/‘/\ Q2000 SHG]
MAACR Ao

300381841383

{Address)

{City/State/Zip/Phone #)

|:] PICK-UP [:] WAIT |:| MAIL

(Business Entity Name)

{Document Number)
- 3
> =
Certified Copies Cenrificates of Status _":_" "3
™ T
. (o A
: by '
Special Instructions to Filing Officer: -
. -y
z e
o
(8]

Office Use Only




CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL. 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 487175 4331939
AUTHORIZATION : . h‘  L
COST LIMIT : $.125.00 )
ORDER DATE : February 15, 2022
ORDER TIME :  2:18 PM
ORDER NO. : 487175-005
CUSTOMER NO: 4331939

FOREIGN FILINGS

NAME : PB3031, LLC

ZXXX  QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PRQOF QF FILING:
CERTIFIED COPY

XX PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Eyliena Baker -- EXT#

EXAMINER:




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

IN COMPLIANCE W SECTION GO5.0002, FLORIDA STATUTEX THE FOLLOWING IS SUBNITTED 1O REGISTIER A FOREKGN LIVFTFD LIABILTY
COMPANY TOTRANSACT BUSINENS INTHE SEATE. OF FLORIDA:

| PB3031, LLC
(Name of Foreign Limited Liabelity Company, must include “Limuted Lability Company,” "L.T.C.Tor “T1.C.7)
(It mame s ailable, enter allemate mime sdopted for the purpese of tansacting business i Florida  The altermate nane must include “Limited Lialliy Company,” “LL.C.” or “LLCY

pending

(]

Delaware
(FEL number, if appheable)

P
{Tursdiction under the Iaw of which foreren himited Tabilin company 3¢ orvamsed)

Upon Qualification

(Date first tansacted business m Flonda. 11 prion to registranon )
(See sections 605 0904 & 0L.0M3, F S 10 defermune penaley leabulits )

1801 South Australian Avenue
6.
{Mading Address)

5.
1Stieet Address nfpnm‘.lpal Otice)

West Palm Beach, Florida 33409

7. Nume and street address of Florida registered agent: (P.On Box NOT accepiable) _'_r. %
B
.M
st ™ e
Corporation Service Company it O - X
N e - — ‘ LT
ames 2 —_—n
z o — I
mSoQ
1201 Hays Street - T O«
Office Address: R ™
= o ~
Tallahassee 32301 oo
. Florida T
(Ciy) (Zip coded

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accepe the appointment as registered agent and agree to act in this capacity. | further agree
ter cumply with the provisions of all statutes relative to the proper and complete performuance of my duties, and 1 am famitiar with

and accept the obligations of my position as registered ugent.
Corppratjpn.Servig pany
.\m .

By Assiatant Vice Preadent
A (Registered agent’s signatime b




8. Forinitial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 1o six (6} total]:

Title or Capacity:

= Manager

OMember

ClAuthorized
Person

OOther

OManager
CMember
O Authorized

Person

ClOther

O Manager
OMember
CJAuthorized

PPerson

OOther

Name and Address:

Adam Schiesinger
Name: g

Title or Capacity:

1801 South Australian Ave.

Address:

West Palm Beach, Florida 33409

OOther
Name:
Address:

OOther
Name:
Address:

O Other,

OManager
OMfember
Ol Authorized

Person

CIOther

O Manager

CONfember

O Authorized
Person

OOther

O Manager
CIMember

O Authorized
Person

Orher

Name and Address:

Name:
Address:

O Other
Name;
Address:

CJOther
Name:
Address:

OoOther

Important Notice: Use an attachiment 1o report more than six (6). The atnachment will be imaged tor reporting purposes only, Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Repart 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. (I the cenificate is in a foreign language. a translation of the cerificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 603.0203 {1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins 817155, 1°.5.

Lsthorive Coione

Signatare of an anthorized person

Katherine Ciani, Authgrized Person

Taped or printed name of sigece



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PB3031, LLC" IS DULY FORMED UNDER THE
LANWS 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 FIFTEENTH DAY OF FEBRUARY, A.D. 2022,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PB3031, LLC" WAS
FORMED ON THE TWENTY-SEVENTH DAY OF JANUARY, A.D. 2022.

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

ASSESSED TO DATE.

Authentication: 202665039
Date: 02-15-22

6574044 8300
SR# 20220517188

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




