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

IN COMPLIANCE WITH SECTION 603.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFEIGN LIMITED LIABIITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA.

1. pj'/ /04 Z_Z,C

{Name of Forergn LimitedLidbility Company; must include “Limited Tiability Company.”

LT Ter "LECT

ﬂ/vf//m; Zrvestoenis -1 -DPs 11E

{If name unavailable, ented altzrnaie name adepted for the purpose of Lansacting business in Floride, T € aliernate name must include “Limited 1. iability Company,”
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(Date Tirst wransacted busmess i Flonda, if prior 10 registration.)
{See sections 603.0904 & 605.09G3, F.S. wo detennine penalty hahility)

[SS.lrcel.-\ddgszscg’ann%.xl oﬂ‘é?ﬂ’ 5)1 6. gy/a /gﬁ’ ‘—57(

{Mailing Address)

Charlesten ZL  4/920 Lharlestn 22 4/950

7. Name and street address of Florida regisiered agent: (P.O. Box NOT acceptable)
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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 accept the appointment as registered agent und agree to act in this capacity. I further ugree

to comply with the provisions of all statutes relutive to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

RegpnettlO Pl

(chmcrcd agent's signature)




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

Title or Capacity:

JZM anager

CiNember
OFAuthorized
Person

{JOther

Name and Address:

Name; gééﬂdg'd éiir//fﬂf

Title or Capacity:

OManager

Address: [ﬂ S 5#1, §+ g Mf U"‘;I’%Member

Bradentwr Baach , FL 3947

OOther

O Manager
CiMember
Authorized

Person

OOther

Name: /7/44!/?,}{ )ol’b“.‘pj

Address: _ /062 1) mnd hg:ﬂ;\f L
Clerlesbon Tt G920

O0Other,

OManager
CiMember
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Person

OJOsher

Name: C.L"‘—é Pbtf”‘.pj

Address: 7 lb‘“twco LoV
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3 0ther,

&2Authorized
Person

O Other

Name and Address:

Nane: /4;,;.«!?, /‘%("}tw
Address: 3167 Cow»"'? f‘;w\;fﬁj
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U Manager
OMember

OAuthorized

Person

ClOther

U Manager

OMember

O Authorized
Person

OQther

COther
Name:
Address:

O0O1her
Name:
Address:

OOther

Imiportant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-

indexed individuals may be added to the index when filing vour Florida Department of State Annual Report 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 organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator mus: be submitied)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Stawtes. [ am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155, F.5.

Rty fonkr,

tgigmmre of an authonized person

Kendy orier

TFyped o printed name of signee




File Number 1122770-8

To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of Illinois, do hereby
certify that I am the keeper of the records of the Department of

Business Services. I certify that

PI-1 OPS, LLC, HAVING ORGANIZED IN THE STATE OF ILLINOIS ON DECEMBER 17,
2021, APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE LIMITED
LIABILITY COMPANY ACT OF THIS STATE, AND AS OF THIS DATE IS IN GOOD
STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OF ILLINOIS.

InTestimony Wher GOf, I hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 25TH

day of FEBRUARY A.D. 2022
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Authentication #; 2205603378 verifiable until 02/25/2023 M

Authenticate at: http:./iwww ilsos.gov
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