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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

, PNFT 0003 LLC

(Name of Fore ign Linited Liability Company; must include - Eimited Labiliry Company.” "LLC." or “LLCT)

(11 name urvailable. enter sltcrmalg rame adonted for the pampuse of transacting busicess in Flimada The sitzsnate name must include “Losited Liability Compamy,™ “L.L C7 o "LLC™)

,Delaware , 881050243

ursdiction under e 1w 0 which joreign limited Tabiliy company 1 organized)

4.
}D:uc Tiret trensactod business i Florida, 1t pror Lo regisiition.)
Sze sections 605 0904 & 605, 0905, F.5. 10 deterrnine penalny nbidiy)

_ 7901 4th St N . 7901 4th StN

{Sireet Address of Pnincipal Office)
STE 300

STE 300
St. Petersburg FL 33702 St. Petersburg FL 33702

S

7. Name and strcet address of Florida registered agenr: (P.O. Box NOT acceptable) 2= ~
;:' '":’.U "-Y.n-.;{
P = v
- Registered Agents Inc. 0L

Name: [¥H

SO -
7901 4th St N STE 300 oo
N s

r-: [

Office Address:
St. Petersburg coras 33702
{Z1p voxle)

(1))

Registered agent’s acceptance:

Having been named ay 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 and agree to act in this capacity.  further agree
1o comply with the provisions of all statutes relutive 1o the proper and complete performance of my duties, and I am Samiliur with

and accept the obligutions of my position as registered agent.

Byt N

(Registered agent's signature)



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up to s1x (6) totalj:

Title or Capacity; Name and Address: Title or Capacity: Name and Address:
[Manager Name: Propy Inc (] Manager Name:

7 N
fIMember Address: 901 4th StN STE 300 (] Member Address:

St. Petersburg FL 33702

(JAuthorized (] Authorized

Person ferson

other (JUther Cosher (JoOther

{TJManager Name: {CJ Manager Name:
CIMember Address: E] Member Address:
(Authorized (] Authorized

Person Person

_JOiher (ClOther [JOther [JOther

Manager Name: {J Manager Name:
CIMember Address: [ Member Address:
(Jauthorized (] Authorized

Ierion PPerson

Uonher Clother CJOrher (Cother

Important Notice: Use an altachment o report more than six (6). The atachmen will be imaged for reporting purposes only, Non-
indexed individuals may be added 1o the index when filing your Flonda Departmest of State Annual Repon forn

9 Auached is a certificate of existence, no more than 90 days old. duly authenticaied by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a forcign language. a wranslation of the certificate under oath
of the translater 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 constituies a third degree felony as provided for in 3.817.1 35.F.5.

TRl ek

) Srgnature vl an autherized persan

Riley Park

Typead ar printed nasme of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PNFT 0003 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 OF THIS OFFICE SHOW, AS OF
THE FIRST DAY OF APRIL, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PNFT 0003 LLC”
WAS FORMED ON THE FOURTH DAY OF JANUARY, A.D. 2022.

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

ASSESSED TO DATE.

e

Authentication: 203071601
Date: 04-01-22

6516256 8300
SR# 20221270506

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




