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P.O. Box 20396 Fax: 850-575-2724

Tallahassee, FL 32316 Email: wiopez@aisincfl.com
Website: www.aisincfl.com

. 4F /%/ﬂ/ﬁ il (e

-

FOR OFFICE USE ONLY

PICK ONE:
____ CERTIFIED COPY _ " PHOTOCOPY ___ CUS.
FILING:
___CORPORATION LLC LIMITED PARTNERSHIP __ GENERAL PARTNERSHIP
___ FICTTTIOUS NAME ___ SERVICEMARK/TRADEMARK ___AMENDMENT
_/FOREIGN QUALIFICATION  ___ JUDGMENT LIEN
___OTHER

RETRIEVAL:

____GOOD STANDING CERT/C.U.S. ___ CERTIFIED COPY ___ PHOTOCOPY

of

APOSTILLE/CERTIFICATION REQUEST:
Country

Amount of Documents

DATE { /J/Z"' TIME

Notes:




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

IN COMPLANCE WITH SECTION 6050902 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABIITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| PC GP Maple Crest, LLC
{Nmme of Foraign Lonited Liability Comnpany; must melwde “Limited Liability Company,” LG, or TLLCTY

86-3630096

{If n3nwe ucavatlable, enter allcrnale name adopeed for the purposc of tramacting bisiness in Florida. The akecnaw name must include Limited Liability Company.” "L.LC or "LLCT

(FEY mumber, 1 applicable)

Las

Delaware
[Juriliction andes the Lw of whichh lareign [anicd Tability company i« organtzed}

2

4.
{Datc fient wansacted buvmess in Flonda, 11 pnos o tegniration.
(See soctions 605,004 & 605.0%05, F.8. 10 desermine penalty hability)

4956 N 300 W Ste 300

4956 N 300 W Ste 300
5. 6.
(Swreet Address of Principal Office) ™ailing Addreas)
Provo, U 84604 Provo, UT 84604
:)
. . - *
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) o
Universal Registered Agents, Inc. ' —_ -
Name: @ T
N o et
1317 Califonia Street o =
Office Address: —
53 Vsl
Tallahassee 32304 5
, Florida
1City) (£ip code}

Registered ugent’s acceptance:
designated in this application, I hereby accept the appointunent as registered agent and agree to act in this capacity. 1 further agree

Having been named as registered agent and to accept service of process for the above stated lincited fiabilicy company at the place
to comply with the provisions of afl statutes relative to the proper and complete performance of my duties, and [ um familiar with

registered agent.

and accepr the obligations of my position as

\J [Registered agent's signature)




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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
= Manager Name: PCMEM CiManager Name:
OMember Address: 4956 N 300 W Ste 300 CIMember Address:
O Authorized Provo, UT $4604 ClAuthorized
Person Person
ClOther OOther [JOther, ClOther
ClManager Namne: LIManager Name:
OMember Address: [(JMember Address:
ClAuthorized O Authorized
Person Person
1Other C1Other, i Other [ZiOsher
O Manager Name: [ Manager Name:
O Member Address: OMember Address:
O Authorized O Autharized
Person Person
C1Other [C10ther U Other [CiOther

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

9. Altached is a certificaie 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 certificate is in a foreig language. a ranslation of the certificate under oath
of the translator must be submitted)

L0. This document is executed in accordunce with section 605.0203 (1) (b), Florida Statutes, | am aware that any false information
submitted in 2 docuinent to the Department of State constitutes a third degree felony as provided for ins 817,155, F.S.

W gﬁaﬁv <
;w atae .u.mym

Typed or printed mame of <signee

Jett Danley




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PC GP MAPLE CREST, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE SEVENTEENTH DAY OF MAY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PC GP MAPLE
CREST, LLC" WAS FORMED ON THE FOURTH DAY OF MAY, A.D. 2021.

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

ASSESSED TO DATE.

5891771 8300
SR# 20211833822

You may verify this certificate anline at corp.delaware.govfauthver.shtml

Authentication: 203222826
Date: 05-17-21




