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

IN COMPLEANCE WITH SECTION GO30802, FLORID SEATUTES THE FOLLOWING 5 SUBMITTED TO RECGISTER A FORIIGN  LMTED LIABILITY
COMPANYTO TRANSHCT U SINESS INTTIE STATE OF FLERIDA:

PEY Aceaunting Services, LLC
' TName of Toeeign Troite<! 1 apilny Contpany, mist el *| soied bty Commry," 1 L T ar TTC T

1B name wnms <tlatsle, enzet abternaar nane adopted 1o the puaposs oF tnenacthng tusinsss n Horda  The aliemnate nane must wglude "Lumted Labdny Company 7 'L L [T e AR |

Delaware NAA

TFuriaheting nader e Taw ol wiich totcign lnuded habshiy conmpany o crganized) WEELnumber_ o apphcable}

{Thare first ransacied Dusiness o Fluewla, F pros w regastranon )
(3ee socnons 608 04 & M8 0G5 F.S w derernune penmalty Tabiliy )

800 N. Magnolia Avenue £00 N, Magnolia Avenue
3 0.

{Stear Akdrews of Prumopat (et

Mabigy AdGowd

Suile 1623 Suite 1625

Cirlando, FL 32803 Orlando. FL 32803

7. Name and slreet address of Fiarida registered agent: (.0 Box NOT acyeptable)

C T Corpovation Sysicn
Name:

1200 Souh Pine Lsland Road
ORive Address:

PMlantiomn 13324
. Florida

(City 141 eouder)

Registered agent's nccepiance:

Having been named as registered agenr and to aceepi service af process for the ahove state
designated in thiv application, | herehy accept the appointment as regisicred agent and agree to act in this capacite. I further agree
to comply with the provisions of alf statutes relative 1o the proper and complete performance of my duties, and I anmi fumilior with

and accept the obligations of my pacition as registered agent,

o limited lability company at the plice

. C.T Corpogation System
By: S e Iy gl

— 1

l?-f;l‘iik.‘1cd agenl’s signature)

11037 12 2ple Woltert bhiner (nlre
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8. Yar initial indexing purposes. List rames, title or capacity and addresses of the primary members/managers or persons authorized to
manage | 1o six {6} total|:

Title or Capacity: Nume and Address: Title or Capncity: Nsame nnd Address:
Eala Capital, LLC - James R, | leistand
=N anayer Nanw: : — Manager N e T
800 N, Magnolia Ave — SO0 N, Maenolia Ave
OMlember Address; I ‘ ' — Member Address: ' IO AVY
. Suite 1625 —_ Suite 1623
TJAuthorized T Authorized
Orlando, FL 32803 Orlando, 'L 32802
Person Purson
—_ -~ CEQ
Odntwer, — (nher = Other Tnher
Scolt E. Francis _ . A, Nent Holmes-Kidd
Ihlanager Name: — Manager Name:
RO0 N. Magnolia Ave — 800 N. Magnolia Ave
A fember Address: — Member Address:
Suite 1425 _ Suie 1623
T Authorized — Authorized
Orlando, FL 32803 Orlando, FL 32803
Person Person
Pres. & CFQ —_ _ SVP. CAQ, GC - \
= Other ) — (nher = (nher i Zinher T
INfanager Name: — Manager Namwe: -
Inlember Address: — Moember Address:
JAuthorized — Awhorized
Person fersan
C1Other Z (nher, Z Other “Cnher

Important Notice; Use an attichment to report mere than six (0). The attachment will be imazed for reporting purposes only. Non-
indexed individuals may be added (o the index when filing your Florida Depariment of State Annual Report form,

9. Attached is a certificate of existence, no more than 30 days old, duly authenticated by the official having custody of records in the
jurisdiction under the Law of which it is urganized. { If the certificate is in a foreign [anguage, a tramlation of the certificate under oath

ot the translator must be submitied)

10. This document is executed in accordance with section 603.0203 (1) (b}, Flarida Statutes. 1 am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s $17. 135 5.

ﬂ. Nbbu {J\'O’.,Mbs"{f-l.ol.ot

Segnatnry o un anchosized persea

A, Nemi Holmes-Kadd

Typed or primied name W wgnes

TLoa? 1202020 Woltz:d dheet (mlire
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PKY ACCOUNTING SERVICES, 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 FOURTH DAY OF FEBRUARY, A.D. 2021.

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

PAID TO DATE.

-

et

Qnﬂ-q W BiZiech, Krcoskory of Elita )

Authentication: 202446496
Date: 02-04-21

7151255 8300

SR# 20210341212
You may verify this certificate online at carp.delaware.gov/authver.shimil




