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COVER LETTER

TO: Registration Section
Division of Corporations

PMB Management, LLC
SUBJECT: .

Neame of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submilted to register the abave referenced forcign limited Jiability company to:transact business in Florida

!

e [ v ]
. el =
Pleasc returs: all correspondence cooceraing this matter {o the following: 'I—: o c“'_"__‘ .
- [y I H
Morris A LeCompte 3> ™ _—
W o {amaem
Name of Person ;:j - ;__.
- } R
Morns A. LeCompte, P.A. — ~—
orns pte : L = )
Firm/Company g o
58
5245 Central Avenue -
Address
St Petergburg, FL 33710
- City/State and Zip Codc
emcry.amands@ythoo.com
E-mail address: (to be used for future annaval report notification)
For further information concerning this matter, please call:
Mormis A, LeCompte 727 856-1000
ot { }
Mame of Contact Parson Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corpacations . Division of Corporations
Registration Section : Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 266 Executive Center Circle

Tallahzssec, FL 32301

Enclosed is a check for the following amount:
Picasc mahe check peyabie 1o: FLORIDA DEPARTMENT OF STATE

B 512500 viling Fee [ J$130.00 Filing Fee & {0 $155.00 Filing Fee &  1—] $160.00 Filing Fee, Certiticats
Centificate of Status Certified Copy of Status & Cetified Copy

H19000229217 3
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APPLICATION BY FOREICN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TQ TRANSACT BUSINESS

. IN FLORIDA
¥ COMPLIANCE WITH SHLTROW 5080000, FLORIM STATUTES muawm ISSLBMITIFD mmm.w:nammv LDMITED LABILATY
COUPANY TO TRANSACT BLISINFSS INTHE NTATR OF FLORIDA: 3, r~o o
' PMB Management, LLC rr:F =
{Nome ol Foeckgn | Tined Ciability Conpany, owst indede “Uineted Tiahiliy Compayy,” "L o LLETY o j cf —
| TmLo=
wd —
(Y e wrmvelabie, coalet iiternoe nam sdaplod for 11 prbose of ivosfig busines b P s The cemate gt e stk umndu@athuq LS e u.c. h
h. —_

South Dakota, USA .

2. - ’ 3 ! b g H
"~ Thatedictiza unker the G o WEch faregn o riiod BTty arpary B G0 P . TN £~ 1 ™ R,
S 5~

MIA = o
4, : : " Co-
mhumm&wsmrm Bmm /]
| Fermery LN 1 Pernery LN —
6.
kg AdEes)

3. .
T ABo ol TG pd O0ES)
Sofoty Huarbor, FL 346955212

Safoty Harbor, FL 34695-5212

7. Mame and giroet addresy o(‘FIori&a registered ngent: (P.O. Box NOT soccptable)

Amanda Emery
Name:
| Parnery LN
Office Address:
Safcty Harbor . 34695-3212
, Florida .
©en Uip code)

Rapintered agenl’s seeeptance:

Having been named as reglstered agent and to actept service o[prmst Jor the above siated limited flabiiity company at the place
resignated In this applicaton, § Rereby accept ihe appointmaent as reglsiered agent and agree (o act tu this capadity. 1 further agrev
10 comply wills the provisions of ail statutes reiatlve to the proper and complete performance of my dutles, anil I am furndilar with

and noedpl the obligations of my poslilen as reglsiered apent,

(Regisored 2wy 5paase)

H19000229217 3
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3. sl Iﬂdcxl )3 nam " f ry . LrS/m BEIS Or persons Authoriz ed lo
For i n DWDOSIJ. list &
cs, utle oF capacily and addreszes o the pliln:! members/ Lk} £ 3 A i
t rC pace H N Addre: tle or Cppuei m d Adgdrass
Petor M, B.ﬂmlh

OManagor Name: __ A"Monds Bmery
& F N (O Manager Nama:
Member Address: <mery )
ress: [J Member Address: i Fernery LN
[OJAuthorized Safoty Harbar, FL 14695-52[2
Authorized Safety Hubor, PL 34695-5212
Person , o
Persan ,}: £ s
DOlher DOIher < -
—_— — DOotrer Oothér_ &
—_— 0 & .
ZEE
: ¥ (&%) T
— (Manager Name: e R =
- (I mannger Name: ™M~ ¢
Memb: . — ¥ .
CIMember Address: [ Member Address: L = i
T: w0 L
OlAuthorized : O Authorized S el -
. b =
Ferson . Pérson
Oother_______ CDother Oother ' Cloter, _
CIManager Name: ___ E O Mamuger Name;
OMembee . Address: [ Member Address:
CJAawhorized [ Autharized e
Person Person
{JOther Qother Coutrer, Clome:
‘The attachment witl be imaged for reposting purpascs only. Non-
I State Annual Report form.

ni having custady of recerds in the

oticg: Usc an atachbment to report more thun six (6).
station of the certificate under anth

indexed individvals muy be added to the index when [Hing your Floridz Department ©
9. Altached is o certificate of exisience, no more than 30 days otd, duly authenlicaled by the oftkei
Jurisdiction under tha law of which Is orgonized. {if the certifioate s in o forelgn languaye. 3 wan

th seectbon 603.0203 (1) {b). Florlda Siautes, [ gm aware the! any Frlsc information

of the transiator must be submitted)
aroe felony a5 provided for in 2812155, P.5.

10, This document is execited in accordancy wi
submitted In & document to the Deparmment of Statc constitutes a third de

AT~

fﬂ‘l///lft(
e Sigrwtery of s ouherirsd poreon

Amanda Emeary, suthorized Manber
'Im‘idpixdmdﬁw
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State of South Dakota

Office of the Secretary of State

>

Certificate of Good Standing
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Domestic Limited Liability Company =
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22”1, Steve Barnett, Secretary of State of the State of South Dakota, hereby cef_'fjfy tha

[
Lo

" —
Mo
TR
PMB Management, LLC oo =
T -
. . = ]
Business IT): D1.166056 = oo

was authorized to transsct business in this state on: June 17,2019,

I, further certify that PMB Management, LLC has complied with the laws of this State
relative to the formation of Certificate of Good Standing/Authorizations of its kind and is
now regularly and properly organized and existing under the laws of this-State and is in Good ;
Standing, as shawn by the records of this office. T'l]is,qgrgifmg,tq‘is,no,t_[o_be"ggmnuecl_as_a!L_....,. 16X
endorsement, recommendation or notice of approval of its financial condition or business
activities and practices. Such information is not available from this office, -

IN TESTIMONY WHEREOF, { Have
hergunto set my hand and caused to be
affixed the Great Seal of the State of South
Dakota, in Pierre, the Capital City, this day,
July 30, 2019.

: Steve Barnett
C7/30/2019 9:35 Am’ Secretary of State

" Verificetion #: 011964733
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