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. ‘ COVER LETTER
‘\’ : - i < % ¥, e
TO: Registration Section

Division of Corporations

PML Capital LLC
SUBIECT:

Nume of Linuted Liability Company

The enclosed “Application by Forcign Limited Liability Compuny for Authorization to Transact Business in Florida." Ceruficate of
Exisience. and cheek are submitted to register the above referenced foreign limited liability company to transact business in Flonda.

Please return all correspondence concerning this matter to the tollowing:

Joseph Reale

Name of Person

PML Capnal LILC

Firm/Company .
1042 § Congress Ave ,,‘—
Address _1
West Palm Beach. FL 353406 —3;"
=1

Citv/State and Zip Code

jreale@everfree.com

E-mail address: (10 be used for future annual report notification)
For further information concerning this matier. please call;
Joseph Reale 704 Q:41-7742

at( )
Name of Contact Person Areu Code

Davtime Telephone Number

MAILING ADDRESS:
Division of Corporations
Registration Section
P.O. Box 6327
Tallahassee. FL 32314

STREET ADDRESS:
Division of Corporutiens
Registration Section

Chifton Building

2661 Exccutive Center Cirele
Tallahassce. FL 32301

Enclosed is a check for the following amount:
Pigase make check pavable 10: FLORIDA DEPARTMENT OF STATE

[ 5125.00 Filing Fee B 130,00 Fiting Fee & (3 S155.00 Filing Fee & [ $160.00 Filing Fee. Certificae

951 L

G- 4YK 120¢

Certificate of Status Ccertified Copy of Staius & Certified Copy



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

IN COMPLANCE WITH SECTION 603.0902, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO REGISTER A FOREIGN LIMITED LIABIITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
| PML Capital LLC

{~ame of Foreign Limited Lishility Company: must melude “Limited Liability Company.” "L.L.C." or "LLCY)

(11 name unavilable, enter allernate name adopied for the purpose of transacting busiess in Flonda. The alternaze name must inciude “Limited Laabihity Company.,” LG or LI

Pelaware
3 N
& 2
(hinsdiction urder the law ot w hich fareign bruted abiliny company s orgamzed) 1FED numbes, 1t apphicable)
2/26421
4,
t1}ate first iransacied business in Flonda, :f prior (o pegistraon,
(Sec sections 6050904 & 603.0903, .5, 10 deterrune penalty labiliny)
7537 N Lakeside Lune, Paradise Valley, AZ 85253 7537 N Lakeside Lane, Paradise Valley, AZ 83233
3 6.

IStreet Address of Principal Ofiee) (Nahing Address)

3
=
~
_ =
7. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable) SN
RS
KSR I
- Joseph Reale DA
Nuamge: Som -
1042 § Congress Ave ‘ Lo
Office Address: - <
West Palm Beach 33406
- Florida
1Y) 12 vanded

Registered agent’s acceptance:

Having heen named as registered agent and to accept service of process for the above stated limited liahitity company at the place
designated in this application, I hereby uccept the appointment as registered agent and agree to act in this capacity. { further apree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am Samiliar with
and accept the obligations of my position as registered agent,

./7;; [ el

{Regstered agent’s signature)




8. For initial indexing purposes, st names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 10 six (6) total]:

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

Joseph Reule

[@]Manager Name: ] Manager Name:

7537 N Lukeside Lane
[@Member Address: reside Lane (] Member Address:

Paracdise Valley AZ 85253

[JAuthorized ] Authorized

Person Person

(JOther [Jother [(JOther Jother

CManager Name: ] Munager Name:
[ IMember Address: ] Member Address:
CP ™o
[ JAwbhorized (] Awthorized - §
.. =
Persun Person mi I
R | -
Cdoxher [ Other [Coiher (Jother2 2. <0 .
e, L - R
CINanager Name: [ Manager Name: "En
- -
CIMember Address: (] Member Address:
{(JAuthorized (] Authorized
Person Person

{TJother [JOther, [CJother [Clother

Imporiant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes anly. Noa-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Atiached is a certificate of existence, no more than 90 days old. duly authenticaied by the official having custody of records in the
jurisdiction under the law of which it is organized, (1t the certificate is in a foreign language. a translation of the certificale under oath
of the translator must be submitted)

10, This document is executed in accordance with section 605.0203 (1) (b). Flortda Statutes. | am aware that any fulse information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.5.

7 Zgﬂo
S

Signature of an authorized person

Joseph Reale

Typed or ponted name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PML CAPITAL 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-SECOND DAY OF FEBRUARY, A.D. 2021.

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

ASSESSED TO DATE.

"
-~

QMW W BoikicR, Loceetaey of State )

Authentication: 202568588
Date: 02-22-21

N

4831809 8300
SR# 20210575126

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




