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APPLICATION BY FOREIGN LIMI?I'ED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WITH SECTION 605.0902 FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A4 FOREIGN LIMITED LIABILITY
COMPANY T TRANSACT BUSINESS IN THE STATE OF FLORIDA:
i PFG Holdings I, LLC
(Name of Forcign Limied Lisbility Company; must Tnctede “Limited Laability Company,” "L.L.C.,7 or "LLC.")
{17 wtne: umavailuble, emer wlicrmate nane adopied fiot the purpuse of TERSAClng busingss 1 Floride. The sliornac mame st inchude “1imited | iability Company,” “1.L.C." or "[L1C.")
, Delaware 3.
(urisdicton under the law of which foreign limited Tiabnlity comparry is organized) (FEI mmibxr, i.fgppli.(c-a‘.lal:) :—c-;
==t
E)
4, LW T
Faie first tramsacted business i Floruda, i priot to regstration) o) r
Ser sentions 605 0903 & 605.0008, F.5. to detormrine pepalty Labiliry) st fu e
e R R
5 621 NW 53rd Street, Suite 355 6. 621 NW 53rd Street, Suite:355 == ]
TRtrect Addross of Principal OMee) {Mailmg Addresa) o £
—-1_-;‘ e
Boca Raton, FL 33487 Boca Raton, FL 33487 "= %

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Name:

Capito! Corporate Services, Inc.

Office Address: 515 East Park Avenue 2nd FI

Tallahassee

(City)

. Florida 32301
Registered agent’s acceptance:

(Zsp code)
Having been named as registered agent and to accept
designated in this application,

I hereby accept the appointmen
to camply with the provisions of
and accept the obligations of my position as registered agent

service of process for the above stated limited tiahility company at the place
all statutes relative to the proper and complete performance of my

t as registered agent and agree to act ir thiy capacity. I further agree

Kim Tadlock, Asst. Secretary on behalf
of Capitol Corporate Services, Inc.
(Registered agent's sigrature)

duties, and | am familiar with
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8. For initial indexing purposes, list names, tide or capacity and addresses of the primary members/managers or persons euthorized to
manage [up to six (6} lotal]:

Title or Capacity: Name end Address: Thie or Capacity; Name and Address;
Lisa ;
EManager Name: Shapiro OMenager Name:
621 NW 53rd Stree i
[IMember Address: 53rd Street, Suite 353 OMember Address:
Bogs 7
D Authorized oca Raton, FL 3348 0 Authorized
Person Person
O Other O Other O Other O Other =
.‘_“.-‘ f"D
- :‘ﬂ -ﬂ
COMenager Name: {OManager Nare: P ‘E‘
. = "T
OMember Address: OMermber Address: L m jud
Ve = @
[ Authorized C) Authorized PP
-"\—\:'::.' -
Person Peorson -
9 L]
OoOther Ci0ther T10ther CO0ther
(OManager Nume: CIManager Name:
OiMember Address: CIMember Address:
O Authorized O Authorized
Person Person
OOther ClOther [Other Cother

« Notice: Use an atiechment ta report more than six (6). The stachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florids Department of State Annual Report form.

. Artached iy a certificate of saistence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a ranslation of the certificate under oath
of the translator must be submitted)

10. This document is execnted in accordance with section 605.0203 (1) {b), Florida Statutes. | am awure that any false information
submittad in a document to the Department of State constitures & third degree felony as provided for in 5.817.155,F 8.

O

V M Sign*wt;rlnnmtu!\'xdm

Lisa Shapiro
Typed i pricoed same of &igoes
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Delaware

The First Statc

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY “PFG HOLDINGS II, LLC" IS DULY FORMED

UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-FOURTH DAY OF FEBRUARY, A.D. 2021.

AND I DO MEREBY FURTHER CERTIFY THAT THE SAID "PFG HOLDINGS II,

LLC” WAS FORMED ON THE TWENTY-SECOND DAY OF FEBRUARY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE.BLEN

=

:‘i

A
ASSESSED 19 DATE. L Eg ﬂ
- p————]
1"-1"?\_-3 —:E m

S

oy e E::?

gzgﬁ =

5207175 8300

SRY 20210616328 Date: 02-24-21
You may verify this certificate anline at corp.detawa

Authentication: 202587068
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