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COVERLETTER

T Registration Section
Division of Corporations

PE Primer. LLC
SUBIECT:

Name of Limited Lisbility Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 10 Transact Business in Florida.” Certificate of
Existence. und check are submitted to register the above referenced foreign limited liability company to transact business i Florida,

Please return all correspondence concerning this matter to the following:

Richard Grosshandler

Name of Person

PE Primer. 1L1LC

Firm/Company

1230 NE 16th Ave

Address

Fort Lauderdale, FL 33304

City/Siate and Zip Code

operations@pe-primer.com

E-mail address: (1o be used for future annual report natification)

For further information concerning this matter. please call:

Richard Grosshandler S04 6474713
al | }

Name of Contact Person Area Code Daxtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tullabaszee
Tallahassee. FL 32314 2413 N. Monroe Street. Suite 810

Talluhassee. FL 32303

Enclosed is a cheek for the following amount:

Please make check pavible to: FLORIDA DEPARTMENT OF STATE

= 5125.00 Filing Fee 0813000 Filing Fee & {1 $135.00 Filing Fee & U 5160L00 Filing Fee. Certificate
Centiticate of Status Centified Copy of Status & Centificd Copy



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

IN COVPLIANCE WH T SECTRON G302 FLORIDA SESTUTEN THE FOLLOWING IS SUBNIFVTTD TU REGINTER A FORIKGN TINETFD LLABIEITY
COMVPANY TO TRAASACTBUSINESS INTHE SEXTE OF FLORITY:

PE Primer. LLC
) (Name ol Foreign Linmted Lisbihy Company, must mefede “Lomated Laabifiy Company 7L TG

o IO

{11 e ungsanlable, enter alternate name adopied for e purpose of ransacung baviness m Florida The aliemate wime most inclisde ~Limed Laabidiey Company,” “1L L C7ar “LEC ™)

$7-1306-449

Ohio
2 3
Vurisdiztion under the Tia afwhich forergn Tamited Tahiline sompany w ereante:dd (F LI number, it apphcabic)
41,
lr)ulr hirsl l:runvs-;!:d Twasiness in Huml.l_ 1t prive e regastration .)
tSee secnons 605 MM & 605 005, F 8 1o determine penalts bability )
1230 NE 16th Ave [230NE 16th Ave
5 6.
(\Mauling Adidrevy)

isticet Addiess of Prncipal Office)

Fort Lauderdale, F1. 33304 Fort Lauderdale, FLL 33304

7. Name and street address of Florida registered agent: (P40, Box NOT acceptable)

Szl : .!!. Ed IE

RRichard Grosshandler )
Name: -5 ‘-
k] 11t .r-::’
1230 NE 161h Ave N
Oftice Address: =
@&

33304

Yart Lauderdale
. Florida

101y 171p emde

Registered apgent’s acceptance:

Having been named as registered agent and to accept service of praocess for the above stated limited liahility company at the place
designated in this application, I hereby aecept the appointment as registered agemt and agree to act in this capaciee, | further agree
to comply with the provisions of wll statuies refative to the proper and complete performance of my duties, and [ am fumiliar with

and accept the vhiigations of my position ay registered agent.

MJied Decsl

(Registered agent’s signatire)




8. Forinitial indexing purposes, list names. title or vapacity and addresses of the primary members/managers or persons authorized w
manage [up to six (6} total]:

Title or Capacity:

Name and Address:

Richard Grosshandler

Title ur Capacity:

Name and Address:

Jacob Grosshandler

OManager Nane: OManager Name:
M lember Address: 130KE 16th Ave CIxtember Address: 124 North 32nd Street
& Aulliorized Fort Lauderdale, FLL 3330:4 & Authorized Richmond, VA 23223
Person Person
TJOther dwker [inher_ CiOther
O M anager Name: CIManager Name:
CIMember Address: OMember Address:
ClAuthorized O Auathorized
Person Person
JOther CJOther OOther TOnher
CIManager Name: DM lanager Name:
CINMember Address: M ember Address:
i} Autharized O Authorized
Person Person
Onher OOher COther CiQther

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

9. Attached is a certificate of existence. no more than 90 davs old. dulv authenticated by the ofticial having custody of records in the
Jurisdiction under the Jaw of which it is organized, (1f the centificate is in a foreign language, a translation of the centificate under vath
of the translator must be submitted)

L0, This document is executed in accordance with section 6030203 (1) (b). Florida Statutes. | am aware that any talse information
submitted in a document to the Depariment of State constitutes a third degree felony as provided tor ins. 817,153, F.S.

