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; COVER LETTER -
) ﬁegi.s‘lra.l.i(m Sectinn :
ivision of Curporations

Tty .

SUBJECT:

Pr-

PPC international LLC

Name of Limited Liability Company

The enclosed "Apphication by Foreign Limited Liability Company for Authorization to Transact Business in Florida

Existence. and check are submitted 1o register the above referenced foreign limited liability company to transact business in Florida
Please return all correspondence concerning this matter to the following

" Centificate of

Andrew Burde

o

R
Name of Person
PPC Internationai LLC
Firm/Company — %
[t —J -
15 Sparrowhawk o T
T‘-:r’ :“ (:3 ot
Address Pt ' 1
Ll o -
o 3%
Irvine. CA 92604 Te 2 L.
A e )
Citv/State and Zip Code ; - fc;",_: W
andy@ppc.international ‘.;;m -
E-mail address: (to be used for future annual report notification)
For turther information concerning this matter. please call
Andrew Burde at ( 949 ) 536-4839
Name of Contact Person AreaCode’~ " Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations
PO, Box 0327
lallahassee. FLL 32314

Division of Corporatlons
The Centre of Tallahassee
2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303
Enclosed 15 a check tor the following amount

Please make check payvable to: FLORIDA DEPARTMENT OF STATE
O §125.00 Filing Fee

Certified Copy -

‘,4,.,_,,:1_,?4_-.,; .,:., =!- o

ﬂSIJO 00 Filing Fee & (3 $155.00 Fiting Fee & O 5160 00 Filing Fee, Certificate
Certificate of Status o Of Stgtus & Cenified Copy



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

CONPANYTO TIANSICT BUNINENY INTHE STATE OF FLORIDA
1

INCOMPLEWNCE T SECTION 6030002, FLORIDA STATUTES, THE FOLLOWING 58 SUBMITTED TO REGISTER A FOREIGN LINITED 11480711
PPRC International LLC

(Name of Tazergn Limated Liahaliey Company; must include “Limited Liability Company,

TLC o LT s <,

U1 pame unasinlable, enter senute name adopled for the purpose of ransacung business n Flotidu ‘| he atternate name must include ~Limited Liability Company,” "L L. C or"LIC ™
- Limited Liability Company (L |\ 3 T -
Hursdictien indes the faw o wluch foreign Timited habality company 15 organized) T ~ {FET aurber, 1T applicable)
. —3
Ty =
o N =2
’ [ =
4. A= S
{Tate fizst wrunsacted business in Florda, 1f prior ta registration ) bl [t *
(See sections 605 (0904 & 605.0905. F.5. to delermine penalty liability) e " ] e
T | 5
oo B
5 5 Sparrowhawk 6 15 Sparrowhawk A sq—vi
. ]
18trect Address of Proneipal Otfice) o (Mafteg Addressy T ciTEC T . Lo =
“":‘é-w N ;}I‘k ".{‘:t“ ';_'J*:L. . :_;.'“F. x ":'"'-:!r
N ;! - - w (e
Irvine, CA 82604 Irvine, CA 92604 o -
= o
A 2 -
b
7. Name and street address ot Florida registered agent: (P.O. Box NOT acceptable)

Name:

Tristan Schmitt

Office Address: 20743 Future Farm Road

= Lae&-’

: 3\ }"‘ == i~ gl .a \_u,.
SR "9
Eustis

_ 32726
. Florida
tCity)
Registered agent’s acceptance:

(Zip code)

Having been numed as registered agent und to accept service of process for the above stared limited Lability company at the place
designated in this application, | hereby accept the appointment as registered agent and ggree to.act in this capacity. I further agree
ta comply with the provisions of afl statutes relative {o the proper and camplete peqfamunce of my duaas‘, ‘end'l am familiar with

and accept the obligations of my position as registered agent.

{Regisicred agent's signature}
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8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized 1o

manage Jup o six (6} total]: .

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
TManager Name: Andrew Burde DlManager K Name: _. - . Iristan Schmitt
KM ember Address: 15 Sparrowhawk xIMember ' Address: 15 Pintail
ClAuthorized Irvine, CA 52604 Irvine, CA 92604

OlAuthorized

oo M el
Person Person- . v
OOther OOther O Other Other® e
= 1
. 93 -
. -lo--
. Benjamin Burde ’Daws(?wala .
TIManager Name; ) CManager... .~ Name:. S T
S . e ’-.ﬂ - :-—-—
15 Sparrowhawk Lot emem N g Tk 102 WestYale Loo J
ix] Member Address: P EMember = *+*'*Address: =T & ) P
_ =z @
CIAuthorized Irvine, CA 92604 i Authorized Ivine} CA 92604
g e Wt
Person Pcrson :5:'*:5% v T
QOther CIOther OOther L OOther
CiNlanager Name: OManager Name:
OMember Address: DMcmber:— ',‘ ; ILAS
- m.‘.. S % T -
ClAwhorized E]Authorized
Person Person
O Other CIOther O Other : C © O 0ther

# - -‘N

Important Notice: Use an attachiment to report more than six (6). The anachmem w:ll bc unaged for reportmg purposes only. Non-
indexed individuals may be added to the index when filing your Florida Dcpartment of Statc Annual Report form.

9. Attached is a certificate of existence, no more than 90 days oid, 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 forelg,n language. a translation of-the certificate under oath
of the translator must be submitted) R A.y?r; PRt E

N 4q.-» :
10. This document is executed in accordance with section 605.0203 (1) (b). Flonda Statutes I am aware that any false information
submitted in a document to the Department of State constitutes a third e felopy as provided forins.817.155, F.S.

ng.naturr of an uuthun.z:d

Anfire@ Bw’d&*’ "'v":'::f, ;

Typed or printed name of signec




State of California
Secretary of State

CERTIFICATE OF STATUS

ENTITY NAME: PPC INTERNATIONAL LLC

FILE NUMBER: 201435210224

FORMATION DATE: 1271872014

TYPE: DOMESTIC LIMITED LIABTILITY COMPANY
JURISDICTION: CALIFORNIA

STATUS: ACTIVE {GOOD STANDING)

o
1o
-

I

}.- Z-'»-

wann

. 130 0282

I, ALEX PADILLA, Secretary of State cf the State of Cal1form a,i
hereby certify: fra .
WC' -o i
The entity 1s authorized to exercise all of its powers” rlghts and
privileges in California. j;:‘ -

[__.; r‘l'L ——
This certificate relates to the status of the entity on®the Secretary
of State's records and does not reflect documents that are pending
review or other events that may affect status.

No information is available from this office regarding the financial
condition, status of licenses, if any, business activities or
practices of the entity.

IN WITNESS WHEREQOF, I execute this
certificate and affix the Great Seal
of the State of California this day of
September 25, 2020.

ALEX PADILLA
Secretary of State

DLS

NP-25 (REV 02/2018)



