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APPLICATION BY FOREIGN LIMITED LISBILITY COMPANY FOR AUTHORIZATION TO TRANSACT,.BUSINESS
: IN FLORIDA . ' a2
IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED T REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSAC T BUSINESS INTHE STATE OF FLORIDA:

| PISTRATEGIES LLC
(Name of Forcign Limited Liabifity Company: most include ~Limited 1.iabiiy Company. ELL.C.. or "L.1.C. 0

11 name unavailable. eoter ahiernate name adopted tor the purpose of transacting business 1n Florida. The alemate name must include ~1Limited
Liability Company.” "L1.C7 or LLCT
» MISSISSIPPI 3 N/A

(urisdiclion under the fnw of which foreign Timted Tiabiliy (FI=! number. tl upplicable)
campany is organized)

4, N

(Date Tirst transpcted business in Florida, if prior to regisiration.y
{See sections 605.0904 & 605.0905. £.5 0 determine penaiey tiabilingg

¢ JOXON ROCKY POINT DRIVE. SUITE 150A. TAMPA, FL 33607

(Streer Address of Principal Office}
s PO BOX 4584, JACKSON., MS 39296

(Mailing Address)

7. Name and street address of Florida registored agent: (PO, Box NOT acceptable)

Name: REGISTERED AGENTS INC

Office Address: 1030 N. ROCKY POINT DRIVE, SUITE 150A

TAMPA Forida 33807

(Citvy (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stased limited liability company at the place
designared in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further ogree
to complywith the provisions of all statures relative to the proper and complete performarnce of my duties, and [ am famifiar with and

accept the obligations of my position as registered agent. — q .
Bt e

{Registered apent’s signaturc}

8. The name, title or capacity and address of the person(s) who has'have awthority (o manage isfare:
PAMELA SHAW, MANAGER. 3030 N. ROCKY POINT DRIVE, SUITE {50A, TAMPA, FL 33607

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the oificial heving custody of records in the
jurisdiction under the taw of which it is organized. (Jf the certificate is in a foretgn language. a translation of the certificate under aath
of the transiator must he submiued)

A e

Signature of an authorized persan

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.8.

RILEY PARK

Typed or printed name of signee




DELBERT HOSEMANN
Secretary of Stute

Office of the Secretary of State
Jackson, Mississippi

Certificate of Good Standing

I, C. DELBERT HOSEMANN, JR., Secretary of State of the State of Mississippi, and as
such, the legal custodian of the records as required by The Mississippi Limited Liability
Conpany Act o be filed in my office do hereby certify:

P3 STRATEGIES LLC
Registered the 21st day of February, 2012

A Mississippi Limited Liability Company has filed the nccessary documents in this office
and has obtained a certificate of formation under the provisions of The Mississippt Limited
Liability Company Act as shown by the records in this office.

That the registered office of said Limited Liability Company is located at:

969 Carlisle Street
Jackson, MS 39202

And that the registered agent at that address is:

Shaw, Pamela

I further certify that said Limited Liability Company has paid the fees for filing the above
papers rcquired by law as shown by the records of this office, and that said Limuted
Liability Company is in good standing 1o do busincss in Mississippi at this time.

Given under my hand and scal of oflice
the 23rd day of May. 2017

(. Wl Uowvww ‘.

C. DersertT HOsEMANN, JR,
Secretary of Stote

Certificate Number: CN17037562 v

Verify this certificate online at hitp://corp.sos.ms.gov/corpeonviverifycertificate. aspx




