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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

IN COMPLIANCE 1MTH SECTION $05.0902, FLORIDA STATUTES, THE FOLLOIVING (8 SUBMITTED TO REGISTER A FOREIGN LIAATED [IABILITY

COVPANYTO TRANS{CT BUSINESS INTHE STATEOF FLORIDA:

| PC St Croix. LLC

{Name of Tareign Limited Liabitity Compasty, must inelude “Linsited Lability Company, LL.C.. ar ~LLL." )

(1 rame tnavaiisble, ender sbizemate name adogicd far the parpets ol namaetbg Dusiness in Florfda, The slenuie nams inust {echrde ~Limited Livhility Cammpany,” "LLC," or "LLC.")

Delaware
i tRergatcrion under the [aw of which fereign [imited Ratalty company = orpanized) > 1FEY ermber. 17 applicablc)
4.
{Daie frst rantaeted Busimess i Flodida, i prior bo reprurziicn. )
(Sce tociom 6050905 & 4050005, F.5. 10 determming penalry hability)
4956 N 300 W Ste 300 4956 N 300 W Ste 300
. 6.
{Serect Address o Pracipal Orifice) {Muiling Addzcs)
Prove, UT B4604 Provo, UT 84604

7. Nume and sireet addresg of Florida registered agent: (P.O. Box NOT acceplable)

Universal Registered Agents, Inc.
MName:

1317 Catifornia Street
Office Address:

Taliahasses 32304
, Florida
(Ciryl (Zip code)

Registered agent's aczeptance:

Ur

SHE

Having been nained as registered agent and fo accep! service of process for the above stated Hmited {lability conpany af the place

designated in this application, I hereby

{ the appoinirent as registered ngent and agree o act in this capacity. 1 further agree

fo comply with sthe provisions af ail sfiuutes refdtivg to the proper and conplete performance af my dufies, and I am fmutliar with

and accept the ebligations of my poafition as registeld agent.

Q

U——/ng'w.urd agenr’s sipranse)




8. For initial indexing purposes, list nanies, title or capacity and sddresses ol the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity; Name and Address; Titie or Capacity: Name and Address:
W Manager MName: PCMFM OManager Mame:
OMember Address; 4936 N 300 W Ste 300 OMember Address:
OAuthorized Provo, UT 84604 CAuthorized

Person Person
OGther, O0ther, COther, OOther
UManager Nante: OManager Name:
OMember Address: OMember Address:
O Authorized O Autharized

Person Person
O0ther COther OOther Oiher,

3
OManager Name: OMennger Name: L”
OMember Address: __ OMember Address: _
™~

OAutharized CJAuthorized —

Person Person _
OOther OOther COther O0ther ‘:’
Important Notice; Use an autachment (o reportmore than six {6). The attachment will be imaged for reporting purposes only. Non-

indexed individuals may be added to the index when filing your Florida Department of State Annual Report form,

9. Allached is a certificale of existence, no more than 90 days old, duiy authenticated by the official having custody of records in the
Jurisdiction under the law of which it is orgonized. (IF' the certificate is in a foreign language. a transiation of the cerlificate vader oath
of the Irunslator must be submitted)

10. This document is execuled in accordance with section 605.06203 { 1) (b). Florida Statutes. T am aware that any false information
submitted in a document to the Department of State constitutes a thjrd degree felony us provided for in 5.817.155, F.S.

Sl

Wrn eutharized ﬂem

leff Danley

Typed of printed mxme of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HERERBY CERTIFY "PC ST. CROIX, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GOCD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWELFTH DAY OF JUNE, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PC ST. CROIX,
LLC" WAS FORMED ON THE THIRTEENTH DAY OF MAY, A.D. 2020.

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

ASSESSED IO DATE.

7969280 3300

SR# 20205669678
You may verity this certificate online at corp.delaware.gov/authver.shtml

Authentication: 203099924
Date: 06-12-20




