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W IPPLICATI®N BY FORF 1GN LIMITED LIABILITY CU\H’M\Y FOR AL/ IHORJZATIOP- TO TRA:\bACT BUSINESS
IN FLORIDA

N COMPLIANCE WUH .Sé(_'HON 05,0002 FLORIDA .S!A TUTES, THE FOLLOWING I5 SUBMITTED TO RFGB‘TER A FOREIGN LRATED IJAHJ’UT}
COMPANY TO TRANTACT, BUNINEYS INTHE STATE OF FLORIDA:

P Fumily Strand Bivd LI.C

i
{vame of Formgn Limited Lrability Conspany: st togluds " Limitad Lwkiliy Company.” L.LC., o "LLC."}

Uf caun umavailabie, enter aRerre ke acooted for e gt ol tanescung husrese m Florids, 1Ee zliemste nama mest inchads ~Limirag Lisbility Comypany,” "L.L.C" or "LIL ")

Delawarc 83-293209%

2. 3.
ucdicnion wader the lw of which foreiga fmated WeB:Rly conpany w otgrmized) (FET gicuber, if appricabt t

|z i mamached busiess in Flonda, )° prior 13 e prsiranon, }
(Sex wtions Q50904 & 6030995, F.5. 0 delerning pemaliy liabifity)

21548 Taft C1 #203 £O Box 110009
5. 6.
(Street Address of Primeipal Of5ce) : [Mailing Adriress)
Estero, F1. 33928 Naples, FL 34108
al
S M—
— ———
o 4 oo
7. Name and gieeet gddress of Florida registered ayent: (P.O. Bax NOT aveeptable) e
ot}
= iy
T
C T Corporation Systen ol s
Namwe: 3
E
[+2]

1200 South Fine [sland Road
Office Address:

33324
, Florida
(Caxt {7ip roded

Mantatian

Registered agent’s acceptance:
Having been named as registered ngent and to accepr service. af ‘process for the above stated limired Imbzhry compuny af the place

designated in this upplication, I hereby accept the appeintment iis registered agent unil agree 1o act in this capacity.- ! furf!u-r agree
ro comply with the provisions of all stututes relative to the proper und'camplete performunce of my dutics, and I am fmmhur with

rmd au.epr the obligations of my position as regisiered agent,

L3
g“—% _Scolt While Assistant Secrelary

{Registerad agent’s siymaca2)
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8. For initial indexing purposes, list mames, tithe or capacity and addresses of the primary members/managers or persons zuthorized
manuge [up o six (6) totl]: : .

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
AManager Name: Luouis Pelliceion, fr. EMmmg'cr . Name:- Brice Louis Pelliccioni
CIMember Address: 21548 Taft C1 1200 . OMember . Address: 205?“ .Ardore Lane
= Authorized Fstero, FL 33928 = Authorized Estero, FL 33928 ]
Person i Person
COther COsher o COlonher - - Otwher. ____
O Manager Name: : ZiManager Name: _
IMember Address: ' LIMember Address:
Authorized T Authorized
Person Person
TOther Citther_ DOther OOther
OManager Name: CIMarager Name:
CIMember Address: OMember Address: _
O Autkerized Y Authorized
Person Person
Ciother___ . Llehcr C10ther - D0

importan Motice: Ust a1 attachment 1o report more than six (6). The stachment wili be uaged for.rcpon*’.rig purposcs 'éniy..g\‘r_nn- }

indexed individuals may be added ta the index when filing your Florida Department of State Annual Report {furm.

9. Atached is a cemrificate of existence, 1o muore than 30 days old. duly authenticated by the official having custody of record in the

jurisdiction under the law of which it is organized. {If the certificaty is in & foreign language, a translation of the cenificate under outh
ol ihe tauslator must be submitied)

10, This document is executed in accordance with section 6(5.0203 (13 (b, Florida Statures. T un aware (hat any false information
submitted in 8 documens to the Department of State constifutes third degree felony as provided for n s 817155, F.S.

&

- :

4 -~ ‘ o

: Sl /}\ i —
o2

Signats vl an wuthonzed persan

Brice Louis Pelliccioni

Typed o printad aame of signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "P FAMILY STRAND BLVD LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S5C FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-THIRD DAY OF OCTOBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "P FAMILY STRAND
BLVD LLC" WAS FORMED ON THE TWENTY-EIGHTH DAY OF AUGUST, A.D. 2020.

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

ASSESSED TOC DATE.

3551641 8300

SRH¥ 20208005443
You may verify this certificate online at corp.delaware.gov/authver.shtmi

Authentication: 203927826
Date: 10-23-20




