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

IN COMPLIANCE WI{ SECTION (05,0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTID T0) REGISTIR A FOREIGN LIVTIED LIABILITY
COMPANY LOTRANSACTRUSINESS IN THE STATE OF FLORIDA:

I PC Marcus Pointe, LI.C
{Nawne of Foreign Limited Tinbility Company; must include 1 imited Liabilty Company,® .1.G 7 oF .G

{(ICnume unuvailable, enter altemate name adapted for the purpose of trangneting business in Florida The alternate name must include “Limited
iabifity Conpany,” L I.C," ar “I.LCY)

2 Delaware 3 82-1235235
(furisdiction under the law of which foreign Tited Tability (FEF number, if applicanie)

company {s organized)

(Datc first transacied business in Florida, 17 prior 1o tegistration. )
(See sections 603.0904 & 6050903, .4, 10 determine penalty liability)

5. 4956 North 300 West, Suite 300
o 2
Provo, UT 84604 e =<
o p-L el -
(Street Address of Prineipa] Office) ' ‘;r;-, g T
4955 North 300 West, Suite 300 w0 e w——
6. ¢\‘:\4 r
7 v
Provo, UT 84604 %‘% c m
(Mailing Address) ‘.ﬂ-f- =
. T = O
7. Name and sireet address of Florida registered agent: (P.0. Dox NOT acceptable) ';(2 a
rvices, Inc. 2 y
Name: NRMSE‘NICES ne %Z;'\ g‘
Office Address: 1200 South Pine Island Road e
Pantation , Rlorida 3.3_324
(City) (Zip code)

Registered agent’s acceptance:

Having been named as reglstered ngemt and to accept service of process for the above stated limited lability company at the place
designated in this application, 1 hereby necept the appointnient as regisieved agent and agree to act in this capacity, I further agree
to complywith the provisions af all statutes relative to the proper and complete performance of niy duties, and 1 am familiar with and

accept the abligations of my position as registered agent, % = :
B C T Corporation System Toaaadas Ki{;,k}ﬁ,\,\
y ' . __.' -

(Registered agent’s signature)

8. The name, title or capacity and address of the person{s) who has/have authovity to manags is/are:
PCMEM, LLC/Managing Company - 4956 North 300 West, Suite 300, Provo, UT 84604

9. Auached Is 1 certificate of existence, no more than 90 days old, duly authenticated by the officiat having custody of records in the
jurisdiclion under the law of which it is organized. {If the cerfifiente is in a foreign Iangnage, a translation of the certificate under oath
of the wanslator must be submiued) oo S "

Tt g e

bty

wre of an uu lpﬂﬁ.’lcd person
K

;W i ¢
This document is excouted in nocerdance with section 605.0203 (1)‘-(b), Florida Statutes, | am aware that any false information
submitted in a document to the Department of State constilues a third degree lelony as provided for in s.817.155, F.S.

e Donien wAdaaer f (LA g (OMPeny

Typed or prill(;‘!ﬁ Mame of signcd’
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Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETHARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PC MARCUS POINTE, LLC" IS DULY FORMED
8

HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
OF THE THIRD DAY OF MAY, A.D. 2017,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TQO DATE.
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6385800 8300 Authentication: 202482024
SR 20173064204
You may verify this certificate online at corp.delaware, gov/authver shemi

Date: 05-03-17



