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COVER LETTER

TG Registration Soctian
Division of Corporations

PME INVESTMENT LLC
SUBJECT:

Thie enclosed "Application by Fereign Limiied Liability Company for Authorization to Transact Business in Flarida," Cenificate of
Existence, and check are submitied to register the above referenced forcign limited liability company to ransact business in Florida,

Please return all correspondence concerning this matter to the fullowing:

ED KOTLER

Name of Person

TAX ZONEINC

Frm/Company

8865 COMMODITY CIR STE4

ORLANDG, FL 32514

Ciny, State wndd dip Clade

AUCCUNTANTE TANZONEF L U0

g ey e g ee ey = e e e o vaan s .-
E-mat addreas: 1t be vaad T et ansual HYLG 1‘.01114:;12101:)

For fumher informatian conccining this mater, please call

B2 KOTLER a7 e N I
LM - —

Murme of Conlaet Person Area Uode Daytime Teicphone Nuwbe

Alailiog Address; Street Aduresy:

Registration Section Registranon Seation

Division of Corporations Division of Corporations

O, Box 63217 The Centre of Tallahassec

Tullahussee, FT, 32314 2415 N Monrce Street, Suite §10

Tallaiassee, FIL 32303

Erclosed is a ¢hoek for the following amount:

Picase muke check pavable to: FLORIDA DEPARTMENT OF STATE

M S125.00 Filing Fee V13000 Filing Fee & - 0 SESS00 Fihing Feo & 12 8360.00 Filing Fee. Ceutilicae
Cenificate of Status Cerritied Copy of Satus & Cortitied Copy
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APPLICATION BY FORLEIGN LIMITED LIABILITY COMPASNY FOR AUTHORIZATION TGO TRANSACT BUSINESS
IN FLORIDA

IN COMPLANCE W} SECTION 65,0003, #LORILA STATUAES, THE FOLLOWING By SUBMITTED 10 REGISTER 4 FOREIGN I LIABE A Y
COMPANY TO TRANSACT BUSINESS INTHE STATE OF 15 (ORI,
1 PMF INVESTMENT LLC

{Namz of Farewn Limited Liability Compeny; must melude ~Limted Lelhiy Compdny,

L T ar LI

L nnine unavailable, s2ie abtetnate st adogied o the purpore of trareactiog baincas in Fonddz The aiicnue: awine ot inelods “Linuzed Biabilaty Cempany,” L0, of “LLE)

MISSOURT B3.3479685
1

2. kN
TTirvmi i 0T SHECS T Ba% 0 w Rich Toreagn fimoted TR Y vomany < Gepaalid) T {FE Namber 2 applicasler
05/07:2921
4' »— —— m—— .
Tk Tl ot veted lamune i vlunga, it ]l;;u T eyttt j- T T T
(et s Hoss BNSO6AE & 05 (02 1 5 1o deweriaiee peaaky Labilay)
120 S CENTRAI AVE 120 § CLENTRAL AVL
S e e e Br e o gomee e e i e = e = -
[RIEHEN- AR TR

st Adden of PRacE Cifhee

CLAYTON, MO 6105 CLAYTON, MO 631078

7. Neme and e address of Floridz registered agent: (P.CL Box NOT acveptabie) ~
- =
T L]
X - == cogee
MARIA CARVALHO - — !
. . [y}
Name: -
- ~o co—
. . - + :
ST85 MONTICELLO WAY ..
Oftice Addross: — e T e
- [ ==
KISSIMMEE 34741 AR
Mo P
[La3Y] {7 vl ——

Registered agent’s aceeptance:

Having been named as registercd agenc and to accept service of process for the uhove stared limited Habifity company at the place
designaced in iy wpplivatian, I hereby aceept the appointmicnt as registered agent aud agrec to act i thiy capacity, 1T fuirther agr
i comply with the provisinvay af oll statuies reladive to the proper and complete performance of my deeties, aond e fumifiar with

and aceepl the obligations of my position as registered ageni.

|A " N I
" f1u ) o i
AL L, v el i

fRegsiered xreed R spnaiied
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B. Forimiuat indexing purpeses, list names, title o capacity and addressas of the primary members/muanugers of persons suthocized 1o
nanags fup w six (6) tuial]:

Title or Capacity:

OManager

i Aember

= Authorized
Person

ClOother

{IManager

O Membzer

G authorized
Puerson

':Eﬂrhn__

 Manage:

Llviembes

Ciauhorized
PPersen

Clnher

Niumoe and Address:

Title ar Cupacity:

MARIA CAVALHO

Namge:

Address:

2745 MONTICULLO WAY

CIManager

b lember

KISSIMMEE, FL 34741

= authorized

{ZiOthes_

Name:

PPerson

TI0tker

{IManuye:

Address:

{Ihiember

i Aauthoried

Fataon

Name

COther

hoher

ZiManager

Adidres:

OMomter

{1Other

T autharized

Person

Citber

Nante and Address:

ALEXANDER OLIVEIRA

2748 MONTICELLO WAY
Address: .

Name:

KISSIMMLUE, Y 34741

LN hher

Name: __

Address:

SOther

Nanw:

Adldress:

Importan Notiee; Lise 2n antacimant io repont more than siv (8 The aiiachment will be imzoed for reporidng purpoeses oniv, Nop-
indexed individuals may be added 1o the index whern fifing vour Florida Department of Sture Annusi Report lor,

9 Atiached iz a centificate of exiztence, no med than 90 days eld. dubv authenticated by the afficial having custody ot reeonis in the

Jurisdichon under the Taw of whish {018 organized. (I the co

of the transiator must be submitted)

wewie is A foreign laagiaee. 3 ransiation of the certificate under uath

10. This document is cacculed in secordance with section 635.0202 {1} (b, Florida Statuies. [ am aame that any false information
submntied i o document to the Department of Stute constitutes a thind degiee felony us provided for in s 817155, .5,
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John R. Ashcroft
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

1L, JOHN RASHCROTFT, Sccrctuy of Stale of the STATE OF MISSOURI, da herchy cenify that the
records 1 my office end in my care and custody reveal that

PMEINVESTMENT L0
FCUILTHTY

ol was created wader the laws of dus State on the 20th dav of July, 2023, and s active, having fully
complicd with all requirements of this olice.
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IN TESTIMONY WHEREOQF, 1 hereunio set iy hand am
Sadl cause to be affived the GREAT STAL of the State of

Wt Missouri. Done at the Ciry of Jeflerson, this 25th day of
&;‘;&:ﬂ,. August, 2023,
~hiasa
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