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APPLICATION BY FOREICN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACYT BUSINESS
IN FLORIDA

IV COMPLLANGE SHTH SECTON @05 0002, FLORIDA STATUIERS, THE FOLLIVING I8 SUBMEPTED 10 REGISITR A4 FOREIGN LINITED ittt 1T Y
COMPANY T TRANSAC TEUSININS IN TV STATE OF FLORI:
; PPS MSO Holdings LLC

TName 11 Farergn Limined L EDITR Lompmty, FIGt IACIGaE - Ltmied iy Carpeny, L C o of LT 3
B ¥ b k

A imane ungvailihbe, emeer alvenste e wdopred Jor the parpose ol uansezong busiocs i Flomts The aivinate tsoe meas b e * Lized §abuley Cempany” “doee0 "o LiC ™

Delaware
2. 3,
T IRISIen el thF Bw T which Tore g lanutad HABNL, congwiy  apieeds [13 RO PR Y A
4. ———
(Dard fitst passactsd Iebvets s Flaods pnot o tegntation
ANCE wataym 408 OHH & K0S TME TR todatprmaw pomibny Hobildy)
3162 Commodore Plaza, Suvite 20 3162 Commupdore Plaza, Soite 20
5. 6.
1S4reet Aadiens 61 Primopal Ui - nBatling kv
Miami, Florida 33135 Ajami. Florida 33133
e e e
>
7. Name and sireer address of Florida registered agent: (1.0, Boa, NOT acceptable) (.'_5
'V Cosporation System
Namc: - " oo
~3
1200 South Pine Istand Road ™~
Office Address:
{Mantation 3324
L Florids o
iUy (F1p v

Registercd npent’s acceptnoce;

Huaving been named ay registered ageni and 1o aceopt service of process for the ghive stated fimired fiabilite company at the pluce

desipnated in this applicniton, I hereby avcept the appoiniment as regisiered agent and ugree to uct in this cupacity. [ further agree

1o comply with the previsions of all stetutes refative to the proper and complete performance of miy duties. und Lun familir with

arid accept the pbligations of sy positien as registered agent.

¢t Comoration System _y. - A
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Madonna Ceddihy, Assistant Secretary
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8. For initial indexing purposes, list names, litle or capacity and addresses of the primary mierubersfmunagers or persons awharized o
Title or Capacity:

Name and Address: Title or Capacity: Name and Address:
Grorge Scopet .
Chtanager Name: 5 : TInfenager Mame:
. 3162 Commodor: Plizs i
L Membar Address: tIMember Address:
. Uil 2G —
it Autharized CiAuthericed -
Miami. Florida 33133
Person frersan .
Y - TlOsher N Clenher . TOther _
Cidtanagey Name: ChMeoager Nane:
iPember Address: Tihdember Address: _ e,
ClAuthorized Ll Authorized
3
Person Ferson =2
Zl0ther Diher CIOther R CiCnher e
fan
CManager Name: C3Manager Nimne: .
~2
ZiMember Address: I Muember Address: <3
JAuthorized ClAutherized
Person Person
Cinther S Oeeber _ | 3Other_ - Titother__
Imporani Notice: Lisc an altgshment 10 report more Usan six {6), The attachment will be imaged for reporiing purposes only. Non-
indexed individusls may be added o the inde when filing your Florids Departiment of Stare Annuzl Report form,
9. Attached s a certiicate of extstence, no more than M days old, duly suthennicited by the official huving custody of records i the
Jurisdiction endes the Jaw of which it is organized. (I the certificate is ina foreign language, o transiation o1 the cerificate under cuth
ol tlie trunslator must be subimitted)
submitted in o document W the Department of Smie consiitutes a,

10. This document is exceuled in sccordance with section 6U5.02034 1} (h). Flarida Stawtes. [ am aware that any false inlonnution

td degree fefony as provided for in s 817135 .5,
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "PP5 MS0 HOLDINGS LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS OFFICE SHCOW, AS
OF THE TENTH DAY OF NOVEMBER, A.D. 2020.

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

ASSESSED TC DATE.
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™

TaTTey V. Uudloch, Sedretary of Sime )
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