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COVER LETTER
T Rugistrativn Sectivn
Division of Corporations .
. PwC Praduct Sales LLC
SUBJECTY -

Name of Limited Liability Company

The enclosed “Application by Forcign Limited Linbility Company for Authorization ta Transact Business in Florida.” Cenificate of
Existence, and check are submitted 1o register the above referenced foreign Timited liability company to transact business in Florida.

Please return ail comespondence conceming this matter 1o the following:

Jackeling Mamoguin

Name of Person
Pricc\'.'alnhnu‘w(‘.‘oopcrs Lp
Firm/Company B
300 Madisun Avenue
Address

TNew Yok, Mew York 10017

City/State wmd Zip Code

juckeline marroguingdus. pwe.com

Ea address: (10 e sed Jor Tulute annual report sotification)

For further information coneeming this maner, please call:

646 271 113)
at( }
Aren Code

Jackeline Marraguim

Name of Contact Person Daytime Telephune Number

MALLING ADDRESS:
Division of Corpuritions
Registration Section
P.O. Box 6327
Tallahassee, FL 32314

Enciosed is o chech for the following amount;
3 $125.00 Filing Fee 0 5130.00 Filing Fec &

Certificate of Status Certified Copy

FLIBT - n MM Walyn K funxs Ddure

STREET ADDRESS:
Division of Corporativny
Kegistration Section

Clifton Building

2661 Faccutive Center, Cinvle
Tallghassce, FL 32301

01 $155.00 Filing Fee & 01 $160.00 Filing Fec, Certificate

of Sttus & Certificd Copy
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APPLICATION 8Y FOREIGN LIMITED LIABILITY COMPANY, FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN CONPLENCE TWTH SECTION S5.0002, FLORI 2 STATUIES 1HE FOLLOWING K SUBATTTED TD REGISTER A FOREIGN LIMITED LLBALITY
COMPANY T TRANSACT BUSINESS INTHE STATEOF FLORIDA:
1. PwC Product Sales LLC

{amne of Toreign Limitee Lisbiity C ompany, mat inchede - Limited Libility Compzay” LLL. T er"LLLT)

1] poer wiavpiles, emer iermee oxne vinprad for e papesc of pactnp busitess io Florady The shemese syne ot inchals ~Limitzd Linbeliny Company.” =14 O/ wr "1

2. Delaware 3, 59-3711804
TTanTEinn il e w o whith fond g ioneed [kl comgany o otpauizd)

HEN mzulzm wapsial k)

e Bt tramevied BEinsts M rhonda, i [na W ICRIsi=ionL)
{Ser sreinn £03.0904 2 608 GHOL FS o doeranie prmlb)y Inbiln)

5. 300 Mudison Avenue

5 300 Mudison Avensue
Taird e v of Tl Odilce)

(M uiim Ardiors)

New York, New York 106017 New York, New York 10017 —_
i ¢
foe]
- o
7. Neme and strest eddreess of Florida repistered agent: (PO, Box NOT acceptable) \..|D F:
Name: C.T Corporaticn System o Y
x -
Office Address: 120D South Pinc !slanc Rond =
Pluntalion , Florida 33324 8

iCry) Pap cxde)
Reaistered agent’s acceptance: ‘
Having been namced as registered agent and o aceept service af process for the chove stated limited liabillty company af the place
destgnoted in this apptication, | horeby wecept the uppuintment as registered agent and agree fo ad in this capaciny. I further agece.
tocamply with the provislons of all sratutes retative to the proper mnd complele parformance af my duties, and I um ftilicr with
and accepr thi obtigations of ny. position as registerzil ayeal.

By: C T Corporation Syslcn\/ [gacs
By: Q/'U'LU‘ A9 E andice Pignataro, Assistant Secretary
t

(Repiarzred a0’y WIRITUG)

B. The nainc, ttle or copadity and nddress of tie personis) who has'have aushority to manase js‘are:

Title nr Copacity: Name and Address; Title or Capaciby; ame wnd RN}
President/Treasurer joseph R, Gatone

Duy INai iy Wi ket
"Chicaeo, 11. £{J606

Seervtory Patricia Urandt -

300 Madizon Avenyue
Now York. New York 1007

(Use anzchnicnts if necessary)

9. Attached is a certificate of existence, o more than 90 days old, duly suthenticated by the official hoving custody of records in the

jurisdiction under the low of which it is organizad. (4f the centificate is in o foreign langunagt, a trstation of the senificate under onth
of the transtor must be submitted)

10. This dazument is execined in accordance with section 605.0203 (1) (b, Flerida Statoles. | am aware that any fatse Infurmation
submitted in o docuntent to the [gpartment of State constitutes a third degreeitlony s provided for in 5.B17.135 F.5.

l A ugdf——

Signehwrr of ra athoriied poren

Patriciz Brandi

Typad o1 prwvicd s af e

PLIST - FOMUIOET Palwn KiseeT Lnley
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE oF
DELAWARE, D¢ HEREBY CERTIFY "PWC PRODUCT SALES LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S50 FAR AS THE RECOR.DS OF THIS OFFICE SHOW, AS
OF THE NINTH DAY OF NOVEMBER, A.D. 2017.

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

PAID TO DATE.

,-,

Q}.ﬂ w7 W Sunale, Tacrtary o $14a

Authentication: 203543682
Date: 11-09-17

3362224 8300

SR# 20177008744
You may verlfy this certificate onling at corp delaware.gov/outhver shimt




