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TO: Registration Section
Division of Corporations

PMF GAINESVILLE 77 LLC
SUBJECT:

Name of Limited Liability Comprny
The enclosed "Application by Foreign Limited Lisbiluy Company for Authorization 1o Transact Business in Florida,” Certificate of
Existence, and check are submitled ro regisser the nbave referenced foreign iimited liability compray o transact busingss in Flovida,
Please relumn all correspondence concerning this metier to the following:
N, DWAYWE GRAY. IR, BSQUIRE

Nanic of Person

ZIMMERMAN, KISER & SUTCLIFFE, P.A,

Firm/Campeny

3iS E. ROBINSON STREET, SUITE 608

Address

ORLANDQ, FLORIDA 12861

Citv/Staze and Zip Code

CORPORATEGZKSLAWEFIRM.COM

Emil aluress: (10 be wstd tor fuiure anaual report noiification)
For further information concerning this matter. please call:

Eileen Scto, Legal Assistant 407 423-7010
Naine of Contact Persen Arez Code Davtinee Telegphone Number
Malling Address: Street Address:
Registration Section Registration Secticn
Division of Corporations Divizion of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI. 323:d 2415 N. Monroe Street, Suite 5§10
Tallahassee, FL 32303

Enclosed is a check for the tollowitg aruni:

Please make check pavable 1o: FLORIDA DEPARTMENT OF STATFE,

B $125.00 Filing Fee [:$130.00 Filing Fee & T $135.00 Filing Fee & [ $160.90 Filing Fee, Certilicate
Certificate of Status Certified Copy of Stawus & Cerified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO THANSACT BUSINESS
IN FLORIDA

IV COMPLIGNCE Wil SECTION G500, FLORIA STATUIRS, THE FOL OWING I SURMTTTED TO KEGRIER A FORIRGN LIMIFD) LIABHAY

COMPANT TOTRANSACTBUNINENS INTHE STATE OF FLORIDH-
S L e

1 PMF GAINESVILLE 77 LLC

L ermtalt

D

he sliernate sarve mustachide TLicated Lanline Compasy,

I}
DELAWARE §7.3474110
o T I Ve R, Wanghabie]

CRESRE R i R Taw ot Wi ol TRE R FAVETY TvrEAnY B SPROIR LT

L.

UPON REGISTRATION

&,
1Dtz Foar mamsectcd busines¥ 73 F1oACe, (£ 3mor 10 Tegairapon
[Sre cowciang 605.0904 3 603 DM F.X (o derermine peraly ligbiiiy)
315 k. Robinson Street 313 E. Robinson Strect
S, fi,
Sowee AE T YT ol PR A e ' Moy Addron) ~
—
Suite 640 Suite 600 —
P -
r—— T e it e gy s s S ...3—. H
Qrtando, FIL 328C] Ortande, FL 32301 —_—
’ o o
T
= N
7. Namie and sireel address of Florida registered agent: (PO, Bex NQOT acceptzble) RS 2
Sryn ot S
= -
. . . . e o
N, Dwayue Gray, §i, Esquire
Name: e et ettt n e o0 e oAt AR
315 E. Robinsen Street, Suite 604
Office Address: e
Crlando 32801
JFlovida __
{Tip cote)

Registered agent’s acceptance:

Having beent numed as registered ugent and to accept service of process far the aliove statad fimited fiabiliny company at the place
dosipnated in this application, I hereby accept the appointment as registered agest and ngree to act in s capacity. | fuether agree
Lo comply with the provisions af all statites relative to the proper and complete performance of my dutles, and 1 am familior with

and accept the ebligations af my position as registered agent.
d

Fall
L

(Regutessad ducnl’'s npnaturs)
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£. Forinitial indexing purposes, list names, tit'e o1 capacity and addresses of the primary members/manugers or persons authorized ©
menage [up o six {4) total];

Tithor Capagity: Name and Address: Tile or Capaciiy; Nome zad Address:

Kenneth . Polsipelli

w Manager Nome: Tavteauger Nemer
. 315 E. Robingon Sweet, Ste 600 _ :
OMember Address: . iIMember Address:

Orlando, FL 32801

CiAuthorized TJAuthorized

Persan . Persan

CiCiher Ci0ther Cnhe COther

CIManager Name: {IManpger Namw;

Cidember Address: OMember Address:

ClAuthorized ) (JAuthorized

Person Person

Z10ther 3 0nher 3 0ther OOther

TManager Name . CiManager Naine, -
MiMember Address: UIndember Addresy: -

Clauthorized Ol Authorized

Ferson . Peeson _
Cinher___ . L3Other e, S30ther, Citnber i

Importan Notiee: Use un attachment i report more than six (8. The atachment will be imaged for reporting purpeses only. Non-
ndexed individuels may be added 1o the index when filing vour Flarida Department of Siate Annual Report form.

v Anached is a certificate of caisicnce, ie more then 90 davs oid, duly suthenticated by the offivial having custody of records in the
iurisdiction under the law of which it is organized. (If the centificate is in a foseign language, a iransiniion of the cenificate under vath
of the truasiator must be submitted)

0. This document is exezuted i accordance with section 6550203 {1 (b}, Florida Statutes, 1 zm aware that any false information
submitted in a document to the Depariment of Stzte constituies a third degree selony us provided for ins.817.155, F.8.
r—NocudKpe by:

t tuandtle Pelsnndl

N T R T T e T s

Eyied 91 prinicd name af sigme
Y |3 ¥
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Delaware

The First State

I, JEFFREY W. BULLCCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PMF GAINESVILLE 77 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 CF THIS OFFICE SHOW, AS
OF THE NINTH DAY QF NOVEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PME GAINESVILLE
77 LLC" WAS FORMED ON THE FOURTH DAY OF NOVEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TRAXES HAVE EBEEN

ASSESSED TO DATE,

NI

.

R IR I I

\J

-

6366487 8300

SRi 20213748184
You may verify this certificate online a: cors.delaware.gov/authver, shimi

B

Authentication: 204643123
Date: 11-

05-21



