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COVER LETTER

T Registrativn Section .:, L7 r . T, vy
Division of Corporations o
>
PFP ENTRUST FL2 LLC
SUBJECT: 3 &

Name of Limited Lishility Company .y

The enclosed "Application by Foreign Limited Liability Company for Autherization to Transact BBusiness in Flerida," Cuertificate of
Existence, and check are submitted to register the above referenced foreign imited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

NICK SKRELJA

Name of Person

PFP ENTRUST FL2 LLC

Finn/Company

PO BOX 251775

Address

WEST BLOOMFIELD, MI 48325

City/State and Zip Code

nspfpentrust@yahoo.com

E-mail address: (1o be used for future annual report notificationy

For further information concerning this matter, please call:

Nick Skrelja 248 2247892
at( }

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Scetion Registration Section
Division of Corporations Division of Corpurations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810

Tallzhassee, FL 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
$125.00 Filing Fee  CI S130.00 Filing Fee & {0 $155.00 Filing Fee & 3 $160.00 Filing Fec. Ceniticate
Centificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION T} TRANSACT BLUSINESS
IN FLORIDA

IN COMPLAME W SECINN &S0 FTORIM STASUTES THE FIXLOWING I SUBMITTED TU RECGINIER A FUREX N LIMITED LIABILITY

COMPANY T TRANSACT BUNINESS INTHE STATE CF FLORINA-
PFP ENTRUST FL2 LLLC
' {Name ol Foreign Timited Tiahilisy Company: inus inchude "Limited Tahdlity Compeny ™ LLT T or "LLTS

1M arne unavaskable, catey ahcmale oame sdoptod B [he prrfuse of iam tamg bustness o Flonda The sltermads mame mead i it “Lamuted | bty Compazy, ™~ " or "LLECT

MICHIGAN NIA

3.
[Jursd teom under the T 17w hach Tore pen Tienwasd Tanbality coenpany o organueed) (FF T nursber 1T 2pplicahle)

N/A

TDate firwt raneacicd Pamtneas @ Fhwdm, 1 fro b fogetrateon |
150¢ #cutiowm )3 1FAML & 605 0403, F.5 o determng ponaliy leshiliny)
17097 SEVENTEEN MILLE RD PO BOX 251775

. i}
«Sreet Addrea o Frrmonpml (HTex) Tvlalmg AdFra

SUITE 204

CLINTON PWP., ML 45038 WEST BLOOMFIELD, M1 48325

7. Name and gipvet address of Florida registered agent: (PO, Box NOT accepuble)

CORPORATION SERVICE COMPANY
Nuarm:

1201 HAYS ST,
Office Address:

TALLAHASSEE 32301
. Florida
(Uy) 140 tode)

Registercd sgent’s acceptance:

Having been named as registered agent and 1o avceps service of process for the above vated limited ligbility company af the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and | am famifiar with
and accept the obligations of my position ax registered agent

Harry B Davis Asst. VP (é‘d/ﬁyyy/?’@w
; —

tRegoiered agent’s uymmhee )

g

[
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3. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized o
manage [up Lo sis (6) 1tal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
= Munager Nanmwe NICK SKRELIA O Manager Name:
= Member Address: 7097 SEVENTEEN MILE RD O®ember Address:
O Authorized CLINTONTWP. M1 48038 BAuthorized
Person Person
OOeher OOther DO Other OOther
O Manager Name: O Manager Name:
OMember Address: OMember Address:
3 Authorized OAuthorized
Person Person
OOther [1O0ther CiOnher D Other
OIManager Namwe: O ™anager Nume:
OMember Address: OMember Address:
O Authorized ClAuthorized
Person Person
OOther OJOther Ooiher C3Other

Important Notice: Use an attachment to report more than six (6). The atiachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when hling yvour Florida Department of State Annual Report form.

Y. Attached is a certihicate of existence, no more than 90 days old. duly awthenticuted 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 Janguage. o translation of the ¢entificate under vath
of the translalor must he submitted)

10. This document is exccuted m accardance with section 605.0203 (1) (b), Florida Sttutes. 1 am aware that any {alse information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins 817,155, F.S,

St Db 4

Sugfature of :nmutfwm;n

NICK SKRELJA

Typed or printed name of sagnec



Beparrment of Licensing and Reguiatory Affairs

1 ansing, Flichigan

This is to Certify That
PFP ENTRUSTFLZ LLC

was validly authonzed on October 28 . 2016, as a Michigan DOMESTIC LIMITED LIABILITY COMPANY.
and said himifed liability company is validly in existence under the laws of this state and has satisfied its

annual filing obligations.

This certificate is issued pursuant to the provisions of 1993 PA 23 to atlest to the fact that the company is
in good standing in Michigan as of this date.

This certificate is in due form, made by me as the proper officer, and is entitled to have fulf faith and credit
given it in every court and office within the United States.

In testimony whereof. I have hereunto ser my hand,
int the City of Lansing, this 20th day of October, 2020.

£ Clsge

Linda Clegg, Interim Director

Ny

s romer S
Sent by electronic transmission Corporations, Securities & Commercial Licensing Bureau

Certificate Number; 20104295120

Venfy this certificate at: URL to eCertificate Verification Search hitp-/Aawww.michigan.govicorpverifycertificate.



