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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITIED TO REGISTFR A FOREFGN LIMITED LIAK
CQOMPANY TO TRANSACT BUEINESS INTHE STATE OF FLORIDA:

1 POM, L1.C
' {Name of Foraign Limited Liabuity Company; must melude “Limiled Listh bty Campany,” "LLC.," or "LLLC.7

POM (FLORIDA), LLC
(I name unavailahle, coter alnmese oo adopted for the purpose of msexcting busiocts i Florda, The altcrasic pame oot inclake *Limited Lishilhy Coepaoy.” "L L.C." or *LLC.7)

DELAWARE R 47-5655212
2, .

~(FEI mzmber, 11 spplicable )

Dax first canmactod bminess @ F af 0 regTinton
(St oo 0350904 & €03 0905 F 5, 1o iemr e Smeraset) s dity)

s 12830 JACOB GRACE COURT 12830 JACOB GRACE COURT
. 6.
(Stroct Addross of Prmcipe] Cibes) (Mailing Addrcas)
WINDERMERE, FLORIDA 34786 WINDERMERE, FLORIDA 34786

7. Name and street addess of Florida registered agent: (P.0. Box NOT scceptable) ,'?::,“)
fatewee
COGENCY GLOBAL, INC. :

Name: !
o
115 NORTH CALHOUN STREET, SUITE 4 =
Office Address: =T
2
TALLAHASSEE 32301 -
, Florida o

(Ciry) {Zip coda)

Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stated limited liabllity company at the pla:
designated In this application, 1 hereby accept the appointment ay registered agent and agree to act in this capacity. 1 further g
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar wit
and accept the obligations of my position as registered agent.

gm%,kd-%

(Regitierad agent’s signanre)




8. For initial indexing purposes, list names, titlc or capacity and addresses of the primary members/managers or persons guthori:
manage [up to six (6) total}:

Title or : Name and Address: Title or Capacity: Name and Address:
™ Manager Name: GARY JOHNSON [OManager Name:
OMember Address: 12830 JACOB GRACECT OMember Address:
CAuthorized WINDERMERE, F1. 34786 OAuthorized
Person Person
OOther OOther, OOther COther
OMenager Name: O Manager Name:
OMember Address; OMember Address:
D Authorized O Authorized
Person Person
DOther OOther OOther, ClOther
[IManager Name: OManager Name:
OMember Address: O Member Address:
O Authorized O Authorized -:__:‘j
Person Person :
OOther OOther OOther O10ther cla

PR

1mportart Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes anly. Noa-
indexed individunls may be added to the index when filing your Florida Department of State Annual Report form. o

<
9. Attached is a certificate of existence, no more than 90 days old, duly suthenticated by the official having custody of records in t
jurisdiction under the law of which it is organized. (If the certificste is in a foreign language, a transtation of the certificate under
of the translator must be submitted)

10. This document is executed in accordance with section 605020

1) (b). Floride Statutes. | om avere that any flse information
submitted in o document to the Department of State constitu

egree felony as provided for ins.817.155, F.S.

N ; of an suthatized perion
GARY JOHNSON, MANAGER
Typed o printed came of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY QOF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "POM, LLC" IS5 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 SEVENTH DAY OF MAY, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "POM, LLC" WAS

FORMED ON THE SEVENTEENTH DAY OF NOVEMBER, A.D. 2015.

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

PAID TO DATE.

w
o

(Y

N

chlrry W, Dubach, Secrvtary of State )

5881854 8300 Authentication: 202894177
Date: 05-07-20

SR# 20203575994
You may verify this certificate online at corp.delaware.gov/authver.shtmi




