal Office Address - to P.O. Bor # 3. Mailing Office Address CRZEMM1 (1h4)
1304 Mecklenberg Road 1304 Mecklenberg Road 4. State/Country of Formation
Suite, Apt. 2 elc Suite, Apt &, etc. New York
5 Date Crgamzed or Qualified
To Do Busnessinfloida  (09/26/20186
City & State City & State
lthaca, New York lthaca, New York GISEJE-IO,:I;E?; ;
Zip Countiy Zip Country 7
14850 USA 14850 USA CERTIICATE OF $7AUS DESIRED [
B8 Name and Address of Current Registered Agent
Name i
D. Scott Baker, Esquire - S
[ Wreet Aasress (P.O. Box lumoer is Nol Acceptable) Sutle, ;
3(3 E. Robinson Street. Suite 600 £
- TNpt 8 e -
[
City State Zip Code .
Orlando FL |32801 - T
9. |, being apponted the registered agent of the above named limited habiity company, am famdar vath and accept the obligations of Chapter 605, F.S. -Q

et (O St b 9/u
Registerad Agent - Date / / i

REGISTERED AGENT MUST SIGN

10 tamesand Street Addresses of Authorized Representatives/Managers

Titles Name of Street Address of Each

Authorized Representatives/ Authorized Represertative/ Cay/ Rate [ Ziy
Managers Manaqer
MGR Michael Tallman 1304 Meckleberg Road Ithaca, New York

VoSl KER

0CT 0

11 E-malAddress COTpOrate@zkslawfirm.com

[Tabe used for tuture annual 1epornt nathcatons)

12, 1 certdy ihat | am an authorized reprosenialive/ manager of the reccive! or Trustee empowared lo execute this application as provided for in Chapter 805, F.S,
cerlify thal when filing this reinstatement application the reason for dissolution has been eliminated, the kemited liabilily company name satisfies the tequirement of
605 0012 F.S., and that all tees owed by the limied hability company have been paxd. The phformation indicated on this application is true and accurate, and my s
shall have the same legal affect as d made undar oath. | am gesare 1A false | ; bmitied in a document fo Jhe Departmont of State constitutes a third di
fedony as provided for in s. B17.155, F.S.

Date g/}a é,d/? Daﬁime?hone#_732-768-33

Signature of authorized representative/member

ichael Tallman

Typed or printad name of signing authanzed represenialive/member




