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COVER LETTER

TO: Registration Section
Division of Corporations

PDP FA LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

George Scopetta

Name of Person

Firm/Company
3162 Commodore Plaza, Suite 2G
Address
Miami, Florida 33133
City/State and Zip Code

george. scopetta@sharemds.com

E-mail address: (1o be used for futere annual report notification)

For further information concerning this matter, pleasc cali:

Marissa Rivero 305 579-7889
at [ )

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

Tullahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

O 5125.00 Filing Fee {1 $130.00 Filing Fee & ﬁ'\S!SS.OO Filing Fee & 0 $160.00 Filing Fee, Centificate
Certificate of Statds Certilied Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0%02, FLORIDA STATUIEN THE FOFLLOWING 5 SUBMITTED TO REGISTER A FORFKGN FIMITED UABIATY

COMPANY TO TRANSACT BUSINFSS INTHE STATEOF FLORIDA:

PDP FALLC

1
[Name of Foreign Limited Liability Compony, must melude “Limited Tiahiliy Company,” LT

Yor (LLCT

(!f name unavarlable, eater akemate name adopted for the purpose of transactimy business in Florida The alteniste name must ‘achde "Limited Lisbihty Company,” “L L C."ar "LLC ™)

Delaware
3.

2.
TFTT number, il apphicable }

Thaihctinn weades i Taw of which Toceigs lenoed Tatlily company 18 oogatized}

TiSatc first wamacied bimincas m T ioeids, 1 pros (o Tepnieaion )
(Scr sechuin 605 0904 & 608 0003, Y8 1o determine penalty liability)

3162 Commodore Plaza, Suite 2G 3162 Commodore Plaza, Suite 2G

5.
(Sireet Address of Principal Olhze (Mading Address)

Miami, Florida 33133 Miami, Florida 33133

7. Name and sireet address of Florida registered agent: (P.0. Box NOT acceptable) -

C T Corporution System
Namne: »

1200 South Pine 1sland Road o R
Office Address: v o

Plantation 33324 o
. Florida

1City) (Zip code)

Registered agent's neceptance:
Having beent named as registered agent and to uccept service of process for the above stated fimited liabifity company af the pluce

dexignuted in this application, ! hereby accept the appointment as registered agent and ugree to act in this capacity. | further agree
to comiply with the provistons of all statites refative to the proper amd complete perforimance of my dutics, aud T am fumiflur with
and accept the ebligations of my position as registered agent,
C T Corporation: System
By: is/ Kainryn A. Widdoes, Assistant Secietary

{Registered agent's signature)

FLO%T - 177172020 Wollcis Kluwa Online



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

Title or Capacity: Name nnd Address: Title or Capacity: Name and Address:

George Scopena

O Manager Name: [OManager Name:
COMember Address: 3162 Commodore Plaza OMember Address:
B Authorized Unit 26 Ol Authorized
Person Miami. Florida 33133 Person
OoOther ClOther O Other OOther
CiManager Name: CIManager Name:
O Member Address: OMember Address:
OAuthorized O Authorized
Person Person
OOther COother Oother T Other
O Manager Name; OManager Name:
OMember Address: CIMember Address:
{J Authorized O Authorized
Person Person
JOther OOther OOther OOther

Important Motice: Use an attachment to report more than six (6).
indexed individuals may be adde

9. Attached is a certificate of existenc
jurisdiction under the law of which it is Organize

of the translator must be submitted)

10. This document is cxecuted in accordance with section &

¢, no more than 90 days old, duly authenticated by the ofticial having custady of records in the
d. (if the certificate is in a foreign language. a translation of the certificate under oath

submitted in a document to the Department of State cunslil;.l.cs a third degree felony as provided for in s.817.135, F.S.

FLOST « 122172020 Wliars Kiuwer Ontine

la

Marissa Rivero

[/‘ 7 Signatwre of an wutharized person

Typed of printcd name of signee

The attachment will he imaged for reporting purposes only. Nen-
d 1o the index when filing your Florida Department of State Annual Report form,

05.0203 (1) (b), Florida Statutes. | am aware that any fulse information



Delaware

The irst State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PDP FA LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR A5 THE RECORDS OF THIS OFFICE SHOW, AS OF
THE THIRTEENTH DAY OF NOVEMBER, A.D. 2020.

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

ASSESSED TO DATE.

Authentication: 204070683
Date: 11-13-20

40938929 8300
SR# 20208380846

You may verify this certificate online at corp.delaware.gov/authver.shtml




