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COVER LETTER

TO: Registration Section
Division of Corporations

PVM Capital L1.C -
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Meghan Gorman

Name of Person

HighCastle Cybersecurity

Firm/Company

142 W, 57th Street. Suite 7000

Address

New York, NY 10019

City/Siate and Zip Code

mgorman@highcastlecybersecurity com

k-mai! address; (1o be used for future annual report notification)

For further information concerning this matter. please call:

Meghan Gorman 917 310-5132
at { )

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.0O. Box 6327 Clifton Building
Tallahassee. F1. 32314 2661 Executive Center Circle

Tallahassee, FL. 32301
Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

M8 510500 Filing Fee [ $130.00 Filing Fee & [ $155.00 Filing Fee & [ $160.00 Filing Fee. Centificate
Certificate of Status Certified Copy of Siatus & Certified Copy



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

IN COMPLUANCE W SECTION 60309002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTER A FORIIGN LMD (4BILITY
COMPANY TO TRAASACT BUSINESS INTTIE STATEE OF FLORIDA:
| PVAL Capital LLC

{Name of Foreign Limited Liahility Company: must include "Limited Liability Company.”™ "LLC."or “LLCT)

(U mamie unevailsble, cnter altetanite mame sdopred for the purpose of transacting basioess in Flurida The altemate game tnst inciude " Limited Liability Contpany,” “LL.C7or “LLECT)

New Jersey 37-03328602
2 3.
Uurisdiction under the Liw of which foreign limited Labihty company is onzanized) (FEI number, of applicabie)
INFA
4.

(Date tirst tramsacted busmesy in Flonda, af privr to eegistrationn )
(See wections HUSNHL & 603 1005, F.8, w determine peaaley liabili)

2412 Irwin Strect {samg)
6.

{Sareet Address ot Principal Office? (Mathng Address)

ta

Melbourne. FL 32901

7. Name and ghreet address of Flonda registered agent: (P.O. Box NOT acceptable)

Bianca Hemandez
Name:

201 SE 3rd Street
Ottice Address:

Satelhite Beach 31937
. Florida
[CNLR] {Zip coder

Registered agent’s acceptance:

Having been named as registered agent and to accept servive of process for the above stated limited liahility company ar the place
designared in this application, I hereby accept the appointment ay registered agent and agree to act in this capacity, | further agree
to comply with the provisions of all starutes relative to the proper and complete performance of my duties, and [ am familiar with
and accept the obligations of my poxsition ax registered agent.

Branca Hernade

(Registered ugendt’s sigiature) o




8. For initial indexing purposes., list suunes, fide or capacity and addresses ofthe primary members/imanagers or persons authorized to
manage [up to six (6) total]:

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

Meghan Gonman

Bianca Hernander

D.\lanagcr Name: l:] Manager Name:
142 W, 537th Street 2412 lrwin Street
E]Mcmbcr Address: ] Member Address:
Sute 7000 ) Melbourne. FL 32901
CAuthorized @] Authorized -
New York, NY 10019
Persun Person

[ Joher

D()thcr

John Gorman

[ JOther

[ Iother

D.‘ﬂanagcr Nume: 4 Manager Name:
|___].\-1cmhcr Address: |3 Noll Terrace D Member Address:
[ Authorized Clifton. NJ 07013-3913 ] Authorized
Person Person
Clother lother Cother other
D.\izmngcr Nanw: D Manager wName:
D.\lcmbcr Address: D Member Address:
DAmhurizcd [:] Authorized
Person Person

Olother

DOthcr

DOthcr

Clother

[mportant Notice: Use an attachment to report more than six (6). The attachment will be imaged tor reporting purposes oniy, Non-

ndexed individuals may be added to the wdex when filing vour Flonda Department of State Annual Report torm,

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 vnder the law of which it is organized. (If the centificate is in a foreign language. a translation of the certificate under vath
of the translator must be submited)

1 This document is exccwted i accordunce with seetion 603.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in o document to the Department of Srate constitutes a third degree felony as provided for m s. 817,155 F.S.

Wf priman

Sigidure ol an suthorifed persun

Meghan L. Gorman

Typedd or printed mare af signee



NEW JEKSEY DEPAKIMENT OF TKEASUKY
DIVISION OF REVENUE

CERTIFICATE OF FORMATION

PVM CAPITAL LIMITED LIABILITY COMPANY
04002901753

The above-named DOMESTIC LIMITED LIABILITY COMPANY was duly filed in
accordance with New Jersey state law on 06/07/2009% and was assigned
identificaticn number 0400290753. Following are the articles that
constitute its original certificate.
1. Name:

PYvM CAPITAL LIMITED LIABILITY COMPANY
2. Registered Agent:

JOHN GORMAN
3. Registered Office:

15 NOLL TERRACE

CLIFTON, NJ 07013 3813
4. Business Purpose:

REAL EZSTATE

5. Members/Managers:

MEGHAN E. GORMAN
33 WEST END AVENUE APT 4B
NEW YORK, NY 10023

6. Main Business Address:
347 OGDEN AVENUE
JERSEY CITY, NJ 07307

Signatures:

MEGHAN EZ. GORMAN
AUTHORIZED REPRESENTATIVE

IN TESTIMONY WHEREOF, I have
herennto et my hand and affixed my
Officiul Seal at Trenion, this

