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APPLICATION BY FORFIGN LINITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BLUSINESS
IN FLORIDA

INCOAPLLNCE WTH SL’C'HUNI G002 fLORI STATUTES, THE FOLLOWING [S SUBMITTED 10 REGETER A FOREIGN LINITED LLERITY

CINPANT TOTRANSUCT BUSINGESS [N THE STATE OF FLORTA:

. PMA CONSULTANTS LLC

{~ame of Foretgn Linnfed Liabilily Company, moshinelide "Limnterd Tiability Compony,™ "L E.CL o7 71LCT)

PMA CONSULTANTS AND SERVICES LLC
, Wyoming . 84-1879634
(FEL numiber. sl spphica el

{Iunschetian imder the law of wiach foreign laued habdiey company 15 orgamserd)

4.
{Draie first ramsacted business wn Flonda. if prior to reRntraion
1St asclions 6L 0G0 & &8 (905 F 5 Lo detenmine pesiahy habilzy)

_ 7901 4th St N . 7901 4th St N

{SIreet Addicye ot Prpwcipal Ofhiee)

STE 300
St. Petersburg FL 33702 St. Petersburg FL 33702

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ;I—_:-‘(,—,. ~
o B
: i s
- Registered Agents Inc. 0 o= !
Name: @z i i
-
. 7901 4th St N STE 300 S
Office Addrcess: - L
o =i
St. Petersburg o 337022 &
CFlorida — = — gl W
(g ket - -

oy

Repistered agent’s acceplance:

[aving been named as registered agent and to eceept service of process for the above stated limited liability company ar the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
fo comply with the provisions of all statutes relative to the proper and complete performance of my duties, and Lam familiar with

und accept the obligutions of my posifion ay registered agent.

B e

{Regislered Agent’y Siganirs}




8. For mitial indexing purpuses. list names, tide or capacity und addresses ol the primary members/nuanagers or persuns suthorized to
manage [up to six (6) total]:

Tite or Capacity: Namwe and Address: Title or Capacity: Name and Address:
E];\-{mmgcr Name: Aranna Pinou L—_l Manager Nanic:
[]Mtember Address: 701 S Olive Ave #1126 [] Member Address:

ClAuthorized West Palm Beach, FL 33401 [} Authorized

Person Person

[CJoher (Other JOthes [CJtnher

Clstanager Name:

] Manager Name:
CiMember Address: [ Member Address: . =
Th =
. ) — i
[(JAuthorized [] awhorized i E it
= = —
Person Person (s 1 T
[ [
. . ¥y ——
ClOher T JOther _10ther BOI.]]CI -n i
2o = O
p) _—
o 5
Do w
[ JManager Nanic: (] Manager Name: ? o —
[(Member Address: ] Member Address;

CJAuthorized [ Autherized

Person Person

b (Ot Clonber [Conher

Importunt Notice; Uise an attachment 1o report more than six (6). The attachment will be inaged for 1eporting putposes anly. Non-
indeved individuals may be added to the index when filing your Flosida Department of State Aanual Report form.

9. Attched is 1 centificate of existence. no mote Qe 90 days obd, duly authenticated by the official having custody ol records in the

jurisdiction under the law of which it is organized. (I the certificate is i u foreign language. 2 transkation of the vertificate under vath
of the nanshiten must be submiited)

10. This document is exeeuted in accordance with seetion 603.0203 (1) (), Florida Statutes. T am aware that any false infornntion
submitied in a document to the Department of 3tate constitutes a third degree felony as provided for ins 817135 F.5.

T2 by R

Sypatwre of a1 authonzed peison

Riley Park

[ypeid or printed nank of vignee



STATE OF WYOMING
Office of the Secretary of State

| EDWARD A. BUCHANAN. SECRETARY OF STATE of the STATE OF WYOMING, do

is a8

herehy certify that according to the records of this office,
PMA CONSULTANTS LLC
Limited Liability Company

formed or qualified under the laws of Wyoming did on May 24, 2019, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity

identification number 2019-000858023.
This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has

not filed Articles of Dissolution.
on this 5th day of June, 2019 at4:48 PM. This certificate is assigned 031371931.

MX-BWL'-\.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming

Secretary of State
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Notice' A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certiticate Canfirmation screen of the
Secretary of State’s website http/Avyobiz.wy.gov and following the instructions displayed under Vahdate Certficate.




