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COVER LETTER
TO: Registration Section

Division of Corporations

PBVIa LLC
SUBIECT:

Name of Limited Liuability Company

The enctosed " 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 remurn all corespondence concerning this matter to the following:

Stephanie Kantis

Name of Person

PBVia LLC
. PR 3
Fim/Company =3
o
4 Via Sunset k)
Address "3
¥
Palm Beach, FL 33480 .
N
Ciwv/State and Zip Code -
info@ kantis.com

E-muil address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Stephanie Kantis

214 208-7488
at )

Name of Contact Person Area Code Daviime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Butlding
Tallahassee, FLL 32314

2661 Executive Center Cucle
Tallahassee, F1, 32301

Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF $TATE

i
B 512500 Filing Fee O $130.0} Filing Fee & O S155.00 Filing Fee & O S160.00 Filing Fee. Certificate
Cenificate of Status Cenified Copy of Status & Certified Copy




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

IN COMPLIANCE BTIH SECTION 00S6XE, FLORIDA STATUTES THE FOILOWING IS SURMITTED TO REGISTER A FOREIGN IAGTED LIBILITY
COMPANY TO TRANSHCT BUSINESS IVTHE STATE OF FLORIDA:

PBvia LLC

1.
(~ame of Foreign Limited Liability Company: mus viclude “Limited Liability Company, ™ L.L.C. " ar"LLC ¥

(If name unavailable. cofer aliemate nanc adopted fof the pupose of Gmisacting busmess b Floridy The alternate nune mug include “Limsed Liabilty Compuny,” “L.L.C.” or "LLC.")

Delaware 83-4326704

[
ta

(Jurisdiction under the law of which toreign Emied habiliry company is o gantzed) {FEI rusmber, of applicable)

NfA - This was imgroperly filled out In Icuiginal Form. 1st Transacted Business in Florida on May 15, 2019

_J-

(Dae fin: rasacted business m Flonda, i prior [0 regsuaion. }
(See sections 605 0904 & 605.0905. F.5 to delennime penahy lubihty )
4 Via Sunsel 4 Via Sunset
R 6.
(Sireet Adbress of Principal Otfice | {Alniling Address)
Palm Beach. FL 33480 Falm Beach, FL 33480

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

, Florida s
(Cy) (Z1p cade)

o
=
p——
['E ¥
ot
Stephanie Kanus ]
Name: | z -
, W
4 Via Sunset
Office Address: x
Palm Beach 33480 2 Iy
= =
e

Registered agent’s acceptance:
Having been named as registered agentiand to accept service of process for the above stuted linited liabifity company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. ! further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

R
L= ‘-,I.- m._;',_,%\a..-:’t-’d‘,_,
- t )

(Registered ngent’s signature)




§. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to

mznage [up to six (&) total]:

Title or Capacity:

Name and Address:

Title or Capacitv:

(IManager Name: Stephanie Kantis

4 Via Sun:-slet

B Member Address:

[
Dr\mhorizc(l Palm Beach, FL 334'80

Person
COther Oother
OManager Name:
(Member Address:

[(JAuthorized

Person

Clother (J0ther

[IManager Name:

{IMember Address:

i JAuthorized

Person

Cother Clother

{1 Manager

] Member

[ Authorized
Person

[JOther

(] Manager
] Member
[] Auvthorized

Person

Clother

] Manager

(] Member

1 Authorized
Person

[(Jozher

Name and Address:

Name:
Address:
[Mother
Name:
Address: &
=
o, = :
S —_— [l
A= e F
! - f
=
oy -
¥
Name: o
Address:

(Ciother

Important Notice: Use an attachment to répont more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached is a centificate of existence. nd more than 90 days old. duly authenticated by the official having custedy of records in the
Jurisdiction under the law of which it s organized. (If the ceruficate is in a foreign Janguage, a translation of the certificate under cath

of the translator must be submitted)

10 This document is executed in accordance with section 605 D203 (N (hY. Florida Statutes | am aware that any false information
submilted in a document Lo the Department of State constitutes a third degree felony as provided for in s.817.155, F.8.

N T I O

.
H . - 1
Tk yhae ._Iww N OACRT,

-

Signature of an mthorized pason

Stephanie Kaln:is

Typed or printed nwac of signee




Delaware

The First State

I, JEFFREY W.|BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PBVIA 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 THIRTEENTH DAY OF NOVEMBER, A, D, 201%.

AN )/) 0\!
\\)uwn ¥ M botn Secteters o rale 1

Aythenticabon: 2034000017

7214167 8200
SRE 10188061743

YO May cetedy s Rt Brate anl e gt R OID CRlAMAre poL AL inver st

Date 1i-13-19




FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 20, 2019

STEPHANIE KANTIS
4 VIA SUNSET
PALM BEACH, FL 33480

SUBJECT: PB VIAL LLC
Ref. Number: W19000077352

We have received your document for PB VIAL LLC and your check(s) totaling
$125.00. However, the enclosed document has not been filed and is being
returned for the followrng correction(s):

Pursuant to section 607.1502(4}, 617.1502(4) or 605.0904(7), Flonda Statutes,
this entity is liable for a civil\penalty of at least $500 but not more than $1000 for
each year this entity transacted business or conducted its affairs in Florida prior
to qualification. In addition to this civil penalty, the appropriate annual report fees
that would have been due th|s office had the entity qualified the year it began
operations in this state are also due. The amount due this office to cover both
annual report(s) and penalty, fees is $638.75.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered 'abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Brooke N Kinsey
Regulatory Specialist Il Letter Number: 219A00017217

www.sunbiz.org
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