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CORPORATION SERVICE COMPANY
1201 Hays Streeset
Tallhassee, FL 32301
Phone:

B50-558-1500

ACCCUNT NO.

120000000195
REFERENCE 604810 4803460
AUTHORIZATION
CCST LIMIT sfizsxoo
ORDER DATE : April 8, 2022
ORDER TIME 9:40 AM

ORDER NO. 604810-010
CUSTOMER NO: 4803460

FOREIGN FILINGS

NAME : PVP MANAGEMENT, LLC

XXXX QUALIFICATION

(TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROCF OF FILING:

CERTIFIED COPY
PLAIN STAMPED COPY

CERTIFICATE OF GOOD STANDING

CONTACT PERSCN:

Alexxis Weilland -- EXT§H



COVER LETTER
TO:  Registration Section

Division of Corporations

PVP Management, LLC
SUBJECT: I

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Dusiness in Florida.” Certificate of
Existence, and check alre submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence conceming this matter to the following:

Jason Hathaway

Name of Person

clo PVP Management, LLC

Firm/Company
1990 Port Edward Cir
Address
Newport Beach, CA 92660
City/State and Zip Code
Jhathaway@lcpfirm.com

E-mail address: (1o be used for future annual report notification}
For further information concerning this matter, please call:

Jason Hathaway

310 388-7011
aL( )] .
Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration! Section Registration Section
Division of’Corpora[ions Division of Corporations
P.O. Box 6327
Tallahassce] FL. 32314

The Centre of Tallahassee

2415 N, Monroe Street. Suite 8§10
Tallahassee. FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE
CJ £125.00 Filing Fee

Certified Copy

RORARLE! L) uey 1

(1 $130.00 Filing Fee & [ $155.00 Filing Fee & O $160.00 Filing Fee, Centificate
Certificate of Status

of Status & Certified Copy
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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 SUBMITTED TO REGITER A FOREIGN LIMITED LIABILITY
COMPANYTO TR@WC?{BL&VESS INTHE STATE OF FLORIDA;
, PVP Management, LLC

(Name of Foreign Limited Liability Company, must nclude “Limied Liabitity Company,™ 1. 1T.€ T or “"LLC.}
]

(1f rame unavailable, cnter alternatc name adopied for the purpose of ransacting asincss in Florda. The
Delaware

thternate name must inclidde “Limited Liabiliry Company,” “L.L.C." or “LLC."}

88-1399189

Uadiction under the Taw oF which Torcign linnted hability compeny = organized)

Upon Filing

{FET number, il applicable)

{Date first rransacted business in Flonda, 13 priot o fomsiralon
15cc scctions 605 0904 & 605.0905_F.5 to determine penalty Lrabiliny
1990 Port Edward Cir

n

15

treet Address of Princapal Office)

1990 Port Edward Cir
Newport Beach, CA 92660

(Mating Addressi

Newport Beach, CA 92660

=
~2
——2
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) = - ;";.‘
‘;') ]
Corporation Service Company - -
Name: -0 .
= .
1201 Hays Straet : ~ -
Office Address: “ -
=)
Tallahassee 32301
. Florida
(Cuy)
Registered agent’s acceptance:
Havin,

(Zip codz)
designuted in this appli#ation, I hereby accept the

g been named as registered agent and to accept service of process _for the above stated limited liability company at the place
a

to comply with the prov{.s‘ions of all statutes relative

and accept the obligations of my position as registe

to the proper and complete performance of my duties, and I am familiar with
red agent.
Corporation Service Company
By: C[f J IR, J

g b
UL dssigina ve presitopt

{Registered ayent’s mgnature)

ppointment as registered agent and agree to act in this capacity. Ifurther agree




8. For initial indexin
manage [up to six (6)

Title or Capacity:

otal]:

OManager Name: Jason Hathaway
1

= Member Address:

O Authorized

Name and Address:

1990 Port Edward Cir

Newpert Beach, CA 92660

Person

OOther

OOther

CiManager Name:

DM ember

CiAuthorized

Address:

Person

TI0ther

CiOther

OManager Name:

{(JMember

T Authorized

Address:

Person

[OJOther

Impgrtant Netice; Use

OOther

Title or Capacity:

] Manager
O Member
O Authorized

Person

COther

OManager
DOMember
O Autherized

Person

OOther

Cidvanager
O Member
O Autharized

Person

O0Other

z purposes, list namncs, title or capacity and addresses of the primary members/managers or persons authorized to

Name and Address:

indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

WName:
Address:
OGCther
Name:
Address;
CiOther,
[ ]
>
~
[ ]
Name: - )
=7 E3E]
=0 v
Address: — -
el h'- ':
= -
S
S
COther

an attachment 1o report more than six (6). The attachiment will be imaged for reporting purposes only. Non-

9. Antached is = certificate of cxistence. no more than 90 days old, duly authenticated by the official having custody of records in the

jurisdiction under the Iau of which it is organized. (If the centificate is in a foreign language. a translation of the certificate under oath
of the translator must be subrnitted)

10. This document is ' xeculed in accordance
submitted in a document to the Departmeny6

/

Jason Hathaway

ﬁ ignammv'm suthorized person

Tvped or printed name of signee

with gection 605.0203 (1} (b), Fiorida Statutes. T am aware that any false information
i 1fd degree felony as provided for ins.817.155, F.S.



Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PVP MANAGEMENT, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

OF THE EIGHTH DAY OF APRIL, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PVP MANAGEMENT,

LLC" WAS FORMED ON THE TWENTY-FIRST DAY OF MARCH, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.
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Authentication: 203137532

6687856 8300
SR# 20221379911

Date: 04-08-22
You may verify this certificate online at corp.delaware.gov/authver shtml



