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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301

Phone: B850-558-1500

ACCOUNT NO.

FILE2ND

120000000185

REFERENCE 357218

AUTHORIZATION

COST LIMIT

ORDER DATE July 15, 2020
ORDER TIME 12:07 PM
ORDER NO. 357278-010
CUSTOMER NO: 4332734

FOREIGN FILINGS

NAME :

PB ACQUISITION COMPANY FLORIDA
LLC

XAXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLATN STAMPED (COPY

CERTIFICATE OF GOOD STANDING

CONTACT PERSON:

Amanda Robinson EXTH 62968

EXAMINER:

4332734




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

IN COMPLLANCE WITH SECTION 6050902 FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED TD REGISTER A FOREIGN  LIMITED LIABRILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORID4:

| PB Acquisition Company Florida LLC

{Namc of Foreign Limited Liability Company~ must iaclude “Limried Crabilaty Company,” "L 1. C.." or "LLC. )

(IF name uaavailable. enter ahernate name adopted foe the purpess of trarsacting business in Flonida, The altemate name must include “Limned Liabihty Company,” "L L C,"or “LLC ™)
Delaware 82-2898123
5

3
(hansdiction under the [w ef which forespn iimned hiabihiy company s orgamized)

{FE) cumber, 1 2ppleeable)
January 19, 2018

4,
Illg::sfg‘wm 605 'gmmﬂ"ﬁ’s %‘?ﬂ?% ':Lm:ﬁ.':c”;ﬂny Il}zlnhl\)
3111 W. Allegheny Avenue 112 Townpark Drive NW, Suite 300
. 6.
{Strccl Address of Principal Offiee) (Matling Adubress)
Philadelphia, Pennsylvania 19132 Kennesaw, Georgia 30144
=
Lowen ]
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ) )
e o
Corporation Service Company
Name:; -
1201 Hays Street ‘ Y ‘
Office Address: )
Tallahassee 32301
, Florida
(Cuy) (Zip code)

Registered agent's acceptance:

Having been named as registered agent and 1o accepl service of process for the above stated limited liability company af the place
designated in this application, I hereby accept the appointment as registered agent and agree o act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete perfarmance of my durles, and I am familiar with

and accept the obligations of my position as registergd ?»&7 %M

Amznda Robinson
T {Registered n;lﬁ! }tﬁumr:} Asst. Vice President




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

Title or Capacity: Name and Address: Title or Capacity: Name ond Address:
& Manager Name: Brian Kaner EManager Name: Michael Nevin
OMember Address: 3111 W. Allegheny Avenue OMember Address: 3111 W. Allegheny Avenue
O Authorized Philade!phia, PA 19132 OAuthorized Philadelphia. PA 19132
Person Person
O Other DO0Other OOther O1Gther
= Manager Name: Matthew C. Flannery OManager Name:
CMember Address: 112 Townpark Drive NW. OMember Address:
O Authorized Suite 300 D Authorized
Person Kennesaw, GA 30144 Person
OOther OOther, OOther, C1Other
OManager Name: OManager Nare:
OMember Address: OMember Address:
DAuthorized OlAuthorized
Person Person
CiOther COther OOther QO Other

Impertant Notice: Lise an atlachment to report more than six (6). The attachment will be imaged for repanting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a centificate of existence, na more than 90 days old. duly authenticated by 1the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a wanstation of the certificate under oath
of the transiator must be submitied)

10. This document is executed in pecordance

submiited in 2 document to the D nm:m

Matthew C. Flannary

ith section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
ate constitules a third degree felony as provided forins.817.155, F.S.

U—/
Sigraattre of an suthewized petson

Typed or printed nome of sipnce



Consent of Florida Limited Liability Company

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Re: PB Acquisition Company Florida LLC
Document number L17000261793

ju'g H' 2020

Date




| Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE,, DO HEREBY CERTIFY "PB ACQUISITION COMPANY FLORIDA LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD
STANDING AND HAS A LEGATL EXISTENCE S0 FAR A5 THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FIFTEENTH DAY OF JULY, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PB ACQUISITION
COMPANY FLORIDA LLC" WAS FORMED ON THE THIRTEENTH DAY OF SEPTEMBER,
A.D. 2017.

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

PAID TO DATE.

Authentication: 203287682
Date: 07-15-20

6542851 8300
SR# 20206244176

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




