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COVER LETTER

FO: Registration Sectlon
Division of Corporations

P Fin V FL Holdngs, [.LC
SURJECT:

Name of Limited Liability Company

The encloscd "Application by Foreign Limited Liability Company for Authorization o Transact Business in Florida,” Certificate of
Existence, and check are submiited to register the above referenced foreign limited liabitity company to (ransact business in Florida..

Please relurn all correspondence concerning this matier 1o the fol lowing:

Mary Paris

Name of Person

Triad Professional Services

Firm/Comnpeny

1720 Windward Concourse, Suite 390,

Address

Alphatetta GA 300058

Ciry/State and Zip Code

jbaden@iiindpros.com

E-maiT address: (1o be esed for future annual report notbBication)

For fucther information concerning this matter, please cal':

Mary Paris 770 7i7-209)
ar( }

Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ARDRESS;
Division of Corporations Division of Corparations
Registration Section Registration Seckion
P.O. Box 6327 Cliftor: Building
Tallshussee, FL 32314 2661 Executive Center Circle

Tallzhassee, FL 22301

Enclosed is a check for the following amount:
[J $125.00 Filing Fee Cl $330.00 Filing Fee & &l 5155.00 Filing Fee & O $160.00 Filing Fee, Centificate
Certificaie of Status Cenified Copy of Sttus & Centified Copy
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IN FLORIDA
IN COMPLIANCE WITYH SECTION &05.0902. FLORIT STATUTES, THE FOES,
COMPANY 1O TRANSICT BUSINESS [ THE STATE OF FLORIDA:

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUYTHORIZATION TO TRANSACT DUSINESS
. P Fin ¥V FL Holdings, LLC

{WVNG 5 SUBMITIED TO REGSTER A FOREXGN LIATED LUAILITY

{1 name unaveiloble, etter alternate namie adopied for
Liskility Company.” “L.1..C." or “LLC ™)

~ Delaware

{Name o Forelpn Timite€ YIabily Company: mus: melodz “Linncd Liobtlny TCompany.™ " LLE “or LLOT)

.{Jurisdid:'on under the Taw of which [
vompuny is organized)

e purposc of' transscting business in Florida. The sltcmate same must Include ~Limited

3.
oreign limited liabilily {FET aumder, if ppdicablc)
g.
{Date {irs1 transacied susiness in Flonida, 17 prior to mgisr.ml'mu.i
{Sec sections 605.0904 & £04,0903, F.5. w0 defermine penalty lie5iliy}
5 1100 Powers Ferry Road SE, Suite 350, Atlanta, GA 30339 -
o 8
e -_
{Strect Address of Principal Glhice) ’;. f_,g
6. 21006 Powurs Ferry Road SE, Suite 350, Atlania, GA 30336 T =< on
w0 5
el \
{Matling Address) laatly pe )
..,\"’l pot. 4
f. Name ond gireer address of Florida registered agent: (P.0. Box NOT acceptable) ‘;”’_. 02
Name: NRAI Services, Inc. _E._; r—“_. (!d
3 Y P -
Office Address: 1200 South Pine Island Road
Plan‘ation, Florida 33324
{City) {Zip code)
Registered agent’s acceptance;
Having been nanved os registered agent and to accept service of p.
designated in this applicarion, { hereby accept the appointment
ra camplywlith the provisions of all statutes reluvive to the prope

racets for the above stated limired lisbliity compary af the place
as repistered agent and agree to aci in this capacity. | further apree
r and complete peryormance of my dufles, and I am familiar with and
accrpt the obligations of my position as registered agen, ~ :
. A
\{ *./1 5‘/'/]. f -_/!." L;; !

I"(chish:rcd Bgeot’s signsturc)
Cror Bezalel Manager

%, The name, title or capacity and address of the person(s) who has/have authority to manage isfarc:

2100 Powers Ferry Read SE. Suite 350, Atlanla, GA 30339

LY
9. Attached is a certificate of existence, no more thon 50 d

jurisdiction under the law of which it is organized. (If1
of the translater muat be submitted)

old, duly suthenticated by the official havirg custody of records in the
te it in a foreign language, a transiation of the certificate under oath
Signaturbi{ mn authorrzed person

This documens: is executed in accordance with section 605.0205 ()) (b, Florida S
submitted ir; 2 document o the Desarunent of State conslitutes a third degree el

Dror Bezalel Manager

Teeutes. | am aware that any false informartion
ny as pravided for in g 817,155, F.8,

Typed or printed nasve of signee
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Delaware

The First State

1, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DEIAWARE, DC HEREBY CERTIFY "P FIN V FL HOLDINGS, 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, AS OF THE FIFTH DAY OF NOVEMBER, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "P FIN V FL
HOLDINGS, LLC" WAS FORMED ON THE TWENTY-NINTH DAY OF OCTOBER, A.D.
2018,

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

ASSESSED TO DATE.
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veu may verlty tals cartificate online at corp.delaware. gov/authver shimt

Authentication: 203834713
Oate: 11-05-18




