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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BljSL\'ESS
INFLORIDA

[N COMPLINCE WITH SECTION 675,002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSIVESS INTHE STATE OF FLORIDA:

! PLC ASO, LLC

{(Name of Forcign [amiied Lty Company. must inchde - Gimated Lability Company™ "LLC. " or"LLET)

(1 rame unnailable, amer allernats rame adopted for the purpase of Uransacting buainess n blorida. The akernate name nust include “Linsted Lisbihty Company,” "LLC " or"LLCTY

Wyoming

Y ad

TRaradiction under the Biw a whach forc g linated bty company 15 ocgandzed }

(FETmmbee, T applcable)

TDhate T tramavted Besiness n Plocid, 1 pOOF 10 repisiration }
(See sccns 615,04 & 405 (9035, F5. t derermine peatty ability)

210 Wingo Way, Suite 400
5.
{Sureet Addre s of Prnapad Office)

(Maling Addressy

Mi. Pleasant, SC 29464

N N
7. Name and street address of Florida registered agent: (P.0). Box NOT acceptable) i “ -
L .
Corporate Creations Network Ine. -~ -
Nanx: -op -
201 US Highway | il
Office Address:
North Palm Beach 33408
, Florida
(City) {Zip code)

Registered agent's acceptance:

Having been named as registered agent and 1o accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree w act in this capacity. | further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and | am familiar with
and accept the obligations of my position as registered agent.

Jﬂ(] D Anthony Dispenza, Special Secretary

| Hogivered apend’s signature)
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8. For initial indexing purposes, lst names, tile or capacity and addresses of the primary members/managers or persons authorized to
manage {up to six (6) total):

Title or Capacity: Name and Address: Tide or Capacity: Name and Address:
= Manager Name: Jerry White [OIManager Name:
OMember Address: 210 Wingo Way. Suite 400 OMember Address:
O Authorized M Pleasant, 5C 23464 O Authorized
Person Person
Ti0ther O0iher {10ther O0Other
DO Manager Name: CiManager Name:
CiMember Address: OMember Address:
T Authorized T Authorized
Person Persen
COther COsher COother OOther
CiManager Name: CiManager Name:
OMember Address: OMember Address:
Tt Authorized O Authorized
Person Person
OOher COnher OiOther CiOther

lmpertam Notice; Use an attachment to report more than six (6). The attachment will be imaged for reponting purposes only, Non-
indexed individuals may be added to the index when filing your Florida Department of Stie Annual Report form.

9. Atmched is o certificate of existenice, no more 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 forcign language, a translation of the certificate under vath
of the translator must be submitted)

10. This document is executed in accordance with section 605,0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in o document to the Department of State copstisutys a third degree felony as provided for ins.817.155, F.S.

/

e Sigmature of an athorizrd person

Anthony Dispenza, Attorney-in-Fact for Jerry White, Manager

Typed or printed mmme of sig nee
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STATE OF WYOMING
Office of the Secretary of State

| EDWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING, do
hereby certify that according to the records of this office,

PLC ASO, LLC

isa

Limited Liability Company

formed or qualified under the laws of Wyoming did on April 18, 2019, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2019-000851898.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes lo date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 10th day of August, 2020 at 11:58 AM. This celificate is assigned 10 Number 038390534.

St A, Bundannr

Secretary of State

Notice: A certificate issued electronicaity from the Wyoming Secretary of State's web site is immediately valid and
sifective. The validity of a certificate may be eslablished by viewing the Certificate Contirmation screen of the
Secretary of State's website https //wyobiz.wyo.gov and following the instructions displayed under Validate Certificate.




