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May 11, 2023

FLORIDA DEPARTMENT QF STATE

Division of Corporatio
CORPORATE CREATIONS NETWORK INC. st C fpotations

’

SUBJECT: PCS HOLDINGS LLC
REF: W23000068516

We have received your document for PCS HOLDINRGS LLC . However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The name of your limited liability company is not available in the state
of Florida since it is the same as, or it is not distinguishable from the
name of an existing entity on our records. Therefore, the limited
liability company must select an alternate name for use in the state of
Florida.

Please insert the alternate name in the space provided on the application
form.

The alternate name must contain the words "Limited Liability Cocmpany," the
abbreviation "L.L.C.," or the designation "LLC." The following suffixes
are no longer acceptable : "Limited Company," “L.C.," and "LC". The
abbreviations "Ltd." and "Co.", also are no longer acceptable.

I1f you have any questions concerning the filing of your document, please
call (850) 245-6051.

Ariel Jones FAX Aud. #: HZ23000174417
Regularoty Specialist II Letter Number: 023A00010752

P.O BOX 6327 - Tallahassee, Flonda 32314
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605002, FLORI STATUTES. THE FOLLOWING & SUBMITTED TU REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSHCT BUSINESS [V THE STATE OF FLORIDA:
| PCS Holdings LLC

{IName of Foretgn Limited Liability Company; must mclude "Lamited Liabihity Company.” "LL.C," or “LLCT)

MD Title Concepts LLC
{17 name unavailabe, enter alernate name adopted (o the purpose of immnsacting business in Floride  The aliemnate name must include ~Limited Lisbility Company,” “LL.C or "LLCTY
Maryland
2 3.
Jwisdictien under the Jaw of which lorcign Bmitcd [ability company s oeganized) {FET sumber, iTapplicable)
4.

Dt Tirst Iransacicd bustness in FIonge, 1 prioe [0 egstriion )

(Sec sextions 05,0904 & 605 1905, F.S. to determine penalty |1abtlits )
924 West Colomal Dr 924 West Colomal Dr
. 6.
{5treet Addres of Principal (fice) (Maihing Address)
Orlando. FL. 32804

Orlando. FL. 32804

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

—~
=
=
Corporate Creations Network Ing, F(‘j—l - b
Namc; oy
801 US Highway 1 :_}-:
Office Address: "
North Palm Beach 313408 o
. Florida
(Ciey)

(Zip coxle}
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, ! hereby accept the appointment as registered agent and agree to act in this capacity. | further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.
— —7—\

[

Saray Djidji, Special Seeretary
{Registered sgent’s signatyre )
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8. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized to

manage [up to six (6) total}:

Title or Capacity:

Name and Address:

Title or Capacity:

Name gnd Address:

Philip Seagle
Name: P >cag

G624 West Colonial Dr
Address:

Orlando, FL 32804

OOther

Meredith Lisk
Name:

6400 Congress Ave, 2100
Address: i

Boca Raton, FL 33487

Vice President

President

= Manager Name: Joscph Seagle = Manager

OMember Address: 924 West Colonial Dr OMember

O Ambhorized Orlando, FL 32804 O Authorized
Person Person

OOther T10ther OOrher

™ Manager Name: Declan Kenny M Manager

CMember Address: 6400 Congress Ave. 2100 OMember

O Authorized Boca Raton. FL 33487 O Authorized
Person Person

COther CHOther B Other

= Manager Nuitwe: Pouglas Carr OManager

OMember Address: 6400 Congress Ave. 2100 {IMember

OAuthorized Boca Raton. FL 33487 OJAuthorized
Person Person

& Other Secretary COther = Other

CQther

Philip Richardson
Name:

Address: 724 West Colonial Dr

Orlande, FL 32804

OOther

Important Noticg: Use an attachment 1o report more than six (6). The aitachment will be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a eentificate of existence, no more than 90 days 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 centificate under oath

of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. [ am aware that any false information
submitted in @ document to the Deparinent of State constitutes a third degree telony as provided for ins. 817,155, F.5.

%"%7

Saray Djidji. Attorney in Fact

Signatute of an authocizcd person

Typed of printed rame of signee
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STATE OF MARYLAND
Department of Assessments and Taxation

[ MICHAEL L. HIGGS OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF THE

STATE OF MARYLAND, DO HEREBY CERTIFY THAT THE DEPARTMENT. BY LAWS OF THE
STATE. IS THE CUSTODIAN OF THE RECORDS OF THIS STATE RELATING TO LIMITED
LIABILITY COMPANIES . OR THE RIGHTS OF LIMITED LIABILITY COMPANIES TO
TRANSACT BUSINESS IN THIS STATE, AND THAT | AM THE PROPER OFFICER TO EXECUTE
THIS CERTIFICATE.

| FURTHER CERTIFY THAT PCS HOLDINGS LLC(W12782199)  REGISTERED OCTOBER 31,
2008, 1S A LIMITED LIABILITY COMPANY EXISTING UNDER AND BY VIRTUE OF THE LAWS
OF THE STATE OF MARYLAND. AND THAT THE LIMITED LIABILITY COMPANY IS AT THE
TIME OF THIS CERTIFICATE IN GOOD STANDING TO TRANSACT BUSINESS.

IN WITNESS WHEREOF,  HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED THE
SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
BALTIMORE ON THIS MAY 10, 2023.

Mlchael L. nggs
Director

301 West Preston Street, Baltimore, Marviand 21201
Telephone Baltimore Metro (410) 767-1340 / Quiside Baltimore Metro (888) 246-5941
MRS (Marviand Relay Service) (800) 735-2238 TT/Voice

Online Cerifivate Authentication Code: o8PWT_NKSESXK 1vpNMgEmw
To verify the Authentication Code, visit hitp:/idat maryland.goviverify

ri




