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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WITH SECTION (050902 FLORIDA STATUTES THE FOLLOWING IS SUBMITTED T0D REGISTER A FOREIGN  LIMITED LIARILITY

COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
PFRH Tampa Logistics, LLC

|
{Mame of Formign Cuntied Ciahility Company . must include Timmned ability Company. L1 C.. of "LIG )

(I name usavaltable, enter alterate nane adopted I0e the purpase of Il msadting husiness w Flonda The alicrmate name mus include “Lomised Labsliay Comnpany.” L L O o0 71 LC T

i

Delaware
2
{Junisdienon urwer the Taw ol whech {oreign Tunied bty company o orgnized) ¥R nunber T applacable)

1
4.

10te Tiest eansacied business o Florda ol poor 0 regmiration )
{ See sections G605 090 & 605 005 '8 10 determine penalty leabibiyy

520 D Street, Suite C
6.

520 D Street, Suite C
thlaluy Address)

5.
15trvet Athdiess of Punaipal Ofteced
Clcarwater, FL 33756

Clearwater, FILL 33756

~o
S
7. Nmne and sireet address of Florida repistered agent: (P.O. Box NQT accepiable) c_
=
(%)
CT Corporation (= »]
Name:

™
. x

1200 South Pinc Island Road
Office Address: w0
D
Plantation 33324 o

L Florida
(Cny ) 1Z1p conde)
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Registered agent’s acceptance:

Having been named oy registered uygent and fo accept service af process for the above stated fimited linbitity compuny at the place
designated in this application, I hereby accept the appoiniment as registered agent and agree (o act in this capacity. | firther agree
o comply with the provisions of alf statutes relative to the proper and complete performance of my duties, and I am funditior with

wrd accepi the obligations of my position as repistered agent,
%& s Aae
Sandra Zwijack, Assistant Secretary NOIA M

(Regisiered agent’s sygnatnrey




3. Fur initial indexing purposes, list names, title or capacity and addresses of the primary membersimanagers or persons authorized 1o
manage [up to six (6) total]:

YTitle or Capacity: Noame and Address: Title or Capacity: Name and Address:
OManager Naene: Chris Suh O Manager WName;
CMember Address: 520 D Strect, Suite C COMember Address:
B Authorized Clearwater, FL 33756 O Authorized
Person Person
TOher OOther O Other CIQther
OMonager Name: O Manager Name:
CIMember Address: COMember Address:
T Authorized D Authorized
Person Person
OO1ther Chher, O Other DOther
ClManager Name: CIManager Naine:
DOMember Address: CIMember Address:
ClAuthorized CJ Autharized
Persan Person
C1Other Other OGther OOther

Importapl Notice: Use an attachment to report more than six (6). The attachment will be imaged for reponting purposes anly. Non-
indexed individuals may be added to the index when filing your Florida Depariment of Siate Annual Report form.

9. Altached is a certificate af existence, no more than 90 days old, duty authenticated by the official having custody of records in the
Jurisdiction under the Jaw of which it is organized. (If the certificate is in a foreign language, a transtation of the certificate under oalh

of the translator must be subnitted)

10. This document is executed in accordance with section 605 0203 (1} (b), Florida Statutes. | am aware that any false intormation
submitied in a document to the Departinem ol Staty constitutes a third degree felony as provided for ins.§17.155, F.5.

= 6 Sigmatuie of an mahonsed persan

Chris Suh

Iyped oF peangd masne of sieee



Delaware

The First State

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

DELAWARE, DO HEREBY CERTIFY "PFRH TAMPA LOGISTICS, 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-EIGHTH DAY OF JUNE, A.D. 2022,

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

ASSESSED TO DATE.

6676938 8300
SR# 20222847191

You may verify this certificate online at corp.delaware.gov/authver.shtml
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Jlrlrly W Bulloxh, Sadivtary of State

Authentication: 203785682
Date: 06-28-22



