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COVER LETTER
TO Repistration Section
Division of Corporations

SURBJECT: P F parporm anc& L’L‘C/

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Floridu,” Certificate of
Existence. and check are submitted to regisier the above referenced foreipgn limited liability company to transact business in Florida,

Please return all correspondence concerning this matter to the following:

47(113& Hm_ OrOWICZ

Name of Person

PE Performance LLC

Firm/Company

733 _Gpeen Sorinas PL

Addrcs'U

_ West Palm Beach , . 22409

City/State and Zip Code

DFDer%rmance\\c[@ ooyl . oM

1:¥mail address: (1o be used for future @anmlAl report notification)

For lunther information concerning this matter, please call:

« %5 5 a14-604%

Name of Contact Person Area Code Daytime Telephone Number
MAILLING ADDRESS: STREET ADDRESS:
ivision of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassec, FI. 32314 2661 Exccutive Center Circle

Tallahassee, FI, 32301

l".nclnscdy: check for the following amount:
$125.00 Filing Fee O $130.00 Filing Fec & O $155.00 Filing Fee & 0 $160.00 Filing Fee, Cerntificate
Certificate of Status Certified Copy of Status & Certified Copy



APPLICATTION BY FOREIGN L IM]TF[) LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WITH SECTION 605.0902. FLORIDA STATUTES. THE FOLLOWING I SUBMITTED 1O REUISTER A FORFXGN TIMITED LIARILITY
COMPANY TO TRANSACT BLEINESS INTHE STATEOF FLORIDA:

i PF Par&r mnca LL-O : ; " ULE.CLTor “LLCT)

(Name of Foreign Limtted Liabilty Company, must include “Limated Liability Company,

o "LLCT)

(1{ oame unavailable, enter alternate pame adopied for the purpose of ramactng busimess in Florkda The abemate nome must mchade “[imsted Liabehty Company,™ “E.L.C.”

-

2, T£Xas 3. 110 9950

(Turisdacton tmder the baw of wiach foreign hruted batnlity company 5 organared)

a. l\[!ﬂ i
N (Datc first tramacted busewess @ Flonds, ¢ regstration
(gﬂmmﬁoﬁmkﬁtﬁﬂ‘)ﬂﬁ ES. Iop;r?ﬂmp:mh\'h):bvh:))

G

(Street Addyess of Procipal $}hce)

7. Mame and street address of Florida registered agent: (P.0. Box NOT acceptable)

Office Address: El ig E! BlQ;ﬂﬂ l 3 p( II I%S E _&
" (Fip code)

(City)
Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the abave stated limited liability company at the place
dexignated in this application, { hereby accept the appointment as registered agent and agree to act in this capatﬂy 1 fucther agree
1o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and !"bm fanu“&'rr with

and accept the obligations of my pmm(?ﬁmﬂed aéegﬁ‘ ! ( ) _2 prgl f"1 .
m > ". .
» —

-
m,.

\J
1

Hd sza

I

The name. title or capacity and address of the person(s} who has/hav éorily to manage isfare: = i
i Name gnﬁ h @ h

Title or Capacity: Name and Address: Title or Capacity:

Oowner  PawagHedoroucl 2= g
A0 YeeN © m,%\-loq

{Use attachments if necessany)
9. Attached is a certificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificale under oath

of the translator must be submilted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any l'alw information

submitted in a document to the lkpaﬁ«pnalc conslumf-f E ;zird degree I'(.lmgrmndud for ins.817.155. F.8

Da\oe, FedOrDwic s

‘Iyped of pritied natne of signee




Rolando B. Pablos

Seeretany of Stute

Corporations Section
P.O.Box 13697 ,
Austin. Texas 78711-3697

Office of the Secretary of State

Certificate of Fact

The undersigned. as Secretary of State of Texas. does hereby certify that the document. Certificate of
Formation for PI° Performance LLC (file nuimber 802420742). a Domestic Limited Liability Company
(L1.C). was tiled in this office on March 18, 2016,

It is further certitied that the entity status in Texas is in existence.

[n testimony whereot. | have hereunto signed my name
officially and causcd 10 be impressed hereon the Seal of
State at my office in Austin, Texas on December 21,
2017.

(R

Rolando 1. Pablos
Secretary of Sate

Come visit us on the internet at hitp:/ww sos stite 1x.us/
Phone: (3123 463-3555 Fax: (512) 463-5709 Dial: 7-1-1 for Relay Services
Prepared by: SOS-WEB TH2: 10264 Document: 783192200002



