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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

IN COVPLIANCE WTITSECTION GROX2 FLORIDA STATUTIN THE FOLLOIING IS SUBMNITTED 10O REGINTFER A FORFIGN TINITED TABIHTY

COMVPANY TOTRANSACT BUSINERS INTHE STATE OFFLORIDA.
PC Bellancia, LLC

l.
(Name of Forergn Limned Liabality Company: must include “Linvited Crabilty Company,” "TLL.C. o “LLEC T

i name unaswlable. enter altemate name adopted for the purpose of iransacting bistness i Florida The alternare name must include “iimited Liabitiy Company,” "LL C7ar “LECT)

Delaware
2. 3.
Curisdiction undes the Taw of which farenen Tinited Bability campans 1 orgamzed) (FET number, if applicable)
4.
(Date first tansacied business i Flonda, if prior o repstration )
18¢e sections 6030908 & 605.0905_F 5 1o determine penalty Labidity )
4956 N 300 W Ste 300 4956 N 300 W Ste 300
5. 6.
(Maihng Address)

Street Address of Prncspal Office)

Provo, UT 84604 Provo, UT 84604

7. Name and street address of Florida registered agent: (P.O. Box NOT accepiable}

Universal Registered Agents. Inc.

Name:

1317 California Street
Office Address:

32304

Tallahassee
. Florida

1Cin 17ip code

Registered agent’s acceptance:

Having been named as registered agent and to aceept service of pracess for the above stated limited lability company ar the pluce
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes refative to the proper and complete performance of my duties, and am famifiar with

and accept the obligations of my position as registered agent.

{Registered agent’s signatures
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K. Forinitial indexing purposes, tist names, title or capzcity amd

manage [up to $ix (6) wial|:

Name and Address:

addresses of the primary members/manigers or persons authotized W

‘Title pr Capacity:

Name and Address:

Title o Capacity:
PCMFM
= Munager Name: OMtanager Name:
4956 N 300 W Ste 300
ONember Address: OMuember Address:
Provo, UT 84604
ClAuthorized O Authorized
Person Person
OHnher Oother O Other OOther
CiManager Name: [Ivianager Name:
OMember Address: M ember Address:
O Authorized O Authorized
ferson Person
QOther Dothe 0 Tother T =
Other (Hher, {her Othen - =
T ‘
_'b- w; b .
._: He -VJ
> D0
0
OManager Nime: OMunager Name: & O
O MNember Address: Onfember Address: 1 -_-:;
T
(35 ~-1J [Ve)
O Autharized JAuthorized ey =
iner ot @4
o b
Person Person
OOther CoOther CHther OOther

lmporiunt Natice: Use an auachment to report more than six (6). The
indexed individuals may be added to the index when liling your Florid

attachment will be imaged for reporting purposes only. Non-
a Department of State Annwal Report form.

nslation of the certiticate under oath

existence, no more than 90 days ofd. duly authenticated by the official having custody of records in the

9. Auached is a certiticate of
jurisdiction under the law of which it is organized. {11 the certificate is in o forcign language. 8 tra

of the translator must be submitted)

10. This document is exceuted in ac

submitted in 4 document 1o the Department of State constiies a

ir

Jet¥ Danley

Sigzalire PrI& aabonied p:nﬂ

Typed or pristed cune of sagnee

cordunice with section 605.0203 (1) (b). Florida Statutes, 1 am aware that any false information
rec fetony us provided for in s.817.155. F.8.



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "PC BELLANCIA, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S50 FAR AS THE RECCORDS QOF THIS OFFICE SHOW, AS
OF THE TWENTY-THIRD DAY OF APRIL, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PC BELLANCIA,
LLC"” WAS FORMED ON THE TENTH DAY OF FEBRUARY, A.D. 2020.

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

ASSESSED TCO DATE.

7844580 8300
SR# 20203087348

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

Authentication: 202815001
Date: 04-23-20




