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C((ER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: PXE GVDUD, e

Name of Limited Liability Company

The enclosed "Application by Forcign Limired Liability Company for Authorization to Transact Business in Florida," Certificaie of
Existence, and check are submitted to register the above referenced foreign limited liability company (o transact business in Florida.

Please return all correspondence concerning this matier to the following:

Lo bert Scadvto

Name of Person

Firm/Company

20912 Pinav Tvail

Address

Boca Reotsn, FL 33433

City/State and Zip Code

r scadutol pxe g roud.com

E-mail address: (to be used for futurefannual répart nofification)

For further information concerning this matter, please call:

Kobert Scodutn w4545 Y01~ 5322

Name of Contact Person Area Code Daytime Telephore Number
MAJLING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corpo:atiors
Registration Section Registration Section
P.0.Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Taliahassee, FL 32301

Enclosed S/( check for the following amount:
$125.00 Filing Fee T $130.00 Filing Fee &  0J 3155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT RUSINESS
IN FLORIDA

N COMPLIANCE WITHE SECTION 805.0002, FLORIA STATUTES. THE FOLLOWING 5 SUBMITED 10 RECGISTER A FOREIGN LIMITED LLABIITY
COMPANY TO TRANSACT BUSINESS 1N THE STATE OF FLORIDA:

L PYE Growy  LiCs

(Name of Foreign Limied Laabahiy Comany: must include "Limied Gabiiny Company,” L. C.." o "LLE)

(tf pame mavartable, enger shemate neme adopted for te parpase of tamacting business w otz The altmase naune s e fade “Limaed ity Company,” L LLC. " ar “LLEC™
Plaware s K2-1511299
{Ranudwion wus the baw af wich Gwsign hnuled Haminy COMpny 13 ofpancedt (FI nuttiber, if applicable)

4. A/Ma’}’ {S_ 2‘”}
Y

{Date ﬁnr transacted bsmest n Floewds, 1f prir o regrarstion +
(Sev avcinen 605 0904 & K0S 0503 F 5 o deteniine ity habilinys

5, Z(ﬁfl V- il Tr’“ 6, ZO‘” ya P"'\Al- TV’“"

(Street Addeesa of Poincmal (e (Maihng Address)y

Y ff.njcai L 33433 Boia ﬂ«in\l £o 33432

7. Name and street address of Florida registered agent ]P,O. Box NOT sccepiable)

Name: Q& L-( ‘ {h _gq(’
Office Address: g r‘( ﬁ '{7 Vi i~ "'/ {
&SQ(‘(_ IZ-. ’{’"}\ . Flurida Ji(/jj

<y [FATFRS

Registered agent’s acceptance:

Having been nomed as registered agent and to ar.'rsﬁ! service ufprm ess for the ubove stated limited liability company ai the place
designated in this application, I hereby accept the dy, § registered agent and agree to act in this capacity, | further agree
to comply with the provisiens of all statuies re'hup the papcr nd complete pecformunce of my duties, and 1 am familiar with

and accept the oblipations of my position us regh e

W; 1gent’s aagrlun )

8. The name, title or capacity and address of the persan(s) wha hashave authority to nunage isfare:
Title or Capacity; Name¢ and Address: Title or Capacjry: Name and Address:
Qwher /"ff.? G{N‘ rz"l'" ?(d-.fi‘

{Use attachments if necessary)

9. Attached is a ceniificate of existence, no more than 90 days o!cl duly wuthenticated by 1he ofTicial having custody of records in the
jurisdiction under the law of which it is organized. (If the e ate is in a forcign language, a transhation of the centificate under vuth
of the trunslator must be submitted)

10. This documend i3 executed in accordance with s
submitted in o document to the Department of Sl

(b), Florida Statutes. | am aware that any false information
LRpree fLILmy as provided for in s 817,155, F.S.

tre of an it persan

o Fo

l‘y-ptd of prinlcd paTe 61 gee




Delaware

The First Staté

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE CF
DELAWARE, DC HEREBY CERTIFY "PXE GROUFP 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 QF THIS OFFICE SHOW, AS OF
THE FOURTEENTH DAY OF NOVEMBER, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PXE GROUP LLC"
WAS FORMED ON THE ELEVENTH DAY OF MAY, A.D. 2017.

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

ASSESSED TO DATE.

NS

Qmu.mmmdnn b

6408504 8300

SR# 20177075479
You may verify this certificate online at corp.delaware gov/authver.shtml

Authentication: 203567271
Date: 11-14-17




