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CONER LF.ITER .
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P

Registration Section

TO:
Division q{_Curporalinns

MANAGEMENT (RoVP LL

—
O 4\ =
Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate ot
Existence. and cheek are submitted to regisier the above referenced foreign limited lability company to transact business in Florida,

Please return all correspondence concerning this matter to the following:

Yeter Valaskants

Name of Person

PNE_Management Gmup LLC

Firm/Company

5050  3Slewdrth (ountyy Cub Drve & 1
Address I e

"_Q j —ta

AL

Windermere, FL 34 3EL :
" Citv/State and Zip Code A - J

:EWFO@,‘H’\C PNLarup.corm
E-mail address; (1o be use®for tundre annual report notification)

For further information concerning this matter. please call:

A Y H03- 24y
Davtime Telephone Number

et Valaskeanty's
Area Code

Name of Contact Pershn

Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations

The Centre of Tallahassee
2415 N. Monroe Street. Suite §10
Tallahassce. 'L 32303

P.O. Box 6327
Tallahassee. FL 32314

Enclosed is a check for the tollowing amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE
2813000 Filing Fee & T3 $153.00 Filing Fee & X $160.00 Filing Fee. Certificate
Certified Copy of Status & Cenified Copy

1 $125.00 Filing Fee
Certificate of Sratues



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

IN COMPLIANCE WEH SECTION 60509402, FLORIDA STATUTES THE FOLLOWING (8 SUBMITTED T0 REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TOTRANSHCT BUSINESS INTHE STATE OF FLORIDA:

1. :PN £ Manaammen’f GYDUP XJ-C‘_"m"!_I.C."]

i ame ot Toreren Limted Labihte Cgghpany D mustinchade “Timned Liskiliy Chenpany” 7LLCL

17 mame unaviblable, enter altermate narme adopted for the purpose of Iramsacting busioess i Flotida The aliemate name must melude “Limited Liabiliy Compansy ™ "L L C7or “LLCT)

Delaware . €2-6210720

s}
TTansdrction under the I of wineh Toreien umtted Ty company 1~ organzed) {FI51 number 1T apphicable)
~
=
. \ oo
4, Taﬂuﬂm J ! a > ou —y
I (e s mansicted busmesson [ovda, af poor 19 registration ) - A g
LSee sechons 603 0900 % 605 0005, F 5 1o determime pesralty lihility ot | o
[
5 5080 Islewnn luntyUue DAve 6 5o TmawAn (ountry U uT7 Drwc
15ireet Address af Prncipal Ot {\1alllsm Addresy
S .D

Windermere, £ 3430 Wadermene, FL = 34788y

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

T Copeahion Sygtem

Name:

Oifice Address: (Z 00 &)l—ﬁ‘h ?l'ne. B[Qﬂd EOQJ

Plan"'aﬁbn . Florida 333&4-

(s (Zap code}

Registered agent’s acceptance:
Havinz been named as registered agent and to aceept service af process for the above stated limited linbility company at the place

designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familior with

amid accept the obligations of my position as registered agent.

(I _(apwrhion  Sysien

ll(cgulcru‘;ngcu:'» SIghatire




8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons auhorized to

Name and Address:

manage fup 1o sis (6) wiat]:
Name and Address: Title or Capacity:

Name:

Title or Capacity:
ehinnager Name: E’Eﬂgr MQ]QSE_Y\%LS T Manager
Address: SO 'SD JS ke werrn CiMember Address:

CiMember
T Authorized

T Authorized Q}gg 1y LY} ( LQLIQ Dl) e
Person \M fg(_.kg e { PL 3 H Kl Person
CiOther TOther

S(ther COiher
o
— - —— . ]
L'Manager Name: LiManager Name: NS ™~
=08
i_INember Address: Member Address: - !
N N
_ B e P
CAuthorized CtAuthorized .
e )
' :f: v . ‘J
oy , ‘u}
Persan Person A} R,
B (_»_J
TIOher “(ther CiOther FI0thet!
T Manager Nime: T Manager Name:
Tihlember Address: C Member Address:
O Authorized T1Authorized
Person Person
C Other Other L10ther T Other

important Notice: Use an aitachment to report more than sia (6). The attachment will be imaged for reporting purposes only. Non-
ndexed individuals may be added 1o the index when filing vour Florida Deparument of State Annual Report forin.

CAttached i @ certiicate of existence, no more than 940 days old. dulv amhenticated by the official having cusiody of records in the
risdiction under the taw of which it is organized. (1f the certificate is in a foreign language. a iranslation of the certificate under oath

e translator must be subsvitted)
3. This document is executed inaccordance with section 603.0205 (1) (b). Florida Statutes. | am aware that any false information

dhinitted in a document o the Depariment of State constitutes a third degree telony as provided forin 5. 817,155, F.5.

P

Stznalbe of ain atibonzed persog

Yeta~  Valasiqrtiis

Typed or pr ntedane of sighee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PNE MANAGEMENT GROUP LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE QF 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 SAID "PNE MANAGEMENT

g

GROUP LLC" WAS FORMED ON THE NINTH DAY OF APRIL, A.D. 2018. ' 3

—

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE g_aé}EN Y

™o =

PAID TO DATE. I A
N
<0

[y ]

anm W. Butioca, Secretary of State 3

Authentication: 202445752
Date: 02-04-21

6837125 8300
SR# 20210323283

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