7th duay of June, 2009

R. Duvidd Rowusseant

Siate Treasurer

Certification# 14553454

Venfy this certificate at
hups:/wwwi state.nj.usTY TR _StandingCent/JSP Verity_Cert jsp
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’ y@ IR DEPARTMENT QOF THE TREASURY
INTERNAL REVENUE SERVICE
CINCINNATI OH 45995-0023

Date of this notice: 06-09-2009

Employer Identificaticon Number:
27-0332862

Form: S55-4

Number of this notice: CP 575 A
PVM CAPITAL LLC
MEGHAN GORMAN SOLE MER
33 W END AVE APT 4B For assistance you may call us at:
NEW YORK, NY 10023 1-800-829-4933

IF YOU WRITE, ATTACH THE
STUB AT THE END OF THIS NOTICE.

WE ASSIGNED YOU AN EMPLOYER IDENTIFICATION NUMBER

Thank you for applying for an Employer Identification Number (EIN). We assigned you
EIN 27-0332862. This EIN will identify you, your business accounts, tax returns, and
documents, even if you have no employees. Please keep this notice in your permanent
records.

When filing tax documents, payments, and related correspondence, it is very impertant
that you use your EIN and complete name and address exactly as shown above. Any variation
may cause a delay in processing, result in incorrect information in your account, or even
cause you to be assigned more than cne EIN. If the information is not correct as shown
above, please make the correction using the attached tear off stub and returm it to us.

Based con the information received from you or your representative, you must file
the following form{s) by the date(s) shown.

Form 941 10/31/20009
Form 940 01/31/2010

If you have questions about the form(s) or the due date(s} shown, you can call us at
the phone number or write to us at the address shown at the top of this notice. If you
need help in determining your annual accounting pericd (tax year), see Publicaticon 538,
Accounting Periods and Methods.

We assigned you a tax classification based on information obtained from you or your
representative. It is not a legal determination of your tax classificaticn, and is not
binding on the IRS. If you want a legal determination of your tax classification, you may
request a private letter ruling from the IRS under the guidelines in Revenue Procedure
2004-1, 2004-1 I.R.B. 1 {(or superseding Revenue Procedure for the year at issue). Note:
Certain tax classification elections can be reguested by filing Form 8832, Entity
Classification Electiocn. See Form BB32 and its instructions for additional information.

If you are required to deposit for employment taxes (Forms 941, 943, 240, 944, 945,
CT-1, or 1042), excise taxes {Form 720), or income taxes (Form 1120), you will receive a
Welcome Package shortly, which includes instructions for making your deposits
electronically through the Electronic Federal Tax Payment System {EFTPS). A Personal
Identification Number (PIN) for EFTPS will alsoc be sent to you under separate COvVer.
Please activate the PIN once you receive it, even if you have requested the services of a
tax professional or representative. For more information about EFTPS, refer to
Publication 966, Electronic Choices to Pay All Your Federal Taxes and Publication 4248,
EFTPS (Brochure). 1If you need to make a deposit before you receive your Welcome Package,
please visit an IRS taxpayer assistance center to obtain a Federal Tax Deposit Coupon,
Form 8109-B. To locate the taxpayer assistance center nearest you, visit the IRS Web site
at http://www.irs_ gov/localcontacts/index.html. Note: You will not be able to obtain Form
8109-B by calling 1-800-829-TAXFORMS (1-B00-829-3676}.
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The IRS is committed to helping all taxpayers comply with their tax filing
cbligations. If you need help completing your returns or meeting your tax obligations,
Authorized e-file Providers, such as Reporting Agents (payroll service providers) are
available to assist you. Visit the IRS Web site at www.irs.gov for a list of companies
that offer IRS e-file for business products and services. The list provides addresses,
telephone numbers, and links to their Web sites.

To obtain tax forms and publicaticns, including those referenced in this notice,
visit our Web site at www.irs.gov. If you do not have access to the Internet, call
1-800-829-3676 (TTY/TDD 1-800-829-4059) or visit your local IRS office.

IMPORTANT REMINDERS:

* Keep a copy of this notice in your permanent records. This notice is issued only
one time and the IRS will not be able to generate a duplicate copy for you.

* Use this EIN and your name exactly as they appear at the top of this notice on all
your federal tax forms.

* Refer to this EIN on your tax-related correspondence and documents.

If you have questions about your EIN, you can call us at the phone number or write to
us at the address shown at the top of this notice. If you write, please tear off the stub
at the bottom of this notice and send it along with your letter. TIf you do not need to
write us, do not complete and return the stub. Thank you for your cooperation.

Keep this part for your records. CP 575 A (Rev. 7-2007}

Return this part with any correspondence
so we may ldentify your account. Please CP 575 A
correct any errors in your name or address.

9999999999

Your Telephone Number Best Time to Call DATE OF THIS NOTICE: 06-09-2009

( } - EMPLOYER IDENTIFICATION NUMBER: 27-0332862
FORM: 55-4 NOBOD
INTERNAL REVENUE SERVICE PVM CAPITAL LLC
CINCINNATI OH  45999-0023 MEGHAN GORMAN SOLE MBR
IIIII]IIIIIIIIIIIIIIIII!ll"lll"llllllllll"llllill 33 W END AVE APT 4B

NEW YORK, NY 10023



