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- Incorporate in 50 States - Virtual Office/Deldware Street Address

- LLC Formation in 50 States - Mail & Package Forwarding Service
DELAWARE - Series LLC's - Certificates of Good Standing/Existence
- Boat & Aircraft Holding Companies - Delaware USA Offshore Companies
BUSINESS - Certified Copies & Apostilles - Foreign Consulate Document Legatization
. . - Foreign State Qualification - Renewal & Revival of Charter
INCORPORATORS - Regis?tered Agent Service in 50 States - Dissolution/Cancellation of Charter
INC.® - Business License Application Service - Amendments
- EIN Application Service - UCC Services

3422 Old Capitol Trail, Suite 700 - Wilmington, Delaware 19808 USA
Ph 1.800.423.2993 {1.302.996.5819) - Fax 1.800.423.0423 (1.302.996.5818)
support@dbigiobal.com - www.dbiglobal.com

2/4/2020

Florida Division of Corporations
Registration Section

.0, Box 6327

Tallahassce, FI. 32314

Re: PIA MGMT LLC = Foreign Qualification Registration - '"E:'j;
1 =)
.. e -
Dear Sir/Madam: o = --
S
Enclosed. please find the completed Application by Foreign Limited Liability Company
for Authorization to Transact Business in Florida for the captioned company, dlong with
our cheek for the $125.00 registration fee, PECERON -

e

A current Certiticate ot Good Standing tor this Delaware company is also encloged.

If vou have any questions. or issues regarding this filing, please contact me at the otlice
above.

Thank vou for vour prompi attention 10 owr reguest.
Sincerelyv.

P

Terry Berry
Incorporation Specialist



COVER LETTER
T Registration Section

Divisian of Corporations

nser. PUAMGMT LLC

Name of Limited Liability Company
The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of

Existence. and cheek are suhmitied to register the sbove referenced foretgn limited liabibity company to transact husiness in Florida.
Please retern all correspondence conceming this matter to the following:

Terry Berry

=
Name af Person Tr:_’_‘[ =
s - -
: D ot '
Delaware Business Incorporators, Inc. . & .
£ i V-
Firm/Companyv ‘{ B - !
. ) . ‘;&( - T
3422 Old Capitol Trail, Suite 700 -
e &7
Address Eé:_, [on)
TN <A
I N pd
Wilmington, DE 19808
City/State and Zip Code
support@dbiglobal.com
E-mail address: (1o be used for future annual repart notification)
Far further information concerning this matier, please call:
Terry Berry .. 302 996-5819
Name of Contact Person Area Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Reuistration Section
P.O. Box 6327 Chfton Building
Talluhassee, FL 32314 266§ Exceutive Center Cirele
Tallahassee, F1L 32301
Enclosed is a check for the following amount:
Please nutke check pavable to: FLORIDA DEPARTMENT OF STATE
st2sooFiling Fee LI 513000 Fiting Fee & [0 $155.00 Fiting Fee &~ [ $260.00 Fiting Fee, Certificate
Cenificate of Status Certified Copy

of Stats & Certified Copy



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

IN COMPLIANCE W SECTION 6050902 FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILTY
COMPANY TO TRANSACT BUNINESS IN THE STATE O FLORIDA:
- PJAMGMT LLC

(Name of Furgign Lunnied Labshiy Company: must mclude “Limied Liability Compuny,™ "LILC. or “LLC™

, Delaware

U namwe unas ailable, ener altemate rame sdapeed for the purpaoss of mancacting business i Flarida The aliensate aame moss ochude “Lomited Lashility Cempany,

UL O L

Vas

Hurisdsetior unde: the daw of which loreign Iinuted hakily company » organized)

— [
FE number, of Jw};—ﬂ.r!lk_} "r_':Q
i o
Too.
ol M
Ft jws, .
4 - i .
{Date first tranracted business in Florda, st poor 1o registranon | e —d +
(See sectiuns GU3 U & 0435 005, F.5 w deternune peaalty habiliy) - .
. . rie -o [
156 Brigham Hill Rd =
5. 6 — PEEN vl
tSereer Vkdieas of Principal Oiliced (AMalhing Addioasd [ Rg v
2 oo
jesa g on
North Grafton, MA 01536 =

7. Nome and street address ot Florida registered agent: (P.O. Box NOT acceptable)

. Registered Agents Inc.

Office Address; 7901 4th St N STE 300

St. Petersburg g, 33702

tZ1p conde}
Registered sagent’s aceeptance:

Having been named as registered agent und to gccept service af process for the above stuted mited Lobility company at the pluce

designated in this agglication, T hereby accept the appointment as registered agent and agree to act in this capacity. | further agree
to comply with the provisiens of all statites relarive wo the proper and complete performance of my duties, and §am familior with
amd accept the obligationy of my position as registered ugent.

Bt N

tHegitered agemi < signature )




3. For inital indeaing purposes. list names. ttle or capacity and addresses of the primary members/imanagers ar persony authorized 1o
manage [up 1o sia (0) wtal):

Title ar Capacily; Name and Address; Title or Cupacity: Name and Address:
(Manager Namw: Paul Anusavice O Manager Nuame:
Mc:nbcr Address: 196 Br’gham Hill Rd O Member Address:

CJauthorized North Grafton, MA 01536 (] Autherized

Person Petson

[____|Olhcr [:]Olhcr Joer D()Ehcr

—1 3
< - -
[ IManager Name: [ Manager Name: 1> - m
I
(Member Address: ] Member Address: C_f". _'_’,
ey .
. . My Y
Olauthorized (7] Authorized 111‘- "_:_12 !
= :
P [V}
Person Person - -
== (@]
o [ea)
[Jother Cloxher Clothe |j?f}lhu:'

(M tanager Nunwe: 0 Manager Name:
[Cnviember Address: T Member Address:
Cauthorized [ Awtharized

Person

Person

Clonher Clother Olother Cother

[mportant Motice: Use an attachment to report more than sia (6). The attachinent will be imaged fur reporting purposes andy. Nono-
indexed individuals may be added 1o the index when filing vour Florida Department of State Annual Report form,

9. Attachud iy a certificate of existence, no nore than 90 days old, duly authenticated by the official having custody of records in the

Jurisdiction under the law of which it is organized, {If the certificate is in a foreign lapguage, o translation of the cersificaic under oath
of the translator must be submitted)

1t This document is exeeuted i accordance with section 605.0203 (1) (b). Flarida Stalutes. Fam aware that any false mlomution
subinitted in a dovument 1o the Repariment of State constitutes  thind degree felony as provided fur in 5,817,155 F.5.

Tt Arugeircas

Sigrataee of an authotized peraan

Paul Anusavice

Typed of prnted name of ugnee




Delaware

The First State

i, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PJA MGMT LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE QF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE THIRD DAY OF FEBRUARY, A.D. 2020.

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

PAID TO DATE.
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.mmvw Dubech, $acrotary of Sis1s  §

5851322 8300 \ ; Authentication: 202310919
SR# 20200761160 TR Date: 02-03-20

You may verify this certificate online a1 corp.Jefa e pov/authver.shimi




