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COVER LETTER

TO: Registration Section
Divisiop of Corporaticns
4

PERKINS FUND DEVELOPMENT & DISTRIBUTION LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida,

Please retum ali correspondence conceming this maiter to the following:

Gilman C. Perkins

Name of Person

PERKINS FUND DEVELOPMENT & DISTRIBUTION LLC

Firm/Company

4500 PGA Boulevard Suite 204

Address

Palm Beach Gardens, FL 33418

City/State and Zip Code

chip@pfddllc.com Ichampagne@pfm-lle.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, plcase call:

Gilman C. Perkins 954 953-6350
at { )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

I $125.00 Filing Fee 0 $t30.00 Filing Fee & [ $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certificd Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
PERKINS FUND DEVELOPMENT & DISTRIBUTION LLC

1
(Name of Forcign Limited Liability Company; must include " Limited Liability Company,” "L.L.C.." or "LLC.")

(1f name unavailable, enter alternate name ndopted for the purpose of ransacting business in Florida. The alt=rmate name must include “Limited Limbitity Company,” “L.L.C,” ar “LLC.™}

N Connecticut . %e___\ _ 1-8 \ SS ij

{Tunsdiction under the Taw of which foreign limited [abil1y company 1s organized) (FEI number, if applicable)

{Date firs! transacted business in Flonda, 1f pnar to registration.)
(Sec sections 605.0904 & 605.0905, F.5. 10 determine penalty Lability)

4500 PGA Boulevard Suitc 204 4500 PGA Boulevard Suite 204

5. 6.
(Street Address of Principal Office) (Mailing Address)

Palm Beach Gardens, FI. 33418 Palm Beach Gardens, FI. 33418

7. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable)

Gilman C. Perkins
Namec:

4500 PGA Boulevard Suite 204
Office Address:

Palm Beach Gardens

(City)

Registered agent’s acceptance: .
Having been named as registered agent and to accept sepvice of process for the above stated limited liability company at the place
designated in this application, I hereby accept the intment as registered agent and agree to act in this capacity. I further agree
te comply with the provisions of all statutes relative’to the properand/complete performance of my duties, and I am familiar with
and accept the obligations of my position regi(tere}

V (Registered agent's signature}




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

Title or Capacity:

Name and Address:

_ Giiman C, Perkins

Title or Capacity:

Name and Address:

_ Linda Champagne

CIManager Name OManager Name
4500 PGA Boul d Suite 204 4500 PGA Boul d Suite 204
CiMember Address: GA Boulevard Suite = Member Address: vevard suie
Palm Beach Gardens FL 33418 Palm Beach Gard FFI. 33418
{] Authorized aim Beach Lardens CAuthorized am cns
Person Person
i be
Eolhermanagmg membel OOther O0ther ClOther
Mana Dald Lisa Holzwarth
[Manager Name: o o CoBan OManager Name: oo
4500 PGA Boulevard Suite 204 4500 PGA Boulevard Suite 204
= Member Address: = Member Address:
Palm Beach Gardens FLL 33418 Palm Beach Gard FL 33418
Ol Authorized a7 Beach bardens Ol Authorized Alm Beach Lardens
Person Person
OOther COther [JOther OOther
Lwan e,
St 1 G. Perkins Glarie-&—Perkj
CIManager Name: — e eriims CManager Name: erians
4500 PGA Boutlevard Suite 204 4500 PGA Boulevard Suite 204
W Mcember Address: = Mcmber Address:
Palm Beach Gardens FL 33418 Palm Beach Gardens FL 33418
OAuthorized am raens O Authorized ch Lardens
Person Person
O0Other CiOther OOther COther

Important Notice: Use an attachment 1o report more 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. Attached is a certificate of existence, 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 foreign language, a translation of the certificate under oath
of the translator must be submitted)

Florida Statutes. I am aware that any false information
ce felony as provided for in §.817.155, F.S.

Signature of an authorized person

Gilman C. Perkins

Twvred ar nrntad name A7 € dren



Office ol the Secretary of the Siate of Connectivut

[, the Connecticut Secretary of the State, and keeper of the seal thereof,
DO HEREBY CERTIFY, that articles of organization for

PERKINS FUND DEVELOPMENT & DISTRIBUTION LLC
a domestic limited liability company, were filed in this office on August 17, 2019.

Articles of dissolution have not been filed, and so far as indicated by the records of this office such
limited hability company 1s in existence.

- DMt

Secretary of the State

Date Issued: September 23, 2020

Business [D: 1319031 Standard Certificate Number: 2020360458001

Note: To verify this certificate, visit the web site http://www.concord.sots.ct.gov



