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

IN COAPLIANCE W SECHON 605.0002, FLORIDA STATULES, THE FOLLOWING IS SUBAMT YD O REGISTER A FORMIGN LIMTTID LRI Y
COMPANY TO TRANSACT BRUNINERS INTIIE ST OF FLORIDA:
| PMA Ventures, LLC

(~ame of Foreign Limited Liability Company; must inchide “Limited Labality Company.” "L.1.C..7or "LLCT

(11 pame unavatlable. enter altemate name adopted for the purpesc of transaciing buisiness sn Flotida The allermite name must include " Limited Liabidity Company,” "L L.C."or "LLC.")

2. Alaska 3,
TTunsd tron under the Taw of which Toreign fimiled Tubility company 1s veganired) [TT-T number, it apphicablc)

[Date it transacied dusiness i Flonda, if pnor to registration.)
(See scctions 605.0004 & 6050905, F.5 10 determine penally tahihey)

- AON &l

5 505 Old Steese Hwy Ste 122 ¢ 502S.Main St B
{Sueet Address of Principal Office) (Mathing Address) N i--.--
Fairbanks, AK 99701 Millstadt, IL 62260 T me [
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7. Name and street address of Florida registered agent: (IO. Box NOT acceplable) ';12 MW

Name: Bonnie Maserang

T69HO Chesapeake Bay >

Oflice Address: X R
- - 23CHY%
Favga \lesl wy CL‘ch’;.\fa l Florida~33647
{Citv} (Z1p code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. | Sfurther agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am SJamiliar with
and accept the obligations of my position as registered agent.
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~ (R:g'xstuéd agenr’s signature)

&, The name. title or capacity and address of the person(s) who hasfhave authority 1o manage isfare:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Member Philip Acker Member Lauren Acker
50275, Main St — §3T % Adump Teal Ave
Millstadt, IL 62260 _ figs Vegas  a vV odi78
Member Kyle Acker

(08 Y Jessica
Civermore  CA GYTees

(Use attachments if necessary)

9. Auached is a certificate of existence, no more than 90 days old, duty authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1t the certificate is in a foreign language. a translation of the certificate under oath

of the translator must be submutted)

10. This document is executed in aceordance with section 603.0203 (1) (b), Florida Statuies. 1 am aware that any false information

submitted in a document to the De artmenL/ot'.S'l te constitutes a t Zgﬂ:e felony as provided for in s.817.155. F.5.
?}/,}7/// e =
7 / e Signature of an authorired person

Philip Acker

—T_\-pcd of primcd]{amr of signee
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Alaska Entity #10092867

State of Alaska
Department of Commerce, Community, and Economic
Development
Corporations, Business, and Professional Licensing

Certificate of Compliance

The undersigned, as Commissioner of Commerce, Community, and Economic
Development of the State of Ataska, and custodian of corporation records for
said state, hereby issues a Certificate of Compliance for:

PMA Ventures, LLC

This entity was formed on October 12, 2018 and is in good standing. This
entity has fited all biennial reports and fees due at this time.

No information is available in this office on the financial condition, business
activity or praclices of this corporation.

IN TESTIMONY WHEREOQF, | execute the certificate
and affix the Great Seal of the State of Alaska
effective October 12, 2018,
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