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

IN COMPLIANCE WTTH SECTION G050902, FLORIDA STATUITS, THE FOLLOWING IS SUBMITTED 10 REGINTER A FORFKGN LIMITED LIABIATY
COMPANY TOTRANSACT BUNINESS INTHE STATE OF FLORIDA:
1 PDISERVICES LILC

tName of Forewgn Limited Laability Company? must inchde “Lrmned Tiability Company.”™ "L LIC T or "LLCT)

NEW YORK
2

{1 patw uzasalable, snier shernsie nanye adopted for the purpose vl Wansac g business in Flurida. The aliernare gamwe mest medude “Linded Lability Company,”™ “ L LA or “ELCT)

{unsdtchon under the Tav ol whach tereign e iability company s argaimized)

N
.
(FET numoer T appincabic)
4.
(L2ate 141 transacted husiness i Florala, of pror to eegashalion b
¢3eT sechons 205.0%H & &1 0905, F.3 w determine penalty labihiy )
. 12 Speneer Sirect
3.
{Stneel Addsess of Prieipat Crtice

12 Spencer Street
6.
Brookiyn, NY 11203

(Maling vddress

Brouklyn, NY 11205

s

~

[t
& -
7. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable) — r’

A2
m

3~
Menachem Tauber C"

Namc: ES

6303 Blue Lagoon Brive, Sutte 400 t)

Office Address:
Miami 3326
. Florida
Wy
Registered agent’s acceptance:

{LIm cended

Having been named as registered agent and to accept service of process for the above stated limired linbility company at the place
designated in this applicativn, [ hereby aecept the uppointment as registered agent and agree to act in this eapacity. [ further agree
to comply with the provisions of all statures relative to the proper and complete performance of my duties, and [ am familiar with
and accept the abligations of my position as registered ugent.

/s/ Menachom Tauber

(Repntered agent’s srgnasture)
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8. For mitial indexing purposes, list names, ttle or capacity and addresses of the primary members/managers or persons authorized to
manage [up o six {6) 10tal];

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Menachem Tauber
(3 M anager Namec: O anager Name:
—_ 12 Spencer Strect
= \ember Address: penie © CMember Address:
) Brookivn, NY §1203 .
CAuthorized - O Authorized
Peison Person
2 Other Onher C Other T Other
CManager Nume: CManager Nuame: . ',':-'5
[ A
O Member Address: CMember Address: [ f:-_s} —
r o
. = - r
O Authotized CAuwthonzed Int. Ne) e g
A
Person Porson = L
<
Cltnher Cnher O Qther
F
CIMznager Namc: [JManager Nae:
O Member Address: O Member Address:
O Authorized O Authorized
Person Person
OOther OOther O Other J0ther

Lmportagt Notjee: Use an attiachment o report more than six (6). The attuchment will be imaged tor reporting purposes only. Non-
indexcd madividuals may be added to the index when filing your Florida Department of State Annual Report form,

9. Altached ix a certtficaie of existence, no more than 90 davs old. duly authenticated by the official having custody of records in the
Jurisdiction under the faw of which it is erganized. (1T the certificate 151 a toreign language. o translation of the certtficaie under oath

of the translator must be submitted)

10. This document is exceuted in accordance with section 605.0205 (1) (b). Florida Siatutes. [ am awarc that any false information
submitted in a document 1o the Department of State constitutes i third degree felony as provided tor in s. 817155, F.5.

/s Menachem Tauber

Signalure of an auiborized pesson

Menachem Tauber

Lyped or printed naine ol signex
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Entity Name:
DOS 1D Number:

aeea
ee* e

STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Status

. ROBERT ). RODRIGUEZ. Secrctary of Siate of the State of New York and custodian of the gecurds required by law io be filed

in my office, do hereby cernfy that upon a diligent examinatton of the records of the Depantment of State, as of the date and time of this
cenificate. the following entity information is reficcted:

PDI SERVICES LLC

~
0208156 T =)

e e . . o = -1\
Entity Type: DOMESTIC LIMITED LIABILITY COMPANY RS -4 —
Entity Status: EXISTING AN .
Date of Initial Filing with DOS: (6282021 ‘,‘-’;3“.* S (“r\.

L
Ll = ('4-
Statement Status: CURRENT s Eﬁ
oul
Statement Due Date: 06/30/2023 IRV el
= J
No information is available from this offtce regarding the financial condition, business activity or practices uf this vnnity,
weore WITNESS my hand and official seai ot the Department of State,
- L I .

at the City of Albany. on August 19, 2022

By Brendan C. Hughes

Exceutive Deputy Secretary of State

B,
O¢ " ROBERT J. RODRIGUEZ. Scerctary of State
7
* o

at 12:09 P.ML

Authentication Number: 100002054778 To Verify the authenticity of this document you may access the

Dhivisian of Corporation's Document Authentication Website ot hitpui/ceorp dos.py.gov




