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

IN COMPLIANCE WWITH SECTION 605.0002, FLORID STUTUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LEABILITY
COMPANY TO TRANS4CT BUSINESS INTHE STATE OF FLORIDY:
i PETMB LLC

.

TTame of Forsign Limited Linbility Ccmpany, must melude " Lintited Lizbility Company.” L T FLLET

{IF mam: wiavailabls, ener ahemnats nane adopied for the purpose of trangsting butinest i Florida, Tiw slierixe naine st inelude "Limiled Liabilly Campany,” “LL.C e "LLET)
Delaware

2.

88-1763928

3
(insdichinn under the law af which jerergn bmited fiability company organtrad)

(FEEF mawher, 1t applizable)

{Date 1w teanmacicd bustncts i Flaewda. i Tpriar e regitiration. )
(See sections GE4 0504 £ 605.0003, F 5. to determing pennlty linbility)

One Boston Place, Suite 2318

3.
(Succt Adders of Prucipal 0:bee)

T*afing AdJmeay
Boston, MA 02108

)
—
— i ~
= 2 .\
- == S
Ev: oo -~
7. Name and gireet address of Florida registered ageni: {P.O. Box NQT acceptable) > - .
in I .
-~ = - o
C T Corporation System e ¥ e
Name: 2 oM
. PR &%
1200 Sowh Pine lsland Read
Office Address:
Plantation 33324
, Florida
(Cay) {Zip code}

Registered ngent’s acceptance:

Haviug been named as registered apenr and to accep! service of process for the above stated Hmited liability compuny at the place
designated in this application, { hereby uccept the appeinmment as registered agent ar A agree to act in this capuclty. [ furthter agree

to comply with the provisions of all statuies relative 1o the proper and complete performance of my duties, and I .am SJumitiar with
and accept the obligations ef my position as regisiered agent.

H ;. (%Y .
C T Corporation Sysiem L A gast
By: AT

(Reginered agunt’s sigranure)

RLGIT « 142373020 Wakirz Khew &y Onlinz
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8. For initia! indexing purpases, list names, title or capacity and rddresses of the primary members/managers or persons authorized to
manage (up to six {6) totall: .

TFitle or Capacity: Name and Address: Title or Capaclty: Name and Address:
@ Manager Neme: Patrick O'Sullivan Dnanager Name: Thomas Drurnmond
Olnmember Address: One Boston Place, Suite 2319 IMember "- Address: [ 74 South Ceilier Bivd,
JAuthorized Hoston, MA 0210 T Authorized Ap 102

Person Person Marco Island, FL 341453
OOther, D Other, O0Other, T0ther
OManager Name: JManager Name:
Oifember Address: OMember Address:
T Authorized JAuthorized

Persan Person
ClOther, D Other COther_____ DIOther
Oivanager Name: O sanaper Name:
CMfember Address: O viember Address:
D Authorized JAuthorized

Person Person
O Other ClOther OCOther__ . OOther

Impostant Notige: Use an attachment to repart more than six (G). The attachment will £« imaged for reporting purposes only. Non-
indexed individuals may be added o the index when filing your Florida Department of State Annual Report form.

9. Anached is 2 cetificate of existense, no more than 90 days old, duly authenticated by the official having cusiody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign langsage, a translation of the certificate under cath
of the ‘ranslator must be submitted)

10. This document is executed in accordance with section 685.0203 (1) (b), Florida Stamutes. | am aware that any false information
submitted in a document 1o the Depanmert of Slate consfituids a third depree felony as ovided for ins.817.135, F.S.

/fQ

~ AN 7 Signanse of an authanzed person

Patrick O'Sulbvan

Typed of printed name of sigee

FLOST - 1112070 Wolrs Xluwgr Lntine
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "P&T MB LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE TWENTY-SIXTH DAY OF APRIL, A.D. 2022.

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

ASSESSED TO DATE.

Qum.,w Dualleeh, Secretary of Rxla )

Authentication: 203272598
Date: 04-26-22

6730445 8300

SR# 20221632186 b
You may verify this certificate online at corp.delaware.gov/authver.shtml




