M DOID3137

(Requestor's Name})

(Address)

(Address)

(City/State/Zip/Phone #}

[1rpcxkue  []war [] maL

{Business Entity Name)

{(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

AR

100374001721

N9<20,/21--01006--008 =125 00

S 140

!
o4

e

SE:2 Hd 824

NITRUEN

OCT -6 791

o
M55 oo



COVER LETTER

TO: Registration Section
Division of Corparations

PAL Only. LLC
SUBJECT:

Name of Limited Liability Company

The enclosed *Application by Foreign Limited Liability Company for Authorization o Transact Business in Florida," Certilicate of
Existence, and cheek are submitted 1o register the above referenced fureign limited liability compuny to transact business in Florida.

Mease return all correspondence concerning this matter to the tollowing:

Meaghun Gwinn

Nunw ot Person

RaALS LLC

Firm/Compuny

1013 Centre Rd Ste 4038

Address

Wilmingten, DI 19805

City/Sate and Zip Code

amonlvpaul@dgmail.com

E-mml address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Meaghan Gwing {00 400-6630
al ( )

Name of Contact Persan Arca Code Davtime Telephone Number
Muiling Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2415 N Monroe Street, Suite 810

Tallahassee, FLL 32303

Enclosed is o check tor the following mmount:

Please make cheek payable to: FLORIDA DEPARTMENT OF STATE

= $§25.00 Filing Fee O $130.00 Filing Fee & T S1335.00 Filing Fee & O $160.00 Filing Fee, Certtficate
Certificaie of Status Centified Copy of Status & Certified Copy



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

IN COMPLIANCE W SECTION (05,0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORKIGN TIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

PM Onlyv. LLC
' e LLCTY

(Namwe ol Foretgn Linnted Liability Company: must include “Limnted Eiabidiey Company,” "LL.CL

1

(17 R unaslable, enter alternate name adapted 1or the purpose of mnscting busingss m Florida. The allemnatz name must include “Limmed Lubility Company,™ L LC." or "LLC.T)

Delaware

-4

4
{FET number, W applicable)

ursdigtion under the Tow of which Torergn Tionted Tabiliy Company 1 arganived)

._‘_

(Date Diest znsactesd bustness i Ulandy, oF prion o tegestration b
*{See ceclions A 0908 & 605 IDS 1 8 1o determine penalty habiliny)

330 Balbou $1 330 Bulbou St
5. 6.
18rreet Addiess of Primncipal Office) (Mahng Address)

Hollywoad, FE 33019 Hollywood. FI. 33009

- 3

7. Name and streel address of Florida registered agent: (.00 Box NOT aceeptable) g
et

e

. - o

Puud Muorris Tooro

Name: T ¢ <

» 336 Balbaa S L §

Otlice Address: L n
Hollywood 33019 prd

. Florida

1y 120 coden

Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated limited tabitity company at the place
desivuated in thiv application, Ihereby aceept the appointment ax registered agent and agree o act iv this capacity, |1 further agree
to comply with the provisions of all statuies velative 1o the proper and complete performance of my duties, and fam familiar with

and accept the obligations of my position as registered agen!.

-w:_a‘&_,\“s""\")

(Registened agent™s signature)




§. For initial tindexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized 1o

manage [up to six (0} total]:

Title or Capavity:

ONmager

m Member

O Authorized
Person

CIOeer

O Manager
OMember
O Authorized

Person

COther

CiManager

CIMember

(O Authorized
Person

COther

Address:

Nuame and Address:

Paul Morris

Title ur Capacity:

O Manager

336 Balboa wt

[ Ntember

Hollvwood, FL 33019

(T Authorized

Person

Address:

OOsher

O nher

CMuanager

CiMember

O Aunthorized

Person

Oitnher

Numw:

OOther

CManager

Address:

OMember

O Aanthorized

Person

Clther

DOther

Nameand Address:

Nume:
Address:
COther
Name;
Address:
Oher = =
. -
[Tl
Nume;
Address:
- £,
T on
Finher

Iimporiant Nutice: Use an attachment o repart more than six (6). The astachinent will be imaged tor reporting purposes only. Non-
indeacd individuals may be added 10 the index when filing your Flerida Departiment of State Annual Report torm.

Y. Atiached is a certificate af existence, no more than 90 days old. duly authenticated by the official having custedy uf records in the
Jurisdiction under the law of which it is organized. (11 the certificate is i a foreign language, a translation of the cerlificate under oath
of the wanslator must be subtitied)

10, This document is eaecuted in accordance with section 6050203 (1) {b). Florida Statutes. | am aware that any fulse infonmation
submitted in a document w the Department of State constitites a third degree felony as provided for ins. 817155, F.5.

-—\T"_?:':_H\_,\Q""B

PPaul Morris

Signature ol an authorized penaon

Taped or punted e af Ve



Delaware

The First State

.

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PM ONLY, 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 TWENTY-FQURTH DAY OF SEPTEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTILY THAT THE SAID "PM ONLY, LLC"
WAS FORMED ON THE EIGHTH DAY OF APRIL, A.D, 2021.

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

ASSESSED TO, DATE.

T

umu W. Buliech, Secritary of SLa1¢

5822456 8300 Authentication: 204244898

SR 20213337037 4 7 Date: 09-24-21
Yau may verify this certificate online at corp.delaware.gov/authver,shtml

\\q‘um




