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COVER LETTER

TO:  Registration Section
Divislon of Corporations

sussect: PP, LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Centificate of
Existence, and check sre submitted to register the above referenced foreign limited liability company to ransact business in Florida.

Please return sl correspondence conceming this matier to the following:

John Clement

Name of Person

P r~J
(=]
—_ M~
- ~
s =~ oFTy
VenturePoint Inc. . z M
Firm/Company - 1 s
- -
4685 MacArthur Court Suite, 375 o= o
Address T ro 5
: . i
- -]
Newport Beach, CA 92660 '
City/State and Zip Code
rfomes@venturepointinc.com
E-mail address: (to be used for future annual report notification)
For further information concerning this metter, plense call:
Rainey Tomes ac 949 ,673 - 4660
Name of Contact Person Area Code Daylime Telephone Number
MAILING ADDRESS: STREET ADDRESS;
Division of Corporations Division of Corporatons
Reglswation Section Registration Section
P.O. Box 6327 Clifion Building
Tallzhassee, FL 32314

2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount:
Pleasz make check payable to: FLORIDA DEPARTMENT OF STATE

ESIZS.OO Fiting Fee [:] $130.00 Piling Fec & D $155.00 Filing Fee & D $160.00 Flling Fee, Cenificate
Cenificate of Status Centified Copy of Stetus & Centified Copy

H22000084062
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

B COMPLIANCE WITH SECTION IS0, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORENGN LIMITED LABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

. PP, LLC

{Name of Foreign Limlted [izhiTity Company; must include “Limited Lisbidity Company,” "LLC." or "LLCT)

PP PC, LLC

(1M maamy vt e, ote Aformits ktroe adopid for the p

» Idaho

3.
Terindici 100 wxder ta baw of which formgn Towted Tabdity company Is orgasizedy

al my buth

Hords, The slicraane nse grea ix lude ~Lraised Lisbitity Compeny,” 1. L.C,” ar "LLC.7)

T smartbcr, T ooplcane)

Btmess m Flonds. 1f priow o e ctrtiom

! moosow:mm FSchﬂwmpeuhrlublhﬂ

s 4685 MacArthur Court s. 4685 MacArthur Court
3ireel Addrems of Prncrpal ()

MalErg it

14090

Suite, 375 Suite, 375 - E o

- = ..

——y | by

Newport Beach, CA §2660 Newport Beach, CA 92660 — -

¢ el

7. Name and gireet address of Florida registered egent: (P.O. Box NQT accepieblc) % L
wn
—]

fal
Name: Capitol Corporate Services, Inc.

Office Address: 915 East Park Avenue 2nd Fl

Tallahassee , Florida 32301

(4p code )

(Caty)
Registered agent's acceptance:

Having beea named o registered agent and to sccept service of process for the above stated limited liobility company at the place
designated in thils application, I hereby sccept the appointmert as registered agent and agree to act in this cepeacity. I further agree

to comply with the provisions of ail statertes relative 1o the proper and complele performuance of my duties, and | am familiar with
and accept the obligations of my poshion as registared agent.

fa d Taylor Seay, as. Asst. Secretary on bahalf
/f K of Capitol Corporate Services, Inc.

S apeat's )

H22000084062
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8. For thitial mdmng purposes, -list names, titke oF ca;mctw and atldresses of the primary membzrsimmgm or pereans authorized 1o
manage {up to six (6}: total:.

. RiMariagér Name:, Brett Bashaw [ Manager Name:
[Member Address: 4685 MacArthurt Court [ Member- Address:
[Authorized Newport Beach, CA:926860 ] Authorized
Person Person
Jother CJothes. " 6t (Other,
[Maniger Neiies ] Manager Neme:
CIMeniber Adidress: [ Meiiber Address:
[ Authorized [0 Authorized
Peraom Person
Oother____ Coter___ Oother DGiher, =
- =
. E T
{CIManager Name: [0 Manager Name: L \ -
[(Member Address: (] Member Address: c __-:.J ""ﬂ_
[JAiithdrized O3 Autfiorized -
Person: Person ;: — m.
Clother Clher, Clother Cother

Imprant Notice: Use an atiachment to report myre than six (6), The attachment will be Imaged: for reporting-purposes onty. Nan-
indexed individuals may be.added to the index when fiting your Florida Departrent oF State Annual Report form.

9, Antached ts:a certificate-of existence; no moréitian 0 duys-ald, duly. autherticared by, the;pfficial having, custody.of records in the

jurisdiction umicr the taw of which it.is orgsnized. (If the certifieate Is'in a.foreign language, a tanstation'of the certifictte under oath
of the translator must be submmed')

10. This.docyment:ls exécuted In accordanca with'sectitm 605.0203 (1) (b), Florida Statotes. | sm aware that any falsc information
submitred lhva document to the Department of State constituies a third degree télony as provided for in-5.8 17,155, F.S.

John-Clement

Typed or pricted same of digace

H22000084062
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STATE OF IDAHO

Lawerence Denney | Secrefary of State
Business Office

450 North 4th Street

PC Box 83720

Boise, ID 83720

March 4, 2022

Request Typse: Certificate of Exlstence/Filing Issuance Date: 03/04/2022
Request #: 0004633382 Copies Requesisd: 0
Receipt #: 000823591

Regarding: PP, LLC

Flling Type: Limited Llability Company {D} Fllg #: 51647
Fomation/Qualification Date: 07/17/2000

Status: Active-Existing Formmatlon Locale: IDAHO
Duration Term: Parpetual Inactive Date:

Caertificate of Existence

I, Lawerence Denney, Secretary of State of the State of Idaho, do hereby certify that effective as
of the issuance date noted above

PP, LLC

is a Limited Liability Company duly formed under the law of this State with a date of incorporation
and duration as given above.
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