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APFLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOF ALTHORIZATION TO TRANSACT BUSINESS

INFLORIDA

AN COMPIIANCE WHH SLCTRON 65,0002 FLORB STATUALN 1L PTLCOWING O SCAVIETTY 10 REGISTTR A FOREK N LIVIIED LLARILITY

COMPNY FOTRANNACT BUNNERY INTHE SEVTE OF FLORI:

¢, Par Excellence Management LLC

Tame af Forogn L Liak iy Compaity, wnus: tebuds Lamied Dinlley Tompany, ™ L L C Tar TLET
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TTumisdic rom windet 1hc 13 6 wEsR sore1ga Nimied Fabalils congway 4 veganred) it TTET nianoer, # spplicsbic;
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(v sectnu Glos 904 & SUN LRI b S fo deloreuad portahy Habiling

¢ 30N Gould St Suite 6013
[Seet Addreea o Procipat tEee)

Sheridan, WY RIs0d

G, 3769 Acline Rd Unit Al
(Maikng Addra
Punta Gonda, -1 33950

7, Name and sleestaddess of Florida registered agenc: (P.0. Box NOT acceplable) i
Nanw: Alice Chang

Offiee Addiess: 3764 Acline Rd Unit A3

Punta Corda . . Floridg 23950

1Y) ey orde

Registercd apent’s ucceptance:
Huving heen named as regiviered ugent and to sccept service of process for the abeve stated timited
devignated in thiv application, 1 hereby acoept the uppoy
to comply with the provisions of alf statutes relutivg tv
and accept the abligations of my position as r

tiahility vumpany al the place

cr und complete perforatence of my duiies, and T am fumiliar wiitlr
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st wy registered agent and agree o det ity capacine I further agrer
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K. The mnue. title or capacity and address of 1he persons) who hasthave authofiny lo pruLge 1sArc =a 9

Titke or Cpppeigy; Namwe and Adilress: Title or Tapacity: Npmp ang Address: o
[ S

MGR Aliee Chang T =~

376% Acline Rd Unit A - _ o

Punta Ciprdy, FL 33950 s =)
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(Use atclonins if neegssary)

9. Anached is 4 cenificate of cxisience, no more than 90 days old, duly authenticated Ly the offacial hving cnstody of records llhl:
jurisdrction undes Wi law of which it 13 orgamized, (If the centificate is ina fcign longuece. @ ranslation of the certificate under oath
of tie trunsimor must be submnied)

11, This document is exccncd in accordantce with

{11 ¢b), Florida Statutcs. | am aware that any false nfarnurion
subiitied in o docuthent to the Departent of Sta

ce felany as provided for ins 2317 HS5 FS.

Soptatrr alon authetiscd poren

Alice Chang

“Typed o proved nanwe ol LEnge
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STATE OF WYOMING
Office of the Secretary of State

I, ED MURRAY, SECRETARY OF STATE of the STATE OF WYOMING, do hereby cert
that accordmg to the records of this office,
Par Excellence Management LLC |
is a )
Limited Liability Company

formed or qualified under the laws of Wyoming did on January 31, 2017, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity

identification number 2017-000740881.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet requirad to file such annual reports; and has

not filed Articles of Dissojution.

| have affixed hereto the Great Seal of the State of Wyoming and duly genelrated execut d,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyommg

on this 26th day of October, 2017 at 2.23 PM. This certificate is assigned 024514624,

= Ej i
/ Jecretaty (Vé\le

Notice: A certificate ssued electrorically from the Wyaming Secretary of State's web site is immediately valid and
effective. The validity of a centificale may be established by viewing the Certificate Confirmation screen of the

Secretary of State's website hitp://wyobiz.wy.gov and following lhe instructions displayed under Vatidate Certificate!
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