06/85/2023 02:18 7274418617 JPFIRM PAGE 81/04
/123, 2.50 PM

Qivision of Corporatiang
CR

7177

Note: Please print this page and 'se it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H23000199408 3)))

0 O

HZ300019S4083ABC3 -

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number 1 (B%3)617-6383
From; :
Account Name : JOHNSON, POPZ, BOKOR, RUPPEL & BURNS, LLP.
Account Number : £76566282148 . N
Phane © 1 (727)461-1818
Fax Number . :(727)441-8617 .

**inter the email address for this business entity to be used for future
anndal report mailings. Enter only one email address please.**

Email Address: LINDAB@JPFIRM.COM
- . ‘”',‘, ‘_ Foreign Limited Liability Company .
T PEI GLOBAL PARTNERS LLC 2
- : [Certificate of Stams L 0 | . % :
1 ‘ — _< J e
: Certified Copy | 0 ] PR
) s [Page Count _ I 03 | PRI
|[Estimated Charge ”__ 5125.00 | ) e
=1 = | " o
o

Electronic Filing Menu Corporate Filing Menu . Help

niipyiedile, sunblz org/serptafefilcovr.exe

i



B5465/2923 B2:18 7274418617 JPFIRM

PAGE 82/84

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

N COMPLIANCE WITH SECTION 6050902 FLORIDA SATU/TES, THE FOLLOWING 8 SUBMITTED mRMYHAmRHGV LMITED LIABIITY
COMPANY TO TRANSLCT BUSINESS INTHE STATE OF FLOUDA: ’

| PEL GLOBAL PARTNERS LLC

(Name of Farelgn Limited Lisbility Compny; v st 13elude ~Limvied Labihy Company, LT or "L

(f crr wrarva fable, anter a¥tmats nama adopisd for the purpse of Tarmact ng dusheess [n Flerida, The shernite azm et inclade “Limiked Llabiiiy Company,” “LL.C,"or “LLES)

3 NEW YORK 3. 83-0943785
Gurbdiclion unckr (ho i of which Torergn limucd Wabilty company 1 arganicd (P AimBer, 1 E3plie abic)
4 202)

&Dtu Hn! remacitd buvees mwnnd} 1 pnor (o mghirrie: u)
Sex scctlons 6050004 & 6050905, F.5. 0 J‘ucrmlm penalry Wakiliny)

5, 1001 WATER STREET, §TH FLOOR
(Rireet ASZresy of Prlteim! G ey

6. 001 WATER STREET, 6TH FLOOR,
(Muiliog Aderess)

TAMPA, FL 33602

TAMPA, FL. 33602

T. Nams and Mzent address of Plorida registercd sgent: (P.O. Box NOT acce

ptnlg[e) e
- ~>
- + [
- oz rar
Name: CHESTNUT BUSINE:S SERVICES, LLC ) = E
' rLew
- wn é
Office Address: 311 PARK PLACE BLYL., SUITE 300 - :..! '.‘
= ]
._-‘_5___1’
i @ip code) - g
Registered agent's acceptance:

Having been named as regisiered agent and to acvepi service of process for the above stated limitad liabillyy company at the place
designated in this application, I hereby accept the appointmient as regisicred agen and agree fo act in this capacity. 1 further agrae

to comply with 1fi¢ provisions of all statutes relotive t the proper and complets pe forinance of my duties, and 1 ant familiar with
and accept tha obligations of my pesition as reglstered agent.

FAC S

(R g&icred ageni's signacac)
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8. For initis indeaing purposas, list names, title o1 chpacity and addresses of the frimary members/managers o persons auhorized to
macage [up to six (6) towl};

itle or aclty: Nome and Addrews: Litle or Capacity; . Na-ma gng_ Address:

= Mznager Name: BENJAMIN GRAY CMagager Neme: . -
OMercber Address: 1001 Water Street CIMember Address: N
OAuborized  6th Floor . DAuthorizzd

Person Tamps, FL 33502 - Person
OOther QOCther_ Cother_ . i OOther
(Manager Name: _ OManager Narno:
O Member Addre-ss: a Mem};er Address:
T Authorized ‘ . [JAuthorized

Person ' ) : Person
CJOther OCther OOther DO(thr
(IManager Mame: - DMm@ Name:
OMember Address: CMember Address:
OAuthorized O Actherized

Person Person
OOther DoOwer_ DOther___ C0ther

iimportant Notige: Use an attachment to report more than six (6). The attachment wili be imsged for reporting purposes only, Noo-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form,

9. Attached s a certificate of existance, no more thag 99 days oid, duly authenticated by the official kavin g custody of records in the
Jurisdiction under the law of which it is organized. (I the certificate is in a foreign lunguape, a ranslaticn of the centificate under oath
of the translator imust bo submitted)

10. This documen: iy executed in eccordance with section 605.0203 (i} (b), Fiorida Slatutes. | am awnre that oy false information
submitted in o document to the Department of $tate soritinites a third degree felony s provided for in 5.817.155, P.S. .

A Bz

_ E’ 3igraum of an sutharized persen

Grant Sintig, Authorized Rejiresentative
' Typed or sxinted mame of thgoo
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STATE OF NEW YORK
IDEPARTMENT OF STATE

Certificate of Status

I, ROBERT J. RODRIGUEZ, Seceetary of State of the State of New
in my office, do hereby certify that upop 2 diligen:
certificate, the following entity information is reflectad:

York and custodian of the records required by law 1o be fiied
exar ination of the records of the Dipartment of State, as of the date and time of thig

Entity Name;

PEI GLOBAL PARTNERS LLC
DOS ID Number: 5204942
Entity Type: DOMES TI¢ LIMITED LIABILITY COMPANY
Entity Status: EXISTING
Date of Initial Filing with DOS: 022872018
Statement Status: CURRENT
Statement Due Date: 02/29/2624

No information i available from this office regarding the financia! sondition, business 8ctivity or practices of this entity.

YT LTI WITNESS my bznd and officiat sea of the Department of Stats,
..(.)F NEH,;'. at the City of Albany, on June 0i, 2023 a1 03:49 P.M.
§ 5

. RCBERT . RODEIGURZ, Secretary of State

Bradin & Lsgan

By Brendan C. Hughes
Executive Deputy Secrctary of State

ettt e,

E*:’}

Authentication Number: 100003623784 To

Verify the authenticity 6t‘ this dm'umuniyou may access the
Division of Corporation's Docuaent Authentication Webaito at hitp: flecorp.dos.ny gov

. — N

lm



