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COVER LETTER

TO: Registration Section
Division of Corporations

PMF Fund | Orlando Sedo, LLC
SURIECT:

Name of Limtied Liability Company

The cnclosed “ Application by Foreign Limited Liability Company for Authorization o Transact Business in Florida," Certificate of
Existence, and check are submitied to register the above teferenced foreign limited liability company Lo ransact business in Florida.

Please return all correspondence concerning this matter to the following.

N. Dwayne Gray, Jr., Esquire

Name of Person

Zimmerman, Kiser & Sutchife, P.A.

Firm/Company

315 E Robinson St, Ste 600

Address
Orlanda, Florida 32801 2
City/State and Zip Codc .
corporate@zkstawfirm.com -
F-mail addicss. (10 be used lor fuiure annual repori notification) o
For further information cancerning this matter, please call.
~3
Barbie A. Blandina 407 425-7010
at ( b -
Name of Contact Person Area Code Davtime Telephone Numbet
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
.0, Box 6327 The Cenwe of Tallahassee
Tallahassee. [F[L 32314 2413 N. Monroe Strect, Suite 810

Tallshassee, FL 32303

Enclosed is a check lor the fullowing amount.

Please make check pavable to. FLORIDA DEPARTMENT OF STATE

[ $125.00 Filing Fee O $130.00 Filing Fee & O $135.00 Filing Fee & 0 $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy ol Status & Certified Copy

(({H21000009879 2}))
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE 3T SECTION 603,002 FLORIYA STATUTES THE FOLLOWING I8 SUBMTTTED TO REGISTER A FORFIGN TINMITED LIBILITY
CONPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:

| PMF Fund | Orlando Scdo, LLC

(Mame of Forzign Limied Liabilly Company, mus mclude "Limeed Loy Company,” 'LLC "o "LECT)

(If rame uraveilable, enter eliernale rame adopted %o the paposc of ransacting business :n Flonda The alterrate name mustinciude “Limied Liabihuy Cempary.” "L.L 0o "LLCT

Delaware 85-3878447
- -
2. EX
(unsgicton ender Fe mw of whish lorcign bimuded hebinly compary s orgarssecy {TE: number. ([ epphcabie)
142572021
4.

(Date irst wAnsectas business ik riorida, b prior Lo restratior, )
“See sections £05.0904 & 665 0903, 7.5 1o determine pernity Labiliy)

315 € Robinson Street, Ste 600 315 E Robinson Street, Ste 600
5

(Slm-el AGCrTys of frncipal Olice)

Olaliing Adéress)

Crlando, Florida 32801 Crlando, Floiida 32801

7. wame and sireet address of Florida registered agent: (P O. Box NOT acceplable)

N. Dwayne Gray, Jr., Esquire '
Name.

315 E Robinson Street, Ste 600
Office Address.

Orlando 32801

JFlotsde
(Cuay) (Zip coar)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited Hability company al the pluce

designated in this application, [ hereby accept the uppointment as regisiered ugent and agree (o act in thiy capucily. ! further agree

1o comply with the provisions of all statutes relative to tire proper and complete performance of my duties, and I am familiar with

and accepl the obligations of my position as registered agen!,
.“j

AT ':"‘. .-", ; - o
< F I {\_;_x‘ ,{&.r".-*-‘]“-xm PRy
- M &3 £

(R:gule?ed REer!’s signature)
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8. For initial indexing purposcs. list names, title or capacity and addresses of the primary members/managers or persons authorized o
manage [up to six {6) total]:

Title or Capacity: Name and Address: Title or Capacity; Name and Address:
o Manages MName Kenneth Polsinell O Manager Name.
OMember Address: 315 E Robinson St OMember Addiess.
O Authorized Suite 600 O Authorized
Berson Orlando, FL 32801 Serson
COther OCther OOther OGther
O Mansger Name: O Manager Name.
O Member Address. ONember Address.
OAuwhonzed HAuthorized
Person Person —
OOther OOther CiOther CCther -:*
O Manager Nuame. O »anager Name: —
O dember Address. O ember Addiess: e
O Authorized D Authorized i
Person Person
O Onher {DOther O Other [JOther

Important Notice. Use an attachmeni Lo teport more than six (6). The attachment will be imaged [or reporting purposes cnly, Nun-
indexed mdividuals may be added to the index when filing vour Florida Depatiment of State Annwal Repoit form.

o, Aunached 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 1s arganized. (If the certificate is in a foreign language, a translation of the certificate under vath
of the translator must be submitted)

10, This document is executed in accurdance with section 605.0203 (1) (b). Florida Statutes. I am aware that any false information
submitted in a document o the Depanment of $taie constitutes a third degree felony as provided for ins 817,135, F.S.

e o
A T N W N
Ll o - by .t ¢ NEd o

g N AN

Sigrarurs af an adtkanzed rcrm}: et

N. Dwayne Gray, Jr., Esquire

Typed or prinled name of sygiee
AR ENalatntalals o irisic A RS
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE or
DELAWARE, DO HEREBY CERTIFY "PMF FUND I ORLANDO S0ODO, Lrc* 1s DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECCRDS OF THIS
OFFICE SHOW, AS OF THE SEVENTH DAY OF JANUARY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PMF FUND I
ORLANDO SODO, LLC" WAS FORMED ON THE FIFTEENTH DAY OF DECEMBER,

A.D. 2020.

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

ASSESSED TO DATE.
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Authentication: 202239619
Date: 01-07-21

4455038 8300
SR# 20210052998

You may verify this certiflicate anline at carp.delaware.gov/authver.shunl
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