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COVER LETTER

TO: Registration Section
Division of Corporations

Group PMX)LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company tor Authorization to Transact Business in Florida," Centificate of
Existence, and cheek are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Picasc return all correspondence concerning this matter o the following:

Farid Cardozo

Ciroup PM,\'.,LL(_‘

Name of Person

3 Cobbling Rock Dr

Fiem/Company

Katonah, NY 10336

Address

Citv/State and Zip Code

teardozo@ grouppnx.com

E-mail address: (to be used for future annual report nenfication)

For turther information concerning this mauer, please call:

Farid Cardozo

914 733-22913
at{ j

Name of Contact Person

Mailing Address:
Registration Scction

Division of Corporations
P.0O. Box 6327
Tallahassee, FLL 32314

Enclosed 1s a cheek for the following amount:

Arca Code Mavtime Telephone Number

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N, Monroe Street, Suite 810
Tallahassec. FLL 32303

Please make check payvable 10 FLORIDA DEPARTMENT OF STATE

(J $125.00 Filing Fee 01 $130.00 Filing Fee &

Certificate of Status

(3 $155.00 Filing Fee &
Centified Copy

01 130 {282

"
1

6C 0 ¥

= $160.00 Filing Fee, Ceruficate
of Stas & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLLORIDA

IN COMPLEANCE WITH SECTION 605.0K02. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 1O REGISTER A FOREIGN  LIMITD HABILITY

COMPANY TOTRANSACT BUNINESS INTHE STATE OF FLORIDA:

1. Group PMXGLLC

{(WNamge of Foreign Limited Tiability Company; must include “Limited Liabilty Company,” "LLC "o "LLC.™

(I namy unavailable, cnter alicenate name adopted fir the purpose of transacting business in Florida, The allermate mame mast nclude “Limed Liabihey Company.” "L LLCor “LLUCTY

3 27-1514850

2 Delaware

" tJurisdiction undes the law ot which forcign hinuted lability company o orgameed) (FED number, st apphicabie)

N/A - no business transacted in Florida to date

4,
(Fhate nirstarunsacied business in Florda, if prior to regitoatom |
[5e¢ sectipns b5 DAL & 605 0905 F S o determing penally liability)

- Group PMX,LLC 6. Group PMX,LLC
(Mahing Addr&sy

-;
(Street Address ot Principal Otfice)

10 Hillside Avenue 10 Hillside Avenue ~a
e
Port Washington, NY 11050 Port Washington. NY 11050 =20 8 .
= -
7. Name and street address ot Florida registered ageni: (P.O. Box NOT aceeptable) : . i
o
. 1
RS-
Corporation Service Company St
B Vel

Name:

1201 Hays Street
Office Address:

32301

Tallahassee
. Florida

Uiy (Zip code)

Registered agent’s acceptance:
Having heen named as registered agent and to accept service of process for the above stated limired liahility company at the place

designated in this application, | hereby accept the appointment as registered agent and agree 1o act in this capacity. I further agrece
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with

and accept the obligations of my position as registered agen,
Carporation Service Company

By: 7;% qm
J 74

(Regnstered apent’s signature )

Assistant Vice President
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8. For initial indexing purposes, list names, utle or capacity and addresses of the primary members/managers or persons authorized 10
manage [up to six (6) total]:

Title or Capacity; Name and Address: Title or Capacity: Name and Address:

Michael Giaramita

Farid Cardoze

CIManager Name: O Manager Name:
— 1 Hillside Avenue — 3 Cobbling Rock Road
m N\ ember Address: = \Member Address:
. . Port Washigton. NY 11030 . . Ratonah, NY 10336
= Authorized = Anthorized
Person Person
O Other C1Other dOther O0ther
CiManager Name: CIManager Name:
JMember Address: OMember Address:
~>
o
Ol Autherized Ol Authorized ~3
[ ] 3
- o
Person Person o -
3 <
OOther [JOther OOther OOther_. -0
- — 1
.- “a -
;E.) 0‘-
o
O Manager Name: UManager Name: ’
CiMember Address: OMember Address:
UAauthonzed CtAauthorized
Person Person
C10ther ClOther OOther (Other

Emportant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when tiling your Florida Departnwent of State Anoual Report form,

9. Auached is a certiticate of existence, no more than 90 davs old. duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is orpanized. (11 the certificare is ina foreign language, a transiation of the certificate under vath
of the translator must be subnutted)

£0. This document is executed in accordance with section 605.0203 (1) (by. Florida Stawtes. | am aware that any talse information

submitted in a document to the Department of State co

itwies a third degree felony as provided for i s.817.153. F 5.

L

7 A,

Farid Cardozo

3 un authureed peron

el o Branteed name ar s v mee



STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Status

I, ROBERT J. RODRIGUEZ. Secretury of State of the State of New York and custodian of the records required by law 1o be {iled
in myv otfice, do hereby certify that upon a diligent examination of the records of the Departmeni of State. as of the date and time of this
certificate, the following entity inlormation is reflected:

Entity Name: GROUP PMX. LLC

DOS 1D Number: 3936367

Entity Type: FOREIGN LIMITED LIABILITY COMPANY
Entity Status: AUTHORIZED

Date of Initial Filing with DOS: 04/13/2010

Statement Status: CURRENT

Statement [Due Date: 04/30/2024

No information is available 1rom this oflice regarding the financial condition, business activity or practices of this entity.

WITNESS my hand and otficial seal of the Departiment of State,
*. at the City of Albany. on September 27. 2022 at 05: 10 P.M.

..:&{5’ . 4;-. ROBERT ). RODRIGUEZ. Secretary of State
. %
Iy 7 f‘ .
Sk * :
. [ ]
.‘. 4 ',‘ "F;.I\ut.-]}.:,’:'._‘%‘:‘ v...
[ ]

By Brendan C. Hughes

Executive Deputy Secretary of State

Authentication Number: 100002256157 To Verifly the authenticity of this document you may access the
Division of Corporation’s Document Authentication Website at hiipi//ecorp. dos.av,gov




