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1540 Glenway Lrive .

‘Ihcorporating ISErVilCE‘S., Ltd. " i ncse r\;’g e e “. i

Tallahassee, FL 32301
B850.656.7956
Fax:*850.656.7953
WWW.IiNCserv.com

e-mail: accounting@incserv.com

ORDER FORM

TO | Florida Department of State '_ ROM

The Centre of Tallahassee
2415 North Monroe Street, Suite 810
Tallahassee, FL 32303

corphelp@dos.myflorida.com
850-245-6051

REQUEST DATE] 5/5/2021 PRIORITY | Regular Approval

ORDER ENTITY___ |
PUHOLDCO 2 LLC

PLEASE PERFORM THE FOLLOWING SERVICES:
PUHOLDCO 2LLC (FL)

File the attached foreign gualification document

NOTES:

Melissa Moreau
mmoreau@incsery.com

850.656.7953

OUR REF # (Order ID#)] 914338

$125.00 Authorized
Email address for annual report reminders: radiv@incserv.com

RETURN/FORWARDING INSTRUCTIONS:
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

Please bill us for your services and be sure to include our reference number on the invoice and
courier package if applicable. For UCC orders, please indude the thru date on the results.

Wednesday, May 5, 202/
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIHYA

IN COMPLIANCE DTITESEE TN <00 FLoRIA STATUTES THE FOLEOWING IS SUBMITTRLY 10 REGISTER A FORI]GN LIMTTED LIABIETTY
COVPANY TOTRANSACT U SINESS I THE NPT O FLORI
PU HoldCo 2 LLC
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7oName amd street address of Horida regastered agent (P0L Boy Q0T aeceptable)

Icorponiting Services, Lud,

Nane

330 Glenway Dive -
Cftice Address:

[atahisaee 120
. Florda

PRI P [T RRTN (W]

Registered agent’s ueceptaace:

Flaving beven mamreed av registered agent gnd fo aeoepd serviee of process for the abave stured Tioited lability company at the place
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8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 1o six (6) total|:

Title or Capacity:

Name and Address:

Max Feidelson

Title or Capacity:

= Manager Name:
OiMember Address: 675 Ponce De Leon Ave NE
T Authorized Aptesto

Person Atlanta. GA 30308
O0Other OoOther
CiManager Name:
(LIMember Address:
O Authorized

Person
O Oeher T Other
CIManager Name:
OMember Address;
Tl Authorized

Person
UOther UiGther

= Manager

OMember

OAuthorized
Person

OOther

Name and Address:

Tvler Deane-Kraniz
Name:

841 Inman Village Parkway NE
Address: nman Village Parkway 3

Atdania. GA 30307

O Other

LiManager
OMember
O Authorized

Person

OOther

Name:

Address:

ClOther

OManager
OMember
[ Authorived

Person

O0Other

Namwe:

Address:

OOher

[mportant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added 1o the index when filing your Floridu Department of State Annual Report form.

9. Attached is a certiticate of existence. 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 centificale is in « forcign language. a translation of the certificate under oath
of the teanslator must be submitted)

10. This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in @ document to the Depurtment of State constitutes a third degree felony as provided for in s.817.155. F.8.

A a/—\_d_

Sigmarure ol at atthanred person

Max IFeidelson
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PU HOLDCO 2 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 FIFTH DAY OF MAY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PU HOLDCO 2 LLC"
WAS FORMED ON THE EIGHTEENTH DAY OF MARCH, A.D. 2021.

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

ASSESSED TO DATE.

5567394 8300
SR# 20211558399

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

Authentication: 203129105
Date: 05-05-21




