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

IN COMPLIANCE WITH SECTION 605,002, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO REGISTER A FOREIGN  TIMITED LIARILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

. PSREF Managemen LLC
(Name of Toreign Timited Tinbility Company: must nclede “Limited LinbiTity Company.” "LL.C." or "T1.CT)

(If e unan sitable, enter altesiate name adopted for the purpose af transacting business in Flogidn, The alternsie naine musi include “Limiied Linbility Company,” “L.L.C." or "1.LC.")

2. Delaware 3. 27-0475892

Turisdiction anler the kv of which foceign Timited Talihly company s arganizedy (FEL auinber, 1 applicable)

4. NIA

{Date fist fransacicd busineas i Florida, (T preor o regatration.
(Sec sections 605.0904 & 605.0903, F.5. w0 detennine peanhiy liabsliy)

.t

5. 540 Madison Avenue, 35th Floor 6. 540 Madison Avenue, 35th Floor -

(Strcer Addiess of Princapad Uffice) (Marling Address) .

New York, NY 10022 New York, NY 10022

oh Wi €2 YR 10

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

Nante: National Registered Agents, Inc,

Office Address: 1200 South Pine Island Road

Plantation , Florida _33324
(©ity) {Zip code}

Registered agent’s acceptance:

Having been named as registered agent and to accepi service of process for the above stated limited lighility company at the place
designated in this application, I hereby accept the appointnient as regisicred agent and agree tv act in titls capuciy. I further agree
to comply with the provisions of all stantes relative to the proper and complete performance of my duties, and am familiar with
and accept the abligations af my position as regisicred agent.

{Regisicred agent’s signature)
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8. For initizl indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total:

Title or Capacity: Name and Address: Title or Capacily: Name and Address:
O Manager Name: Jordan M. Pantzcr OManager Name: Jason M. Pantzer
[} Member Address: ofo Pantzer Properties sl Member Address: /o Pantzer Properties
] Authorized 540 Madison Avenuc, 35th Floor O Autherized 540 Madison Avenue, 35th Floor
Person New York, NY 10022 Person New York, NY 10022
OOther COther O Other CJOther
OManager Namy; Edward S. Pantzer OManuger Name: P
RN
Gl Member Address; 540 Madison Avenue, 35th Floor Omiember Address: I i ﬂ
) '_._l_' -/,':J e ]
O Autherized New York, NY 10022 OAuthorized ‘::’J y -
’ ‘\ri‘ ‘
Person Person A = E
I. e i !"J
[0ther OOther OOther (TOther -
A w
OManager Name: ClManager Name:
OMember Address: OMember Address:
O Authorized O Authorized
Person Person
O0ther CiOther CJOther O 0iher

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

9. Attached is a certificate of existence, no more than 90 days eld, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (ITthe centificale is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

1. This docuiment is executed in accordance with section 605.0203 (1) {b). Florida Statutes. | am aware that any false information
submitted in a document to the Departmgnt of State consti a third degree felony as provided for in s.817.155, F.S.

s

U L re of a authorized petson

Jason M. Pantzer

Typed ar printed name of signee
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PSREF MANAGEMENT LLC" IS DULY FCRMED
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 MARCH, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PSREF MANAGEMENT

r'-:)

LLC" WAS FORMED ON THE NINETEENTH DAY OF JUNE, A.D. 2009. _ *, &
~Tr om T
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE ngN -
"‘- o ;a-::;-
PAID TO DATE. S R
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Qan‘m Wi, Bultocs, Sacretary of Sie )

Authentication: 202793576

4700869 8300

SR# 20210996610 Date: 03-22-21
You may verify this certificate online at corp.delaware.gov/authver.shtml




