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Division of Corporations

August 29, 2016

DONALD S. BICKING

1310 N. KINGS HIGHWAY
CHERRY HiLL, NJ 08034 B re
TE oD
SUBJECT: PMSOURCE LLC > ;‘
Ref. Number: W16000059599 I:ff_'“ L=
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We have received your document for PMSOURCE LLC and your chekk(s)es
totaling $125.00. However, the enclosed document has not been filed @'ﬁ isScy
- D

being returned for the foltowing correction{s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior 10 the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please calt
(850) 245-6051.

Tanisha 1. Washington
Reguiatory Specialist |1 Letter Number: 916A00018310

www.sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACYT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6050002 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSIVESS INTHE STATE OF FLORIDA:

PMSource LLC

1
(Name of Forewgn [imited Liability Company, must include “Linsted Liahdity Company,” "L.L.C." or “LLC.")

{1 name unavattable, enter alternate name adopted for the purpose of transacting business i Flonda, The alternate name must include “Limited
Liabitity Company,” "L.L.C," or “LLC ™
4 New lersey 3 26-3047564

_.(Junsdic:linr] under the law of which foreign limited Lability ’ (FEI number, if applicable)
company is organized)

4.
(Date tirst transacted business in Florida, if prior 10 jegistration.)
(See sections 605.0904 & 605.0905, F.5. to detennine penalty fiability)
5 3704 Isles Arbor Lane
Kissimmee, FL. 34746 E ;
{Streel Address of Principal Office) "é
6. 3704 lsles Arbor Lane :-: 5
. =
Kissimmee. FL 34746 |
-
(Mailing Address) - )
. ) S
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) U‘I
Name: Richard De Freitas
Office Address: 3704 Isles Arbor Lane
Kissimmeze Florida 34746
Cityd (Zip code)

Registered agent’s aceeptanee:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
desipnated in this application, 1 hereby accept the appointinen: as regisiered agent and agree to act in this capacity. f furiher agree
to complywith the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and

accept the obligations of my pos%iﬂered agenl,

Sl C

(Registered agent’s signature}

8. The name, title or capacity and address of the person{s) who has/have authority to manage isare:

Richard De Freitas, Owner

3704 Isles Arbor Lane

Kissimmee, FL 34746

9. Attached is 2 centificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificatc is in a foreign language, a translation of the certificate under oath
of the translator must be submitted) :

& w2l

Signature of an amhorized person

This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.

Richard De Freitas

Typed or printed name of signee



STATE OF NEW JERSEY
j . ‘ DEPARTMENT OF THE TREASURY
\ DIVISION OF REVENUE AND ENTERPRISE SERVICES
J‘ SHORT FORM STANDING

PMSOURCE LLC
’ 0400242433

1, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Doimestic Limited Liability Company was
registered by this office on July 25, 2008.

As of the date of this certificate, said business continues as an active

business in good standing in the State of New Jersey, and its Annual
Reports are current.

[ further certify that the registered agent and office are:

Gwen AMuddox
335 east barber ave
woodbir, NJ 08096

IN TESTIMONY WHEREOF, | have
herewnto set my hand and affived
niy Official Seal at Trenton, this

8th day of November, 2016

LA,

Ford M. Scudder
State Treasurer

Certificate Number 6073493620
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