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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 SUBMNMITTED T0) REGISTER A FORFIGN  LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| P& G Marketing Group, LLC
. tNume of Foreign Linnted BinbiTity Company: must include ™ Limited Liability Company,” "LL.C." or “LLC.T}

(H rame unasatlable, enter aliernate name adupted tor the purpese af transacting business in Flotda, The alteinate same st inelude " Limited Liabiliey Compani,” “E.1L.C7 or "LLET

Nevada
2. 3
{FEL number, 1 applicablc)

(Junsdiction under the Taw of which Taeeign Timited Tty company 1« organised)

04182007

4.
(Thate find transacted business in Flondu, i prwor to regnlzation. )
(See sections 605 9 & 6050005, F.8 10 determine penaliy Habiliny)

200 2nd Avenue South Same
0.

3.
(Street Address of Principal Office) {Mailing Addressi

#4117

St Petersburg. FLL 33701

o

[

L]

7. Namwe and street address of Florida registered agent: (P.O. Box NOT aceeptable) ;
m b
©on, X
Universal Registered Agents. Inc. o s) r.::’f ;-l-’-
Name: re E_: =
T °7F
1317 California Street — Cr_r
Office Address: Py ’

Tallahassee 32304 ~

. Florida
{Fap code)

{Cuy

Registered agent's aceeptance:
Having been named as registered ugent and to accept service of process for the above stated limited liability company ar the place

designated in this application, | herehy accepe the appointmeni as regisiered agent and agree to act in this capacity, | further agree
to comply with the provisians af all statutes relative ta the proper and complete performance of my dutics, and I am familiar with

and accept the obligations af my position as rggistered agent.

{Regisiered agent’s signature)



&, For initial indexing purposes, list names, title or capacity and addresses of the primury members/managers or persons authorized to

manage [up to six (0) totalf:

Title or Capacity:

Name and Address:

Michael Hambieton

Title or Capacity:

200 2nd Avenue South

™ Marager Name:
OMember Address:
_ . #4117

O Authorized

Person

St Petersburg. FLL 33701

[JOther Ciher

CIManager Nane:

OMember Address:

O Authorized

Person

COher, Ciirther

CIManager Name:

CMember Address:

O Authorized

Person

OOther Ooiher

CIManager

OMember

CJ Authorized
Person

OOther

D) Manager

LIMember

CdAuthorized
Person

OOther

O Manager

COMember

O Authorized
Person

CiOther

Name and Address:

Name:

Address:

CJOther

Name:

Address:

Onher

mame:

Adilress:

O0Other

[mportant Nolive: Use an attachmen w report more than six (6). The attachment wili be imaged for reporting purposes only. Non-
indexed individuals may be added $o the index whea filing your Florida Department of State Annual Repert form,

9. Attached is a certificate of extstence. ne inore than 94 days okl. duly authenticated by the olticial having custody of records in the
Jjurisdiction under the law of which it is organized. (£ the certiticate s in o foreign language, o ranslation of the certificate under oath

of the transiator must be submitted)

L0, Thrs document is exceuted inaccordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any fulse information
subnitted in a document o the Department of State constituies a third degree felony as provided for ins 817155, F.5.

Wlichaeld Hoambluton

Signature ufan authaerized persan



SECRETARY OF ST4 7,0

CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

[.BARBARA K.CEGAVSKE. the duly qualified and elected Nevada Secretary of State, do hereby
certify that 1 am. by the laws of said State. the custodian of the records relating to filings by
corporations, non-profit corporations, corporation soles, limited-lability companies. limited
partacrships. limited-liability partnerships and business trusts pursuant to Title 7 of the Nevada
Revised Statutes which are either presently in a status of good standing or were in good standing for a
time period subscquent of 1976 und am the proper officer to execute this certificate.

I further certify . that the following is a listof all organizational documents on fiie in this office for

P & G MARKETING GROUP, LLC

“ Organizational Documents on File || Filing Date ]|

I {urther certify that the records of the Nevada Secretary of State. at the date of this certificate.
cvidence. P & G MARKETING GROUP. LLC. as a corporation duly organized under the laws of
Nevada and existing under and by virtue of the laws of the State of Nevada since 04/18/2007 . and is in
good standing in this state.

IN WITNESS WHEREQCF, Thave hereunto setmy
hand and affixed the Great Seal of State. at my

officeon 09/07/2022
Centificate Number: B202200072984485 BARBARA K. CEGAVSKE
You may verify this certificate Secretary of State

online at hup://www.nvsos.oov




