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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL. 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 6/29/2021

NAME: PPR ACQ, LL.C

TYPE OF FILING: APPLICATION

COST: 125.00

RETURN: PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGE QMOA&
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COVER LETTER

TO: Registration Section
Division of Corporations

PPR ACQ, LLC
SUBJECT

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Fiorida.

Please return all correspondence concerming this matter to the following:

RICK W, SADORF, ESQ.

Name of Person

PLG LAW

Firm/Company

1744 N. BELCHER ROAD, SUITE 150

Address

CLEARWATER, FL 33765

City/State and Zip Code
RICK@PLGLAWYER.COM

E-mail address: (1o be used for future annual report notificationy

For further information concerning this matter, please call:

RICK W. SADORF, ESQ. 727 726-1514
at ( )

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

B $125.00 Filing Fee U $130.00 Filing Fee &  [J $155.00 Filing Fee & [T $160.00 Filing Fee, Certificate
Centificate of Status Centified Capy of Status & Centified Copy

T —



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

IN COMPLIANCE BITH SECTION 605.0002. FLORIDY STATUTES THE FOLLOWING IS SUBMITTED 10 REGETER A FORFIGN TIMITED LIABILITY
COMPANY TO TRANSACT BUSINERS INTHE STATE OF FLORIDA:

PPR ACQ, LLC
. (Name of Foreign Limited Liability Company, must include “Cimited Liubility Compeny,” "..L.C.."of "L.LC.")

1

{If neme unavailable. enter aicrmate name sdopled for the purpose of Tansacting business in Florids The aliernate nzme must include "Limited Liability Cormpany,” "L L.C." or "LLC.T)

DELAWARE 87-1273596
3

2%

(Junsdiction underibe Taw el which Forcign limitcd Tability company 1« organized) ' (FEI number, i spplicable)

{Duze first ransacted busincss tin Florda, 1 prior 10 regeserairon. )
{5er sections 605.0904 & 605 0503, F.5. 1o detenmine penalty Liabiliry)

1920 N. COMMERCE PKWY 1920 N. COMMERCE PKWY
(5§mect Address of Pnincipal Office) 6. (Mailing Addreast
WESTON, FL 33326 WESTON, FL 33326

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

RICK W. SADORF, ESQ.
Name:

| 744 N. BELCHER ROAD, SUITE 150
Office Address:

CLEARWATER 33765
. Florida
ICity) [#1p code)

Registered zgent's acceptance:

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

@11‘[: W) Sodupd

{Repgisiered agent’s |igm|m:) D




8. For initial 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 Capacity: Name and Address:
i Manager Name- HORACE PARDAIS B Manager Name: JAMES RY AN
CiMember Address: 1571 NW 167th AVE. OMember Address: 9012 KESTRAL RIDGE DR.
[ Authorized PEMBROKE PINES, FL 33028 ClAuthorized CHARLOTTE, NC 28269
Person Person
O Other OOther O Other, OOther
i Manager Name: TIM PETERSON {OManager Name:
OMember Address; 1014 161st Lane NE [OMember Address:
O Authorized HAM LAKE, MN 33304 O Authorized
Person Person
OOther O Other OOther COther
OManager Name: OManager Name:
OMember Address: O Member Address:
O Authorized Tl Authorized
Person Person
O0ther U Other O Other CiOther

important Notice: Use an attachment to report more than six (6). The attachment wil] be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing your Florida Department of State Annual Report form.

9. Anached is a certificate of existence, no more than 90 days old, duty authenticated by the official having custody of records in the
Jurtsdiction under the law of which it is organized. (I the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b}, Florida Statutes. | am aware that any false information
submifted in a document to the Department of State conslitutes a third degree felony as provided forins.B17.155,F 8.

Ricr . <uglel

Signature of an m\]@xed person

RICK W. SADORF, ESQ AR

Typed or printed name of signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PPR ACQ, LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND 18 IN GOOD STANDING AND HAS A
LEGAI. EXISTENCE S5Q FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF

THE TWENTY-FIFTH DAY OF JUNE, A.D. 2021.

ai;d{;d.hmnam ¥
\

6294080 8300

SR# 20212554486
You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 203542701
Date: 06-25-21
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