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COVER LETTER

TO: Registration Section
Division of Corporations

PT Qpportunity Fund I, LLC
SUBJECT: o e L
Name of Limited Liability Company

The enclosed " Application by Foreign Limited Tiability Company for Authorization to ‘I'ransact Business in Florida,” Certiticate of
Existence, and check are submined to register the abave referenced foreign limited ltability company o transect business in Florida.,

Please return all corraspondence concerning this matter to the following:

Gary A, Forster, Esq,

Name of Person

I'orster Boughman & Letkowitz

Firm/Company
2200 Lucien Way, Suite 405
Address
Maitland. FL 32751
City/State and Zip Code
sean{@abacussetrlements.com
T-mni] address: (1o be used for future annual réport notification)
Faor further infarmation concerning this mutter, please call:
Gary A. Forster, Esg. 407 255-2055
e . ar( ) -
Name of Contact Person Area Code Daytime Telephone Number

MAILING ADDRESS: STREET ADDRESS:

Division of Corporations
Registration Section
P.Q). Box 6327
Tatlahassee, FL 32314

Enclosed is a check for the following amount:

O $130.00 Filing Fee &
Certificarc of Status

W £125.00 Filing Fee

O $135.00 Filing Fee &

Certified Copy

Division of Corporations
Registraban Secton

Clifton Building

266 Execimive Center Cirele
Tallahassee, FL 32301

O $160.00 Filing Fee, Cemificate
of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LLABILITY COMPANY FOR AUTHOR.IZATIO"{ TO TRANSACT BUSINESS
IN FLORIDA

IN CORAPLIANCE PerH SECTION 605.0902, FLORIDW STATUTES, THE POLLOWING 58 SUBMITTED 10 RECSSTER A FOREIGN LIMITED LI4BIUTY
COMPANY TO TRANSACT BLEINESS INTHE STATE QF FLORIDA:

1. PT Qpportanity Pund I, LLC
(Name of Fore:gn Limited Liabuiity Company: must include “Dimited Liability Campeny,” "LL.C., o1 “LLE™™

(f name upavailable, enter alteraate name adoptest for the purpoge of transacting husiness in Florida. The alternate nume must inclode "leited
Labitity Corupany,” *1. L.C,” or “LLC."}
a Delawsre 3 35-2577923

{Jurisdicuon noder the faw of which forsign Limitad lability ' (FET nurober, 17 applicable)
company B organized) '

(Date fint tanwacied business In Flerlda, if pnor to segistation.]
(See sections &)5,0904 & 6056908, F.S. o determins panalry hability)

<. 2101 Park Certer Drive, Suite 220

Orlando, FL 32835
{S¥reet Addresy of Principal Office)
&. 2101 Park Center Drive. Suite 220
Orland, FL 32835
{(Malmg Address)

7. Name and street adcress of Florida registered agent: (P.O. Box NOT acceptalile)

Name: Sean McoMealy
Office Addizss: 2101 Park Clenter Drive, Suite 220 -
Qrlando , Flarida 32435 ':_ _‘-:
(City) (Zip code) T
Registered agent’s acceptance: et

Having been namned as reglstered agani and 10 accepi service of process for the abova stated Hmited liabitivy compuny.ﬂ the i‘Mcc
designated in this application, I hereby accepl the appointment as registered agent and agree (o act in this capaaf@“! furthewagree ' .
10 complywith the provisions of all statutes relative 1f'the proper and complete performance of my duties, and I am fnm!{iaﬂauﬂi! and
accept the obligations of my position as registared ggent.

( : J.E B e,

- ) : Py
A..a% (/L / g & ;M'
Registered agent's sigantre) E:E o ﬁ e
8. The zame, title or capacity tnd sddress of the persen(s) who hashave g iry to menoge s/are! o —

Sean Melvealy, Manager

2101 Park Center Drive, Soite 220

Crlando, FL 32835

3, Attached is 8 cartificate of existence, no more than 50 days old, duly authenticated by the officinl having custody of rcords in the
jurisdiction under the Jaw of which it is organizad? (If the cenificate s in a foreign lapguage, a wanslation of the certificate under cath
of the waasiaior muse be gabmitted)

/ Sigmature of thar{zed person )
This docurnent is execmed in Feordance with scction 6050203 (1) (b), Florida Siatutes, 1 am aware that any faise informmtion
snhmitted i 2 docwnent lo the Department of State constinutes & third degree t‘c!emy as provided foy in 9.817.155, F.8.

Sean McNealy

Typed or ]:'arint:d' uame of fignes
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Delaware

The First Stute

I, JEFFREY W. BULLOCK, SECRETARY OF STATR OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY ."PT CPPORTUNITY FUND I, LLC" IS DULY :
FORMED UNDER THE LAWNS OF THE STATE OF DELAWARE AND TS5 IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SEOW, AS OF THE ELEVENTH DAY OF JANUARY, A.D. 2017.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TC DATE.

Quqmw.v—m;mdm 2

Authentication: 201852791
Date; 01-11-17

6220689 8300
SRi#t 20170166424

You may varify this certificate online at corp.delaware.gov/authver.shiml
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