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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT RUSINESS

IN FLORIDA
MITED 1IABILITY

IN COMPLIANCE WITH SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING [ SUBMITIED TU REGISTER A FOREIGN 1
COMPANT TO TRANSACT BUSTINESS INTHE STATE OF FLORIDA:

PPP I LLLC
’ (Mamic of Foreign Limied Linbility Company; must inclade “Limited Liabifity Company,™ "T-1C T or "LTCT)

(1f name unavailble, cater alteriate namie sdopted for the poTpose of transacting business in Florida. The licrnate nane awst include “Limured Liability Company.” "LLC or “"LLC.T)

Pennsylvania
3
{Tarmahctian umder the aw af which fareiga limited Tabiiity company 18 urgarased) TFEMnumbcr, i applicable)
4.
([ate Hirst fransactyd Business in Flunda, i prvr W fegistrabion. )
{Ser seetions 605 (904 & 605 0005, F.S. 10 dettrmine peraity labidiny)

37 Waterford Way

37 Waterford Way
&
{Mailing Addrexs}

5.
(Sueet Address of Princu] Office}
Wailingford, PA 19086 Wallingford, PA 19086 o
. —iT =
P- . —
= el
[ P} ET’,’
> o= v
IS P
R . i
7. Name and sireet address of Flonda registered agent: (P.O. Box NOT acceptable) e - -
£y =s- - H E '!
s-", . ;n-.-}
e Pided o he W g
Juseph Peck r.f? I o
Name: g o
h : -- v -d
615 Channelside Drive, Suitz 207
Otfice Address:
Tampa 33602
, Florida
(City) (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited fiubility company ai the place
designated in this application, I lrereby accept the appointment as registered agent and agree to act in this capacity. I further ngree
10 comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am Jamiliar with

DocuSigned by

Eoswk Pk
e B O st el apent’s Ligualure}

(Bl

and accept the obligations of my position as regisrered agent.

(((H210004186383)))
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8. For initial indexing purposcs. list names, title or capacity and addresses of the primary members/managers or persons autherized to
menoge [up to six {6) wotal]:

Title or Capacity:

OManapger
= Member
O Authorized

Person

OOther

OManager

CIMember

D Authorized
Persorn

CiOther

DManager

(I Member

O Authorized
Person

[DOther ___

Name and Address:

Joseph Peck

Naume: CiManager
Address: —G_IE_C hnnnfﬂ{?_)ﬂi‘i_m__" mi hfember
Suite 207 O avthorized
Tampsg, FL 33602 Person
{JOther (Z0Other
Name: OManager
Address; [CIMember
O Authorized
Person
OOther___ e D Other _
Name: O Manager
Address: CiMember
O Authorized
Person
COther___ OOther

Title or Capacity:

Name and Address:

. George Bearty
Name:

615 Channelside Drive

Address; e

Sunte 207

Tampa. I'1, 33602

OOther
Name:
Address: i
o Oother
Name:
Address:
{IOther

Important Notice: Usc an ailachiment 10 report more than six (6). The attachment will be imaged for reporting purposes euly. Nun-
indexed individuals may be ndded to the index when tiling your Florida Department of State Annuai Report form.

9. Attached is a certificate of existence, no more Utan 90 davs 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, & translation of the centificate under oath
of the translator must be submitied})

10. This docuinent is executed in accordance with seetion 603.0203 (1) (b}, Florida Statutes. E am aware that any falsc information
submitted in a document 1o the Department of State constitutes a trird degree felony as provided for ins.817.155, .5

DocuSignes by:

joSLF(L Pk

EFRCAMDS, .- —

Signaturc of an sulheriicd petson

Juseph Peck, Member

Typed or printed same of signec
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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE
11/11/2021

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT,
PPP Il LLC

is duly registered as a Pennsylvania Limited Liability Company under the laws of the
Commonwealth of Pennsylvania and remains subsisting so far as the records of this office show,
as of the date herein.

| DO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that all fees, taxes
and penalties owed to the Commonwealth of Pennsylvania are paid.

IN TESTIMONY WHEREOF, [ have bereunto set
oy hand and caused the Scal of the Secretary's
Office 1o be affined, tha day and year above writien

/Dé'fm e DegreS™

Acimg Secretary of the Commonwealth

Certification Number: TSC211111130677-1

Verify this certificate cnline at hitp://www.corporations.pa gov/orders/verify
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