Ml Dra b

Signature of an authorized person

Richurd Grasshandler

I3 ped or primed nae ot sagnce



UNITED STATES OF AMERICA,
STATE OF OHIO,

OFFICE OF SECRETARY OF STATE
I Frank LaRosc. Svcrciary of State of the State of Ohio, do hereby certify
that the paper to which this is arached (s a true and correct copy from the orvigingl
record nenv in my official custody as Secretary of Srate,
Witness miy hand amd the sead of the

Secretry of Swte ai Columbus, Ohio this
Jrd dayv op May, 402 2023

Ohiv Secretary of State

SELL

Validation Number:

202312304966
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SATE DOCUMENT ID DESCRIPTION FILING EAFED  PENALTY CERT  CGPY
CHNITiZ01L 207405601620 ARTICLES OF ORGKITHIOCM, FROFIT 12500 042 .00 neo 2.0
LIM LIAB T2

Receipt

Thas i et a byl Mlease do a0t fewst payvient

LAPE MANSFIELD NAKASIAN ~ GIBSON, LLI.C
WRN BREWSTER LANE

SUITE 150

POWELL, O 430065

STATE OF OHIO
CERTIFICATE
Ohio Scerctary of State, Jon Hosted
1272350
It is hereby cortiticd that the Secrctary of State of Ohio has custady of the husiness records tor
WEW EIOLDINGS, LLC

and. that said business records show the filing and recording of:

Procitenl(4) Docwrerntt SNods)

ARTICLES OF ORGNZINMEONM. PROFET LINLLIAR. COL 20140560 1850
Effeetive Date: 0W2H2014

Wness my himd and the scal of” the
Seerctary of Stale at Colembus, Qhuo
this 27th day of Februan, AL 2000

LUnnied Slates of Aanenca ;

State af Oitia Olio Secretary ol State

OfMfice o Reztetnry of Slate




Form 533A Prescribed by:
Chio Secretary cf State

Jo~n HusTeD

Ohio Secretary of State
Central Ohio: {614) 466-3310
Toll Free: (877) SOS-FILE (767-3453)

www, OhloSecretaryolState gov
Bussend OhioSecratanolSlate.gov

Date Electronically Flled: 2/25/2014

Articles of Organization for a Domestic
Limited Liability Company

Filing Fee: $125
CHECK ONLY ONE (1) BOX

(1) Articles of Qrganization for Domestic (2} [J2Articles of Organization for Domestic
For-Profit Limited Liability Company Nonprofit Limited Liability Campany
{115-LCA) {115-LCA}

Name of Limiled Liabilily Company PNGW HOLDINGS. LLC

Hame mustinclude ane of the following wards or ahbraviations' “lim:ted liability company,” Hmited.” "LLC * “L.L C.” "itg., “or "lid”

Effective Data |2;25/2014 (The iegal existence of the limited liability company begins upon the filing
{Optional) of the articles or on a later date specified that is not more than ninety days
mm/ddiyyyy after filing)

This limited liability company shall exist for ]
(Opticnal) Period of Existence

Purpose
{Optional)

“*Note for Nonprofit LLCs

The Secrelary of State does not grant tax exempt status. Filing with our office is not sufficient 10 obtain state or federal tax
examptions. Contact the Ohia Departmant of Taxalion and the Intern:l Revenue Service 1o ensure that the nonprofit
limited liability company secures the proper state and federai lax exemptions. These agencies may require that a purpose
clause be provided.




ORIGINAL APPOINTMENT OF AGENT

The undersigned authorized member(s). manager(s) or representalive(s) of

WGW HOLDINGS, LLC

Name of Limited Liability Company

hereby appoint the following to be Statutory Agent upon whom any process. notice or demand required
or permitted by slaluls to bae served upan the limited liability company may he served. The name and
address of the agent is

|VERA ROSALIE GROSSHANDLER l

Name of Agent

|3435 REGANS WAY I
Mailing Address

|ZANESVILLE | | on | 4701 |
City State ZIP Code

ACCEPTANCE OF APPOINTMENT

The undersigned, named heregin as the slatutory agent

IVERA ROSALIE GROSSHANDLER l
Statutory Agent Name

for
lwew HOLDINGS. LLC .
Name of Limited Liability Company

hereby acknowledges and accepis tha appointment of agent for said limited hability company

Siatutory Agent Signalure
VERA ROSALIE GROSSHANDLER }

Individual Agant's Signature / Signature on Bsehalf of Corporate Agent

__ Please check here to confirm that the agent is an Ohio resident, an Ohio corporation, or a toreign corporation
%} licensed under Ohio faw.




By signing and submilling this form 1o the Chio Secretary of State, the undersignad heraby cerlifies that he or she
nas the raquisite authorily to exacute this document.

Reqguired

Anticles and original
appointment of agent must
be signed by a8 member,
manager or other
reprasentative.

I authorized represantalive
is an individual, then they
must sign in the “signature”
bax and print their name

in the "Print Name" box.

If authorized regresentalive
is a business enlity, not an
individual, then please print
the business name in the
*signature” box. an
authorized represantative
of the business entity

must sign in the "By box
and print their name in the
*Print Name" box.

Form 533A

|RICHARD GROSSHANDLER

Signalture

By (if applicable)

Print Name

Signature

By {if applicable)

Frint Name

Signature

|

Bv (if applicable}

|

Print Name
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