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FLORIDA DEPARTMENT OF STATE /\é/

Division of Corporations
October 17, 2017 @/
CT CORP 0

SUBJECT: PYL FUNDING | LLC £
Ref. Number: W17000082600 w

We have received your document for PYL FUNDING | LLC and your check(s)
totaling $. However, the enclosed document has not been filed and is being

returned for the following correction(s):

You must insert the title or capacity of person(s) authorized to manage this
limited liability company above the name(s) and address(es) listed. Such titles
may include: Manager (MGR), Authorized Member (AMBR), AuthecrizedPerson

(AP), or Authorized Representative (AR).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Jenna D Harris
Regulatory Specialist Il Letter Number: 217A00020879

www.sunbiz.org
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA
IN COMPLIANCE WITH SECTION 605.0902. FLORID STATUTES, THE FOLLOWING B SUBMITIED TO REGGTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IV THE STATE OF FLORIDA
LPYL FUNDINGILLC

{Narze of Forelgn Limited LiabiTity Company; must include "Llnnted Liability Company,” "L.L.C.% or *LLC.™

(If name unavaitehle, enter slternate name edopted for the purpose of transacting business in Floridy, The alternats name must include “Limited
Liability Company,”*“L.L.C," or “LLC.")
DELAWARE

['Iunsdlcuon under the Tew of which foreign Limited hability
company is organized}

(FEI number, if applicable}

(Date first ransacted business in Fiorida, if pror to registration
(Sec scetions 605.0904 & 605.0905, F.5. to dc‘!’:munc penaity hablllty)
5. 7900 Glades Road, Suite 540

Boca Raton, FL 33434

6. 7900 Glades Road, Suite 540

~a
vy e =
(Btreet Address of Principal Office} r - .
- o :
T e
Boca Raton, FL 33434 . — v
{Malling Address) R
L
7. Name and streel address of Flarida registered agent: (P.O. Box MNOT ncceptable) ) ?' B
Name: C T Corporation System o)
Office Address: 1200 South Pine Island Road
Plantation

, Florida 33324
(City)
Registered agent’s acceptance:

(Zip code)
Having been named as regisiered agent and to accept service of process for the above stated limited Uabilily company af the place
designated In this application, 7 hereby accept the appolnitment as registered agent and agree fo act In this capactty. Ifurther agree
to complywith the provisions of all statutes relative to the proper and complete performance ‘% g}(hdxdes, and I am foamillar with and
accept the obligations of my position as registered agent. Vicel PresTg::t
By: and Assistant Secretary
(Registered ature)

8. The name, ttle or capacity and address of the person{s) who has/have authority to manage is/are
Pcbb Capital Management LEC |, Authorized Representativ

7900 Glades Road, Suite 540

BocaRaton, FL 33434

i
jurisdiction under the law of which it is organized. (If the certificate i3 in a foreign langunge, a translation of the certificate under oath
bmitted)

“A%mm
Signa

#”-—_—_—-——-—-k\

9. Attached is a certificate of existence, no more than 90 days old, duly suthenticated by the official having custody of records in the
of the translator must be su

orized person

This document is executed in accordance with section §05.0203 (1) (b), Florida Statutes. | am aware that any false information
submitied in 8 document to the Department of $tate constitutes a third degree felony as provided for in 5.817.155, F.8

Carlos Jimenez
Typed or printed name of signee
FLOS? « 210201 5 Wahery Khowar Oullng




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF |

DELAWARE, DO HEREBY CERTIFY "PYL FUNDING I LLC"
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 SIXTEENTH DAY OF OCTOBER, A.D. 2017.

IS5 DULY FORMED

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

ASSESSED TO DATE.
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6343719 8300 o) o= j

e
SR# 20176627185 WD

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

/
Qﬁnm W Dulloch, Secretery of Siate )

Authentication: 203400801
Date: 10-16-17



