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APPLICATION BY FOREIGN LIMITED LIARILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WV SECTION G050 FLORIDA STATUTES THE FOLLOWING IS SUBAMITTED 100 REGISTER A 1ORFIGN . LIMITED LABILITY
COMPANY TOVTRANSACT BUSINGSS INTHE STATE CF FLORIDA:

Ponolan nvestimenis, LLC
' (Name of Feregn Limmied Liamility Company. il nclude “Tintled Cability Company, ™ LLE 7 ar *TLET)

1

1 ranie upas mikatre, enter alterate name adopted tor the patpess of Lamacting tasnsss i Hoda Ehe altemare name mest evlude “Lamiced Liatilin Company.” "L EC o TLLUTY

Delaware 201972516

-
tIwrisdsction widct M law 0f which lorcm hnned labdin compans 8 onpameed) (EET number, 1 applicable)

Lipon Filing

TTute it trunsacted Gusiness an Flodde, of prioe 1o reguiration )
(Sew sections 605 NM & H05 0905, F.8 1o derermunce penaliy abidity )

Two huernational Place. Suile 2630 Twe International Place, Suie 2630
< 6.

hE
(Strect Address of Pricipal OiTicc

(Mailing Addeces)

Boston. MA 02110

Boston. MA 02110
~3
(=
™3
i
i mh H
S N
~o -
| A
7. Nume and street address of Florida registered agent: (.0, Box NOT acceptahle) "
T i
= 2
C T Corporation Sysiem .
Name; 3 o)
. o

1200 South Pine 1sland Road
Oflice Address:

33324

PMantation
. Flanda

(i) (7ap conle)

Registered agent’s acceptance:
Having been named as registered agent and 1o accept service of process for the above stated limired liability company at the place

designated in this application, [ herehy aceept the appointment as registered agent and agree (o act in thiy capucity, | further agree
1o comply with the provisions of el statutes relative to the proper and complete performance of my duties, und I ant fumiliar with

and accept the ebligations of my position as registered agent.
e Karen Spain

y . .
C T Corporation Svstemy b~ N ot~
' - - Assistant Secretary

(Regimctod agent’s vignature )

By:

o

Thasd 120N Wolters Ko Orlee
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8. For initial indexing pueposcs, list names. titke or capacity and addresses ol the primary membersfimanagers or persons autherized to
manage [up to six () total]:
Title or Capacity: Name and Address: Title or Capacity: Name and Address;
Gearee F. McCabe —
= Manager Narne: - — Muanayer Nume:
Two Imernational Place -
M ember Address: ~ Member Address:
. Sune 2630 — .
ZJAuthorized — Authorized
Boston, MA 02110
Person Person
TJOnher 0ther — Other J(hher
I anager Name: — Munager Name:
“Ihember Address: — Member Address:
T1 Authorized ~ Autharnized
™~
==
Person Person ha
-, [ -
JOther _(her — nher JCeher__- .. ™ :
(A% e
(@8] 1
-
) it
O Manager Name: — Manager Name; x y—
P L
JMember Address: — Member Address: g
I Authorized — Auhorized
Person Person
dhher Ti0ther — Other TOnher
Non-

Important Notice: Use an attachment to report more than six (0). The auachnient will be imaged for reporting purposes only.

indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence. no more than 99 days old, duly authenticated by the official having custedy of recurds in the

jurisdiction under the law of which it1s organszed. (I the certificate is in a foreign language. @ translation of the certificate under gath

of the ranslator must he submitied)

10. This docurnent is executed in accordance with section 605.0203 (1) ¢b). Florida Statutes. | am aware that any
submitted in a document 1o the 1Department of State constitutes a third degree felony as provided for in 5817155,

1210 202 Wolters Khmey Urlore

faise information
F.S

i

George F, McCabe, Mannger

Signature of un gutherized pesson

Typed ot prnied pame of vigne:
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PORTQLAN INVESTMENTS, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-FOURTH DAY OF DECEMBER, A.D. 2020.

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

PAID TO DATE.

Authentication: 204413720
Date: 12-24-20

3892832 8300

SRH 20208756077
You may verify this certificate online at corp.delaware.gov/authver.shiml




