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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 5 SUBMITTED TO REGISTER A FOREIGN  LIAMITED LIABILITY
COMPANY TO TRANSHACT BUSINESS INTHE STATE OF FLORIDA:

. Pi Equipment LLC

(~ame of Foretgn Limited Liabihity Compiny: must inelude “Limned Lasbility Company,” "L.LEC "o "LLC.T)

(I e unavailable, enter afiernate nume adopted for the purpose of rumsacting business i Florda. The aliernate rane must include “Limited Liability Company,” "L.L.C." ot "LLC.")

5 Delaware
(TET oumber, 11 spplicablc)

tJurnsdiction under the Taw of which forcign Timited Hakility company is organized)

4.
(Date first trensacted business a Flonda il prior to regntration )
(Sec sections 605.0904 & 60509035, F S, 1o determine penalty hability)

5. 10 Fairway Dr. #169-V 6. 10 Fairway Dr. #169-V
(Maling Address)

(Street Address of Pringipal Office)

Deerfield Beach, FL 33441

Deerfield Beach, FL 33441

7. Numwe and stureet address of Florida registered agent: {(P.O. Box NOT acceptable)

| U

Tt
1

Corporate Creations Network Inc.

1

Name:

(!

801 US Highway 1

Oftice Address:

"0 :h Wd 62N 1l

33408

MNorth Palm Beach Florida
{7ip code)

1Cny)

Registered agent’s acceptunce:
Having been named as registered agent and to aecept service of process for the above stated limited liability company ot the place
designated in thiy application, 1 hereby accept the appointment as registered agent and agree (o uct in this capacity. I further agree

to comply with the provisions of all states relative 1o the proper and complete performance of my duties, and [ am familiar with

and accept the obligations of my position ay registered agent.

Ashley Perkins, Special Secretary

(Regudered agent's signatuic)



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

Title or Capacity:

X Manager

O Member

O Authorized
Person

D Other

O Manager

O Member

D Authorized
Persun

DiOther

O Manager
CMfember
JAuthorized

Person

TOther

Nuame and Address:

Title or Capacity:

Name: _Gary Dunkel O Manager
Address: 777 Seutn Flagler Dave, Suite 1700 Ontember
West Palm Beacn, FL 33401 O Authorized
Person
OOther CJO0ther
Name: OManager
Address: (JMember
T Authorized
Person
CiQther DOOther
Name: O Manager
Address: O Member
O Authorized
Person
COther COOther

Name and Address:

Namc:
Address:

COther
Name:
Address:

COther
Name:
Address:

OOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes onty. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days oid. duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is erganized. (1f 1he certificate is in a forcign language, a translation of the certificate under outh
ot the translator must be submitted)

10, FThis document is executed i accordance with section 605.0203 (1) (b), Florida Statutes. | am awarc that any false information
submitted in o document to the Department of State constitutes a third degree fetony as provided for in s 817155, F.5.

Ast by Prdocre.

Signature of an authurized person

Ashley Perkins, Attorney-in-Fact

Iyped or printed naine of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PI EQUIPMENT 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 TWENTY-NINTH DAY OF JUNE, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PI EQUIPMENT
LLC" WAS FORMED ON THE FIRST DAY OF APRIL, A.D. 2022.

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

ASSESSED TO DATE.

N

Jcnm, W Sulloch_ Sacretary of Stste )

Authentication: 203802539
Date: 06-29-22

6711519 8300
SR¥ 20222865993

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




