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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: 9/14/2021

NAME: PCAQOV, LLC

TYPE OF FILING: APPLICATION

COST: 130.00

RETURN: PLAIN COPY AND GOOD STANDING PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGE QS} C_\’Q/




COVER LETTER

TO: Registration Section
Division of Corporations

PCAOV. LLC
SUBJECT:

Name of Limited Liability Company

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

Piease retum all correspandence concerning this matter to the following:

McAndrew Rudisill

Name of Person

PCAOV. LLC

Firm/Company

90 Aviation Lane

Address

Belgrade, MT 59714

City/State and Zip Code

mceandrew(@pelagicadvisors.com

E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please cail:

McAndrew Rudisill 917 612-6639
at )

Name of Contact Person Area 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 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

0O $125.00 Filing Fee = $130.00 Filing Fee & [ $135.00 Filing Fee & [0 $160.00 Filing Fee, Centificate
Certificate of Status Cenified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING I3 SUBMITTED TO REGISTER A FOREIGN LIMITID LIABILITY

COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:

PCAQOV, LLC

1
{Name of Foreign Limited Liability Company: nwst include “Limited Liabfity Company,™ "L.L.C..7or "LLCT)

{FET numbher, 1T applicabley

11{ namse unavailable, enter aligmate name adapicd for the purpose of trunsacting business in Florida. The zlicrnate name must imelude “Limiied Liabiliy Company,” “L.L.C." or "LLC7Y

Montana
3 “
. A
tTurisdiction under the Taw oF which forcsgn limied Tabihty cempany s organized)
09/25/2021
4.
(Daie fint transacicd business i Flonda, i prior 1o registratien.)
(See sectivns 605 0904 & 603 905, F.5. to deterimne penalty lability)
90 Aviation Lane 110 Bonito Drive
3. 6.
(Street Addiess uf Prneipal Office) {Mailing Address)
Ocean Ridge, FL 33435

Belgrade, MT 59714

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

MeAndrew Rudisill
==

Numne:
110 Bonito Drive
Lo
33435 ™o
jo o)

Office Address:
Ocean Ridge
. Florida
(Zip code)

({lny)

Registered agent’s acceptance:

Having been named as repisiered agent and to accept service of process for the above stated limited liability company at the place
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am fumifiar with

designated in this application, [ hereby accept the appoiniment as registered agent and agree to act in this capacity. [ further agree

and accept the obligations of my position as registered agent.

L 4




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} iotal]:

Title or Capacitv:

= Manager

OMember

O Authorized
Person

OO0ther

CIManager
IMember
D Authorized

Person

O Other

Dl Manager

OMember

O Authorized
Person

OOther

Name and Address;:

McAndrew Rudisiil
Name:

110 Bonito Drive
Address:

Ocean Ridge. FL 33435

OOther
Nime:
Address:

JOther
Name:
Address:

JOther

Title or Capacity:

OManager
OMember
O Authorized

Person

OCnher

Name and Address:

Name:

Address:

O Other

O Manager
OMember
OAuthorized

Person

OOther

OManager

{CMember

O Authorized
Person

CIQther

Name:

Address:

OOther

Name:

Address:

OO1her

Impurtant Notice: Use an attachment to report more than six (6). The attachiment will be imaged lor reporting purposcs only. Non-
indexed individuals may be added to the index when filing vour Florida Depurtment of State Annuat Report form.

9. Attached is a certificate 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 arganized. (If'the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is exccuted in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes o third degree felony as provided for in s.817.155, F.5.

Wt A N’

McAndrew Rudisill

Signature of an authotized persen

Typed vr printed name of signee



CERTIFICATE OF EXISTENCE

I, CHRISTI JACOBSEN, Secretary of State for the State of Montana, do hereby
certify that;
PCAOV LLC
duly filed its Articles of Organization for Domestic Limited Liability Company in

this office on July 19, 2019, and on that date was authonzed to transact business in this
state for a term of perpetual duration.

Payment is reflected in the records of the Secretary of State for all fees owed to the
Secretary of State.

The most recent annual report has been filed with this office.

No articles of dissolution have been placed on the record in this office by said
limited liability company and the records indicate the himited hability company is in
good standing under the laws of the State of Montana.

The Secretary of State cannot certify that tax and penalties owed to this state on
record with the Department of Revenue are current. Please contact the Department of
Revenue at (406) 444-6900 to obtain information on the tax status.

IN WITNESS WHEREOF, | have hercunto set
my hand and affixed the Great Seal of the State of
Montana, at Helena, the Capital, this 13th day of
September, 2021,

Christi Jacobsen
Montana Secretary of Statc

Certificate Number: 16519524




