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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 6, 2017

CORPORATE ACCESS, INC

1

SUBJECT: PFM SOLUTIONS LLC
Ref. Number: W17000018640

We have received your document for PFM SOLUTIONS LLC and your check(s)

totaling $125.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The name of your corporation is not available in Florida.

A

An out-of-state — . {2
corporation whose name is not available must adopt an alternate corporate name ., — o
for use in Florida. The alternate corporate name must contain "Incorporated,” %-5 :im
“Company, "Corporation,” “Inc.," "Co.," "Corp," "Inc," "Co," or "Corp." Please ~| =~
enter the alternate corporate name in the space provided in number one of the _::‘Er
application. = U !
You must insert the title or capacity of person(s) authorized to manage this & r;;
limited liability company above the name(s) and address(es) listed. Such titles — 5};{
may include: Manager (MGR), Authorized Member (AMBR), AuthorizedPerson AN
(AP), or Authorized Representative (AR). - A

3
Please return your document, along with a copy of this letter, within 60 days or 2% 2.3
your filing will be considered abandoned. . = =0
o™
— ‘2:-\-_1_‘
If you have any questions concerning the filing of your document, please call -~ ’(';f;‘
(850) 245-6051. x - s
= B
Shelia H Young ~ o
Regulatory Specialist II Letter Number; 017A00004174 ® -

(e

www.sunbiz.org

Nivicinm nf O arnoratinre - PO BROY R2I97 _Tallabhaceas Flarida 299214



"CORPORATE
ACCESS,

When you need ACCESS to the world

INC.

236 East 6th Avenue. Tallahassee, Florida 32303
P.O. Box 37066 (32315-7066) ~ (850)222-2666 or (800) 969-1666. Fax (850) 222-1666
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1. PFM SOLUTIONS LLC

(CORPORATE NAME AND DOCUMENT #)

(CORPORATE NAME AND DOCUMENT #)
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(CORPORATE NAME AND DOCUMENT #)

(CORPORATE NAME AND DOCUMENT #)

(CORPORATE NAME AND DOCUMENT #)

(CORPORATE NAME AND DOCUMENT #)

SPECIAL INSTRUCTIONS:




COVER LETTER
TO:  Registration Section

Division of Corporations

PFM Solutions LLC
SUBJECT:

Name of Limited Lisbility Company

The enclosed "Application by Foreign Limited Liability Company for Authorization te Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please retum all correspondence concerning this matter to the following:

Steve Boyle

Name of Person

PFM Solutions LLC
Fim/Company

1735 Market Street, 43rd Floor

Address
Philadclphia, PA 19103 E?r{j
City/State and Zip Code

bennen@pfm.com

E-mail address: (to be used for future annual report notification)
For further information concerning this matter, please call

g Wy E-UgW Ll
B

T
A
7. C ;
o G
Steve Boyle 215 567-6100 o
at( )
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301
Enclosed is a check for the following amount:
O $125.00 Filing Fee  [3 $130.00 Filing Fee & O $155.00 Filing Fee & [0 $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy

of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605,092, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED UABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. PFM Solutions LLC

(Name of Toreign Limied Liabtiity Company; must include “Limited Liability Company,” "L.L.C..~ of "LLL.")
PFM Solutions FL LLC

(If name unaveilable, enter altemnate name edapted for the purpose of transacting business in Florida. The altemate name must include "Limited
Linbitity Company,” “L.L.C," or "LLC.™)

Delawore

3 81-0801394
(Jurisdiction under the Jaw of which larelgn lonited Uablifty
company is organized)

4. Upon Filing

(FEInumber, 1T applicablc)

Date Tirst transacted business in Florida, if prior 10 registration.
(Sce sections 605.0904 & 695.0905, F.S. to determine penalty lisbility)
5 1735 Market Strect, 43rd Floor

Philadelphia, PA 19103

(Street Address of Principal Oliice)
6 1735 Market Strect, 43rd Floor
. Bz
Philadelphia, PA 19103 ~: T
(Mailing Address) % w::::;l:‘
A ogter
7. Name and street address of Florida registered agent: (P.O. Box NQT acceptable) Ja : ";”-,1_ P
; : S tr
Name: Registered Agent Solutions, Inc. ?E AL
Office Address: §55 Office Plazn Dr., Suile A @ T_;:-?
E‘"—:
Tallahassce . Florida 32301
(City)
Registered ageat's acceptance:

91
0
3

(Zip code)

Having been named as registered agent and 1o accept service of process for the above stated limited liability company af the place
designated in this application, I hereby accept the appointment as registered agent and ogree to act in this capacity. I further agree
1o complywith the provisions of all statutes relative tpthe

accept the obligations of my posirion gf |

iper and complete performance of my duties, and I am famillar with and
Istered aggn

i

Adam Saldana, Assl. Secretary
U {Registercd agent’s signature)

B. The name, title or capacity and address of the persan(s) who has/have authority to manage is/are:

Plcasc See Attached.

¢

of the transiator must be submitied)

9. Attached is a certificate 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 centificate is in o foreign language, & translation of the certificate under oath

4
P

Signutufg/of an authorized person

This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. ! am aware that any fslse information
submitied in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.
Steve Boyle, Manager

Typed or prinicd name of signes



Florida Department of State
Division of Corporations

Application By Foreign Limited Liability Company For Authorization To Transact Business In
Florida

Supplemental Addendum

Section 8: The Names, Title or Capacity and address of the person(s) who has/have authority to manage
isfare:

Brett Matteo - 1735 Market Street - 43rd FL, Philadelphia, PA 19103
Michael Hoffmann - 1735 Market Street - 43rd FL, Philadelphia, PA 19103
Craig Cleaveland - 1735 Market Street - 43rd FL, Philadelphia, PA 19103

Steve Boyle - 1735 Market Street - 43rd FL, Philadelphia, PA 19103

g] :g WY ©- ¥V L




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PFM SOLUTIONS 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 COF THIS OFFICE SHOW, AS
OF THE SECOND DAY CF MARCH, A.D. 2017,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PFM SOLUTIONS
LLC" WAS FORMED ON THE TWELFTH DAY OF NOVEMBER, A.D. 2015.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

FAID TO DATE.
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Authentication: 202132667
Date: 03-02-17

5875809 8300
SR# 20171560559

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




