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

IN COMPLANCE WITH SECTION 6050902 FLORIDA STATUIES, THE FOLLOWING 1S SUBMITTED T REGISTER A FOREIGN LINITED LABILITY
COMPANYTOTRANSACT RUSINESS INTHE STATE OF FLORIDA:
| PCE PEQ GROUP, LLC

(Fotme of Tnreign 1 inited Tabiliny Company, sl inchide T imited TiabiTin Company,” L "o TTC ™

~ Delaware

1F rame unandable, oot abtcrmite wmne adopted lor the parposs of tramasing busmass i fionda The allermale nwne wust mwiude “Lanted Liabuiy Company,” "L 1C 00 "1LCT)

ald

Clunsahchon wider e Taw ol which rocengn hinuted habuiey company o5 oepanized)

tF Ll oember, o applicable)
4 0LOL2022

(e Tiest ransacied buainess s Flonda, 3T prioc o registiabon )
(See wxtions G5 GR & 6650905, F.5 (o deternune ponalty liadnlin )

5 6966 S commeree Park Dr.

iStect Addrews of irmeipal Ofice)

6 G966 5 commerce Park Dr.

==

f aiel

2

My Addecaay ==

.

Midvate, LT 34047 Midvale, UT 84047 o

=

7. Name and street address of Florida registered agent: (.0, Box NOT acceplable) U\
Natne:

C T Cenporation System

Oihice Address: 1200 South Pine Island Road

Plantation

. Florida 33324
g
Registered agent’s acceptance:

¢ 2ap couded

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 applicution, § hereby uccept the appeintment ay regisrered agent and agree o act in this capacity. { further ugree
i comply with e provisions of all statutes refative to the proper and compete performance of s duties, and Fam fumilior with
and aceept the obligations of my position as regisicred ageis.

C T Corpegation Systen.-

By: WAL et Joe Davis. Assistant Secretary

1Regsiered agenl '~ vpiaturg)
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& For initial indexing purposes, list names, tithe or capacity and addresses of the primary members/managers or persons authorized 1o
matage [up to six (6) tolal]:

Title or Capacity: Name o Address: Title or Capacity: Nome and Address:
2 Manager Name; _obert Beck Z Manager Name:
CIMember Addresy: 6966 5 commerce Park Dr, Z Member Address:
O Authorized Midvale, UT 84047 Z Authorized
Person Person
TJnher Z (nher — Onher Jher
® A fanager Name: _James Justin Harward Z Manager Name:
M ember Address; H966 5 commerce Park Dr. — Member Address:
=
. PO . - -2
T Authorized Midvale, UT 84047 — Authorized i
Person Person '-_,
JOther = (nher — Onther O her i
£
— (e
T Manager Name: — Manager Naine: oJ1
M ember Address: — Member Address:
T Authorized ~ Authorized
Person Person
T Other _ (rher, Z Other, Orher

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

9 Attached is a certificate of existence. no more than 90 days ald, duly authenticated by the official having custody of records in the

jurisdiction under the law of which it 15 organized, (11 the certificate is in a foreign language, & translation of the cenificate under vath
ol the transtator must be submitted)

10, This document is executed in accordance with section 605 G203 (1) (b), Florida Statutes. 1 am aware that uny false information
submitted in & document to the Department of State constitutes a third degree felony as provided for in s.817.135, F.8,

(Wi bl Het

Seenature of an autherized peson

Michele Holden. Manager

Ty pesd or peinted name o sgnes
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DPELAWARE, DO HEREBY CERTIFY

"PCF PEQ GROUP, LLC"

IS DULY FORMED

Page L

UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GCOD STANDING AND

HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

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

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL

PAID TO DATE.

N

6245347 8300
SR# 20222940052

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

Becrutay o Slie )

Qﬂn“ W ubalE,

Authentication: 203868678
Date: 07-08-22
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