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Date:

CT CORP

3458 Lakeshore Drive, Tallahassee, FL. 32312

850-656-4724

08/24/2022

Acc#120160000072

oo A

Name:

PBJAPPS, LLC

Document #:

Order #:

14508125

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
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Filing:
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Document ___
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Verifier
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Amount: $§
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COVER LETTER

TO: Registration Section
Division of Corpoerations

PRIAPPS, LILC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreipgn Limited Linbility Company for Authorization 1o Transact Business in Florida." Certificate of
Lxistence, and cheek are submitted to register the above referenced foreign limited labibity company to iransact business in Florida.

Picase return all correspondence concerning this matier to the following:

Rochelle R, Smith

Nume of Person

Dickinson Wright

Firm/Company

2600 W Big Beaver, Suite 300

Address

Troy, M AR08

Cinv/State and Zip Code

rsmithfdickinsomwright.com

FE-mal address: (1o be used Tor future annual report notification)

For further information concerting this matier. please cail:

Rochelle R Smith 248 433-7519
at | )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Talahassee
Tullahassee, 1. 32314 2413 N Monroe Street. Suite 810

Tallahassee, FIL 32303

LEnciosed 15 2 cheek tor the following amount:

Please make check pavable wo: FLORIDA DEPARTMENT OF STATE

X $125.00 Filing Fee T 813000 Filing Fee & T $135.00 Filing Fee & O $160.00 Filing Fee, Centificate
Certiticate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABIEITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLLORIDA

IN COMPLLANCE I SECTTON GO 0X02 FLORIA ST RS THE FOLLOWING IS SUBNEUTED TEY RECISTIR A FORFICGN LMD LLABILTY
CONPANYTEVTRANSACT BESINENS INTHE SEATEOF FLORIDA:
| PBIAPPS, LI.C

tName of Toreign Limuted Dby Compamy, mast iciude "Limited Laabdity Company,” "L 1L C

CTar TLLCTY
{1t mame unas ailable, enter aliernate name adopied for the purpose ot transacting busineys s Flonda The alternate name must include “Lamised Ligbilis Company,” "L L C7or "LLC ™
Delaware 33-2657570
5 N
- RN
Uurisdicuon under the Taw ol which foreign Tiouced Tabchiy company 15 orgameeds (FEU number, i applicable)
4.

(Thate Tiest rassacted busineis in Flonda, 11 prior to regestration |
(See sectiony G030 & 05 0905 F S 1o determine penalty habihiy 3

290 NE Sth Ave Unit 14

290 NE Sth Ave Unit 14
5. 0.
{Street Aditress of Pringipal Office) aling Addresst
Delrav Beach, Florida 33483 Delray Beach, Florda 33483
7. Name and strect address of Flarida registered agent: (PO Box NO'T acceptabic) o =
~
= e -
= &
Juseph Indriolo :\3 =
Name: =
ro
200 NI Sth Ave Uit 144 S g =
Office Address: s g
™
Delray Beach, RRENK! ™D
. Florida ro
1)
Registered agent’s acceptance:

11 codet

Having been named s registered agent and to aceept service of process for the abave stated limited Hability company at the pluace
designated in this application, I hereby accept the appointment ay registered agent and ugree to act in this capucity. | further agree
tor comply with the provisions of all stututes relative to the proper and complete performance of my duties, and Fam familiar with
and aceept the obligations of my position gs-rogistered agent.

¥

> -
£ Reguered agent's signature

13

Fi 057 - 1/21/2070 Waoltere Khiwer



8. For imual indexing purposes, list names, titde or capacity and addresses of the primary members/managers or persons authorized 1o
manage |[up 1o six (01 1w1al]:

Title or Capacity: Noanme and Address: Title or Capacity: Name and Address:

Joseph Indriolo

CINanager Nume: O Manager Name:
DI\ fember Address: 290 N Sth Ave Unii 14 CIMember Address:
O Authorized Deiray Beach, Florida 53353 ClAuthorized
Person Person
CJiher CIOther C Other Ci(nher
Cidanager Namu: ClManager Name:
CiMember Address: CINFember Address:
0 Anthorized O Authorized
Persan Person
IOther T Other COther CiOther
T M anager Nanie: Cixjanuger Name:
Cixember Address: TInember Address:
Clauthorized CAwhorized
Persan Person
ClCrther OOther OOther Citnher

[mportant Notice: Use an attachment o report more than six (6). The atachment will be imaged for reporting purposes only. Non-
indeaed individuals may be added to the index when filing vour Florida Department of State Annual Report form.,

9. Attached is a centificate of eaistence. ne more than 90 davs old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under cath

of the ranslator must be submitied)

14, This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes, | am aware that any false information
submitied in a document ta the Department of State constituies a third degree felony as provided for in s 817035, F.5,

Joseph Indrioio

Signatite of an authonzed person

Typed ar printed name at siunce

NRT7 _ 4212070 \WWnltare Khiwert



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PBJAPPS, 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-THIRD DAY OF AUGUST, A.D. 2022.

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

PAID TQ DATE.

7357495 8300

Authentication: 204228825




