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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : TI20000000185
REFERENCE : 652685 8022751
AUTHORIZATION
COsT LIMIT 5,00
ORDER DATE : March 1, 2018
ORDER TIME : 6:28 PM
ORDER NO. 1 652685-005
CUSTOMER NO: 8022751

FORETIGN FILINGS

NAME : PDC GROUP SERVICES LLC

XXXX QUALIFICATION {(TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

AX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Roxanne Turner -- EXTH 62569

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ?VC’ G(DUP Servies LL(/

Name of Limiwd Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Certificate of
Exisience. and check are submitted to register the above referenced foreign limited liability company 10 transact business in Florida,

Mease return all correspondence concerning this matter 1o the following:

Mo Hesfreld

Name of Person

PDC Goowp Servies, | LC

Firrn/Company

Reowad Rlvd  STE 300W

Address

Fot Lowtecdal , F& 3330l

City/State and Zip Code

Chishprer . Butler @ MedAffedt - tom

E-mail address (1o be used (or future annual report notification)

For further information concerning this matter, please call:

Chestophel By (850 , 57 7468

Ndme of Contact Person Arca Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division ol Corporations
Registrution Section Registration Section
P.O. Box 6317 Clifton Building
Tallahassee, FLL 32314 2661 Exceutive Center Circle

Tallahassee. FL 32301

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

B $125.00 Filing Fee 1 $150.00 Filing Fee & [ $155.00 Filing lee & £ $160.00 Filing Fee. Ceniicate
Certificate of Status Certified Copy of Stutus & Certified Copy



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

N COMPLENCE WHH SECTION 605,002, FLORIDA STATUIES, THE FOLLOWING IS SUBMITTED T0 REGETTR A FOREIGN LIMITED LABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATEOF FLORIDA:

y PDC G Servites LLC

TRame of Faregn Limited Liabifity Company; must include - Limited Lizbility Company.” "L LT o "LLCTY

LIf nzme unavattzble, enter altemate mame adopted for the purpose of tramacting bustness in Flonda The aternate name mus mckade ~Limsted Liatabty Compam ™ "L L C, ot “LIC™)

) Veloowart . 832149800

Uunadiction under the bnw of whach foreign imzed habdiy compam i3 ofgamzed) {FET number, 1f appheable)

. N/A

* Tome firs trnmaciod umes In Fdada, if piey 1o regrsieation 1
5ce sccpions 603 (904 & 605 0003, F X5 (0 Jetesmane penslty Jusbeaty )

—

. | £ Broward RIvA STE 200W o | £ Remooad Rlvd STE 200W

(Succt Address of Principal Offce? Maling Addresa)

Fort Lagderdels , FL 3330/ ) sadhrdole, F2- 83301

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

=
Corporation Service Company
Name: §
1201 Hays Street 5, w0
Office Address: S e
b w0
Tallahassee 32301
Florida ___
1Ci) {74p cxnde)

Registered agent’s acceptance:

Having been named as registered agent and io accept service of process for the above stated limited liahility company at the place
designated in this application, I hereby accept the appoiniment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties. and I am familiar with
and accept the obligations of my positian us registered agent,

Roxanne Tumer
Asst. Vice Prasident

{Rewstered agent's sigmature)



8. For initial indexing purposes. list nanwes. title or capacity and addresses of the primary members/managers or persons authorized to
manage |up 1o six (6) to1al]:

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

CManager Name: Pbm\"}S C&Pl}t"l LLE’ [ Manager Name;

Ly
MMember Address: 5 % J ‘ﬂhh D(‘We, (3 Member Address:
[(CJAuthorized De‘-)”\‘f\’, FL BQ-«S‘/) ] Authorized

Person Person

Jother (Other COother Oother

B tanager Name: MWW M ﬁﬁ[d ] Manager Name:
[Ostember Address: 1 E & @_)gﬂ lg !d QTE @W [ Member Address: .
ClAuthorized ;D(} Z—QIWJOk, ’/}:Z— 2;301 (] Authorized

Person Person

Oonher Oother ClOther

Osanager Name: d\( }5}9'&*@)‘ T ZUM [ Manager Name:
(JMember Address: S 36 Prﬂll_ﬂ\ Df’yc ] Member Address:
m;\uthnrizcd DAQ}-\"{\ £ FL Q—SIJ) D Authorized

Person Person

[JOther Clonher [Jother Joiher

Important Notice: Use an attachment to report more than six (6). The atiachment wilk be imaged Tor reporting purposes only, Non-
indexed individuals mav be added to the index when fiking your Florida Depaniment of State Annual Report form.

9, Attached is a certilicate of existence. no more than 90 days old. duly authenticated by the oflicial having custody of records in the
jurisdiction under the luw of which it is organized. (I the centificale is in a foreign lunguage, a translation of the ceniticate under path
of the translator must be submiited)

19, T'his document is eagcuted i gecerdnnee with section 6050203 (1) (b). Flornda Sututes. | am aware that any false information
submitted in a document 1o the Depaniment of State consgitutes a third degree felony as provided for in s.817.155. F.5.

o

Signaturg of 30 athoneed person

he:Sk oy T, Bty

T Trvped or prnted name of sgnee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PDC GROUP SERVICES 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 FIRST DAY OF MARCH, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PDC GROUP
SERVICES LLC" WAS FORMED ON THE TWENTY-FIFTH DAY OF FEBRUARY, A.D.

2019.

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

ASSESSED 1O DATE.

7295297 8300
SR# 20191636844

You may verify this certificate anline at corp.delaware. gov/authver.shtml

Authentication: 202358068
Date: 03-01-19




