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COVER LETTER

"TO: Registration Section
Division of Corporations

PFFA ACQUISITTION, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida." Certificaie ot
Existence, and check are submitied to register the above referenced foreign limited fiability company 1o transact business in Florida,

Please return all correspondence concerning this maiter 10 the following:

SCOTT KOS

Name of Person

REGISTERED AGENT SOLUTIONS., INC.

Firm/Company

1701 DIRECTORS BLVD STE 300

Address

AUSTIN, TX 78744

City/State and Zip Code

SKuos@rasi.com

E-mail address: (to be used for future annual report noniication)

For further information concerning this maiter, please call:

SCOTT KOS 888 705-7274
ai ( )
Name of Conact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre ot Tallahassee
Tallahassee. FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FI. 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee (J 5130.00 Filing Fee &  [J S155.00 Filing Fee & O §t60.00 Filing Fee. Certificate
Certificate of Status Cerified Copy ol Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE IWTH SECTION 6030902, FLORIDA STATUTES. THE FOLLOWING I8 SUBMITTED TO REGISTER A FOREIGN LIMITED LABILTY

COMPANY TD TRANSACT BUNINESS INTHE STATE OF FLORIDA:
PEFFA ACQUISITION, LLC

1
{~ume of Toretgn Limsted LiabiTity Company. must incTude “Linnted Liability Company.” "L.L.C..  or "LLC."1

111 name unavailable, eater alternate rame adopred for the purpase of transacling business in Flonda. The alternats name must include “Limited Liabilinn Company.” “L.L.C." ar "LLC.)
DELAWARE 47-1516296

2. 3.
turisdiction under the Taw o which Torcign Timied TiabiTiey company 1s orgarized) (FEM number. if applicakle)
4.
1Date Tirsl Iransacicd business in Flonidy, 3 pror o registration,)
(See sections 6050904 & 6050903, F.S. o derermine penaliy tiabilis )
1216 CENTRAL PARKWAY 1216 CENTRAL PARKWAY
3 6.
(Mmling Addreess)

15'111::1 Address of Principal OfMice}
CINCINNATI, O 45202 CINCINNATIL OH 43202

7. Name and street address of Flonida registered agent: (P.0. Box NOT accepiable)

)

Registered Agent Solutions, Inc,
!

Name:

135 Office Plaza Dr., Suitic A

Office Address:
o
Tallahassce 32301 o
. Florida r_‘:"
1Zip code)

(Lity)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated fimited liability company at the place

designated in this application, I hereby accept the appoiniment as registered ageni and agree to act in this capacity. f further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, und | am familiar with

and accept the obligations of my position as registered agen.

Brendan Wangel, Asst. Secretary

{Registered agent’s signaturc)



8. Forinual indexing purposcs. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6} wotal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
= \Manager Name: Cris Collinsworth & Manager Name: Austin Collinswaorth
Clnfember Address: 1216 CENTRAL PARKWAY OMember Address: 1216 CENTRAL PARKWAY
OAuthorized CINCINNATI, 0145202 O Authorized CINCINNATIL OH 45202
Person Person
JOrther OOther COnher Cher
OManager Name: OManager Name:
OMember Address: DMember Address:
O Authorized (3 Authorized
Person Person
OiOther D 0ther O Other Clnher
ZMlanager Name: LiManager Name:
OMember Address: OMember Address:
O Authorized O Authorized
Person Person
OOther T Onher CIOther OOther

Imporiant 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 to the index when filing vour Florida Department of Siate Annual Report form,

9. Awtached 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 certificate is in a foreign language. a translation of the certificate under oath
of the ranslaior must be submitted)

10. This document is execuied in accordance with section 665.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document o the Department of State ¢onstitutes a third degree felony as provided for in 5.817.155, F.S.

anc) Oﬁ{ 0

S'imumr: of an authorized person

Diane Tidwell

Tvped ur printed name of wignee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY QF STATE OF THE STATE OF
DELAWARE, DQ HEREBY CERTIFY "PFFA ACQUISITION, 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 SIXTEENTH DAY OF SEPTEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PFFA
ACQUISITION, LLC" WAS FORMED ON THE TWENTY-FOQURTH DAY OF JULY, A.D.
2014,

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

PAID TO DATE.

/_ .
Qmmn Bulloch, Satritery of Stata )

Authentication: 204176752
Date: 09-16-21

5574631 B300
5R4 20213266936

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




