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SUNSHINE CORPORATE FILING OF FLORIDA INC.

3458 Lakeshore Drve

Tablatassee, Florida 32372

(850) 656-4724
Tol Free: 844-541-6792

oate: 1-18-177T WALK N
ENTITY NAME: YTD-MM OFC@,- LLC

“YNol1 .
DOCUMENT #

**PLEASE FILE THE ATTACHED AND RETURN: %%
Plain Copy
Certified Copy

XK ert of)f SfeAn S

**PLEASE OBTAIN THE FOLLOWING FOR THE ABOVE ENTITY: *x

Certified Copy of Arts & Amendments
Certificate of Good Standing

**APOSTILLE' /NOTARTAL CERTIFICATION: %%

COUNTRY OF DESTINATION
NUMBER OF CERTIFICATES RiEQUESTLD

toraL s owen. 2514
CHECK %: | 20°%

Floase call Tiva al the above namber faﬁ any (sSues or ooncerns, 7 hank o4 80 mach!



COVER LETTER

T Registration Section
Division of Corporations

PD-MM Opeo. LLC
SUBJECT: _ i
~Name of Limited Liabiliy Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 10 Transact Business in Florida,” Cenineats of
Fristence, and check are submitted 10 register the above referenced foreign limited liability company to trunsact business in Florida.

Please return all correspondenze concerning this maner to the foilowing:

Johr Hocrw~
Name of Person

Maroone (454
FirmiCompany

ﬁAo"l 170"“\_(.:\ A -

Address

ﬁ;.—«-i—::-/f-’/f(q feo Fé 3322 f____
City/Staic and Zip Code

j’.’)hﬂé‘-}mﬂ- P P - PR V- - 2o
E-mail address: {1o be used for future annual report notitfication)

For furthes information concerning this matter, please cali:

Fobn Hocrer a( 1y = ) 6‘?’&7‘5'737
Name of Contact Persan Arca Code Dastime Teicphone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporationg Division of Corporations
Registration Section Registration Section
P.O. Rex 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassew, FL 32301
Enclosed is 2 check for the following amount:

[} §125.00 Filing Fee M $3730.00 Filing Fee & O $155.00 Filing Fee & O 5160.00 Filing Fee, Cerificale
Certificate of Siatus Cenified Copy of Status & Cenified Copy




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

N OOMPLIANCE BITH SECTRON &5 0K12. FLORIDA STATUTFS T FOULOWING I8 SUBMITHRD 70 REGISTER A FOREIGY LMY HEABILIT Y
COMPANY T TRANSACT BUSINESY IN THEE STATE (A7 11 ORIDA:

. PD-MM Opea, LLC '

" {Hmme of Foregn Linned 1inbitity Cum[r.m) mes inzlide “Timned Clabifiny Company.

L T LI

{15 name goovs habie. enler Aliesmate name adoprad 10¢ L pespine 0f LaRwCnr § Blainess s Fhwids The skermulz ame mial scmde “Limast Liahihn Campam

= e ~1umale _7:| oA 2e R o]
7 Dreluwire

3.
vunsdrcuan oss the faw of whuldi e leoncd Lubalin comgary 1 unisizad!

[FEl nutines. 1] apphiouble ) e
5 Upon filing

Thae "\'ul Fanacied Susncas tn § Kesd L i et Wt R ama b T
150 4zclives 003 1904 & w2 0905, F 5 1o dowrmine pziuliny Illbl]ﬂ)l
5 2235 Okeechnbee Bivd. B P
- St Addrews of Prnaipal ORREC) T - T idaitng Addrer) -
West Palm Beach. Florida 3340y -
—— — o~ ————— - - —_— el
-l
S _ . . —
7. WName and sireel address of Florida registered agene: (P.O. Box NOT sceepiable) r_c__“'__
o0
Name: Carporation Serviee Company ~ —_ =
’ e T =« BN
Office Address: | 20) Hays Sirect = i
- x
: g 323
Talimhassee . Floridg 32308 0
(Cay) (Tap sode)
Registered agent's acceplance:

-

i 2
Having heen named as registered agen! and to ac‘ccpr service of process for the above stated limited labilivy wmprmf.u! tee piace
designated in thix application, | lwwreby uceept the appointmens as registered agent und agree fv act in this cepacity. | further agree

to comply with the pravisions of ull stututes relutive o the praper and complele pecformance of my dutien, and T amn fomiliar with
and accept the oblipations of iy position ay registered epent

' T ’ TN
.__.;._bj.t:.\i.fu.".' . T AE ._._’.._.._..__.__L e
1K emetered agent’s sygiaan)’
8. The name, ttle or capacity nnd address of the person(s) who has/ave authority 10 inanage s/are
Title or Capacity: Nawme and Address: Tite ar Capacity:
Patricia Dean 1235 QKkeechobee Bhvd.

- West Ml Beoeh, FL 33409

Name and Addrey:
Munager

Michacl Miuromne 909 Poinciana Drve

Manago

Fon Laudeidale, FL 533301

1Lise auachments il necessary)

9. Anached is a certificate of existence, no more than 90 doys old, dely authenticaied by the ofticial having custody of records in the
jurisdiction under the law of which it is argenized. (1t the cenificale isin o Toreign fanguage, a wunslation of the cenificate under oath
of the rranslator must be submined)

10. This document is executed in accordance with s

lion 605.0203 (111h), Flog a Statutes. | am aware that any false infonmanon
submitied in A document to the Lepasimenty ofﬁl’le,gun :luln a i

q,r-cf n.)/asprmldcd forins.817,155, F.5.
l,/ / / !

i

Ss,-nuwc af = a.‘hum-d peTben -

Michael Maroone, Manager

Fiped or prntad name ol sypws



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PD-MM OPCO, 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 OF THIS OFFICE SHOW, AS OF
THE SEVENTEENTH DAY OF JULY, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PD-MM OPCO, LLC"
WAS FORMED ON THE FOURTEENTH DAY OF JULY, A.D. 2017.

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

ASSESSED TO DATE.

N

J.H‘r.y W Bullecd Secretiry of State 3

6478245 8300

SR# 20175256038
You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 2028%2049
Date: 07-17-17




