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APPLICZA TTON BY FOREIGN LIMITED LIABTLITY COAMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN CUMPLINCE BTTH SECTRON o023, FLORIN STATUTES, THE FOLLOWING I8 SUTAATTED 70 RECGISTER 8 FORERN (TR LLRILITY
CONPANY TO TRANSACT BUSDESY N THE XTATECN FLORIA

| PM2 LLC
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Reglsteved agent’s acceplance:

Having been named as regisicred agent and fy aocept Aervicd of provess for the above suted limited liabfifry compony af the pluce
desiginered i this opplication, I erehy accept the appointient as registered agent and agrei o acl tn this capacity. f furiber agree
i compivitit the pravisions of afl suitufes n‘.fmnr for the paper wnd complete perfarmance of my duites, and Fam jawillar with aod
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B. The nante, title or capacihy aud addizss oF tle person(sy wha Lhoalanve auihointy o asage ix<re:
Member: Duvid Dol" 9.»6 5\"«' ] A\cnu" #l-'-f L liamd. Florids 1_:]30
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF éTATE GF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "1KMZ 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 OF THIS OFFICE SHOW, RS OF
THE TWENTY-NINTH DAY OF DECEMBER, A.D. 2(17.

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

ASSESSED TO DATE. i
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Authentication: 203858594
Date: 12-29-17

5613903 8300
SRHE 20177855116

Yau may verify this certiflcate cnline at corp.delaware.gov/authver.shirnl




