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COVER LETTER

TO: Registration Section
Division of Corporations

POMP 23, LILC
SUBJECT:

Name of Limited Liability Company

o " N . L s . Lo . T . IS
I'he enclosed "Application by Foreign Limited Liability Company for Autharization to Transact Business in Florida.” Certificaie of

Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Flori}da.

Please return all correspondence concerning this matter to the tollowing:

JAELA SCHULTZ

Wame of Person

PCMP 23, LLC

Firm/Company

1910 8TH AVE NE i

Address

ABERDEEN, 51 37401

Citv/State and Zip Code

JAELA SCHULTZ@MYPLACEHOTELS.COM

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

For further information concerning this matter, please catl:

JAELA SCHULTZ 605 725-3981 |

at { ) '
Name of Contact Person Area Code Daytime Telephone Number

Mailing Address: Street Address:

Registration Scetion Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee. FLL 32314 24135 N. Monroe Street. Suite 810

Tallahassee. FL. 32303

Enclosed is a check for the following amount: |

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

(] $125.00 Filing Fee 0 $130.00 Filing Fee & 1 S155.00 Filing Fee & ™ $160.00 Filing Fee, Cenificate |
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLLANCE ST SECTION 6030002 FLORIDA STATUTEX THE FOLLOWING IS SUBMITTED TO RECASTIR A FORIIGN  LINITED LABITTY
COMPANY TOTRANSACTBUSINESS INTHE STATE OF FLORIDA
| POMP 23, LLC

(Name of Foreign Lumited Liability Company, must nelude “Limited Liability Company

L o tLLET)

SOUTH DAKOTA

o C v oLL O arLLCT
93-2269110

{1 rame unasailable. enter alternate name adopred tor the purpose of ransacling husiness in Florida The alternate name must inclinde “Litited Liabiity Company

(Y]

(Junsdrction under the Baw of which foreign himited habihty company 15 organized)

(FLEI number, tf applicable

4.
Dnlc fist transacted business in Flonda, (f pnee to registration. |
(See sections 605 0904 & 603 0905, F.5 1o derennine penalny liabilin )
1910 ST AVE NE PO BOX 48350
5. 0.
1Streer Addiess of Prmeipal Othee) IMaling Addres<)
ABERDEEN, SIY 57401

ABERDEEN. 5D 57402-43850

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
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CORPORATION SERVICE COMPANY SRR o) i’
Name: o wn ;
iem @ iTi
1201 HHAY'S STREET Y = G
Oflice Address: PALF PR '
-3
~ J". U'l
TALLAHASSEE 32301 T, on i
. Florida ' !
ity tZap code) '
Registered agent’s acceptance: |
Having been named ay registered agent and to accept service of process for the above stated limited Gability company af the pla( ¢

designuted in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. [ further ugree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and am familiar M‘m’l
and accept the obligutions of my position ax registered agent.

Chrncitz Day

Christa Dav. Assistant Secretary
|R=gislcn:ﬁ;cm't signature)




8. For initial indexing purposes. list names, title or vapacity and addresses of the primary members/managers or persens authorized to
manage [up to six (6) total ]|:

Title or Capacity:

= Manager
CiMember
O Authorized

Person

CHOther

M anager

Ol Member

] Authorized
Person

[ Other

O Manager

OMember

O Awthorized
Person

O0Other

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

Name and Address;

RYAN L RIVETT

Name:

Title or Capacitv:

Address:

1910 8TH AVE NE

ABERDEEN, 80 57401

OOther
Name:
Address:

OOther
Name:
Address:

OOther

O Manager

OMember

O Authorized
Person

OOther

O Manager

CIMember

OAuthorized
Person

OOther

OManager
OMember
O Authorized

Person

OOther

Name and Address:

Name:

Address: !
1
|
]
1

OOther

Name:

Address:

i
OOther

wName:

Address:
|
i
]

OOther

9. Attached is a certificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in ]lhc
jurisdiction under the law of which it is organized. (1f the certificate is in a foreign language. a translation of the certificate under path

of the translator must he submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that any false informatior
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.135. F.5.

RYAN L RIVETT

Signature of an suthanized person

Taped or printed name of signee
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State of South Bakota

Office of the Secretary of State

Certificate of Good Standing
Domestic Limited Liability Company

I, Monae L. Johnson. Sceretary of State of the State of South Dakota. hereby certify that

PCMP 23, L1.C

Business ID: DL253550

was authorized to transact business in this state on: June 26. 2023,

I. further certify that PCMP 23, LLC has complied with the laws of this State relative to the
formation of Certiticate of Good Standing/Authorizations of 1ts kind and is now regularly and
properly organized and existing under the laws of this State and is in Good Standing. as
shown by the records of this oftice. This certificate i1s not to be construed as an endorsement.
rccommendation or notice of approval of its financial condition or business activities and
practices. Such information is not available from this office.

IN TESTIMONY WHEREQF, | have
hereunto set my hand and caused to be
affixed the Great Seal of the State of South
Dakota. in Pierre. the Capital City. this day,
July 13.2023.

o e

Monac L. Johnson
071132023 11:00 AM Secretary of State
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