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PKID Asseis LILC
SURIJECT:

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitied 1o register the above referenced foreign limited liability company te transact business in Florida,

Please return all correspondence concerning this matier to the following:

Katelyn Stumpf

Name of Person

PRI Assets 1L1LC

Firm/Company
2808 Niagara Falls Boulevard
r~3
Address L=
A . - - .
Niagara Falls, NY 14304 = ﬂ
-Q rmwpy
= — A P
City/State and Zip Code NN
f'nﬂ'q
rapglaw3o@@email.com Lo d
' i r
W
E-mail address: (10 be used for fuiure annual report notification) L :j
. . . . . -t &2
For further information concerning this matler, please call: —s N
Rodney Giove 716 373-6334
at{ )
Name of Contact Person

Area Code Daytime Telephone Number
Mailing Address: Street Address:

Registration Section Registration Scction

Dhvision of Corporations Division of Corporations

P.O. Box 6327 The Cuentre of Tallahassce

Tallahassee, FL 32314 2415 N. Monroe Street, Sutte 810
Tallahassee, FILL 32303

Enclosed s 4 check for the following amount:

Picase make check payabie to: FLORIDA DEPARTMENT OF STATE
™ $125.00 Filing Fee

\\:.

- .

. L. - - -
Cl $130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Certified Copy

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

IN COMPLIANCE W SECTION 60350902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN [IMITED LIABITTY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIHA:

PKD Assets LLC

{Nume of Foreign Limited Liability Cumnpany: must include “Limited Liabihty Company,” "LL.C. or “LLC.T)

1

(3 rame unavailable, enter aliernate pame adopied for the purpose of transacting business in Florada. The aliernate name must include “Limited Liahilny Company,” "L.L.C." ar “L1L.7)

New York 84-2229191
2. 3
dunsdiction ender the Taw of =hae® jorcign Enuic I Tkl Sompany s ongantzed) {FE! nombar, 1 applicable}
4.
{Date first transacted business in Florida. if prior to regastration.)
{Sce sections 6050904 & 605 00085, F.S. to determine penalty liability} e r-:..g
2808 Niagars Falls Boolevard 2808 Niagars Falls Boulevard -5
) o Y
1Street Address of Principat Office) 1Mabng Address)
r——
LR
Niagara Falls, New York 14304 Niagara Falls, New York 14304

20:C e b-alH L

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

Registered Apents Inc.
Name:

7901 41k Strect N, Suite 300
Office Address:

St Petersburgh 33702
g _
. Fiorida
(Ciey) 1Zip code

Registered agent’s acceptance:

Having been named ax registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby auccept the appointment as registered agent and agree to act in this capacity. I further ugree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am famitior with
and accept the obligations of my position ay registered agent.

Bt Hoe

(Registered agent’s signature)




8. For initial indexing purposes. list names, title or capacity and addresses ol the primary members/managers or persons authorized (o
manage [up to six (6) ttalf:

Title or Capacity:

Name and Address:

David Dwver

O Manager Name:
= Menber Address: 2808 Niagara Falls Boulevard
O Authorized Niagara Falls, New York 14304
Person
TiOther Ciher
O Manager Name:
CiMember Address:
O Authorized
Person
O3 Other CiOther
O Manager Name:
Odember Address:
O Authorized
Person
OOther O Other

Title or Capacity:

C Manager

COMcember

CiAuthorized
Person

TGiher

Name and Address:

Namc;

Address:

(]
Q
3
3

CiManager
OMember
O Authorized

Person

OiOther

(Y

Name:

¥

4 XZTY

Addiess:

¢ TN

=
1908

qr_—ﬂ
hs

1d 16~ Yy 140L

O Manager
OMember
O Authorized

Person

OOther

-Cl OtherD
m ™

Name:

Address:

O Other

Liportant Notice: Use an attachment w report mure than six (6). The attachmuent will be tmaged for reporting purposes onty. Non-
indexed individuals may be added 10 the index when filing vour Florida Depariment of State Annual Report form.

9. Attached is a centificate of existence, no more than 90 days old, duly wuthenticated by the official having custady of records in the
jurisdiction under the law of which it is organized. (1 the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitied)

[0. This document is executed in accordance with section 605,0203 (1) (b)), Florida Statutes. | am aware that any fulse intormation
submutted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.5.

O -

s

Signature of an authorized person

David Dwver

Typed o printed name of signee



State of New York
Department of State

I herebv certify, thav PHD ASSETS
Company f{iled Articles of Orgeniza
Company Law on 05/27/2019, and
existing so far as shown by the

} 8S:

LLC & NEW YORK Limited Liebiliny

tion purswant to the Limited Liability
that the Limiced Liability Company 1is
records of the Department.

li.....é.&......tn "
e O EH’/P..

e ] 0" Witness my hand and the official seal
o
L ]

>

A of the Depariment of State at the City
L ] . -
: “ . of Albany, this 19th dav of February
¢ % * 5 two thousand and tweniv-one.
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. Brendan C. Hughes l g
“erscer® . . = . O 3
Executive Deputy Secretary of State L ﬁi
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