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To:
Division of Corporations
Fax Number : (858)617-6383

From:
Account Name : USACORF INC.
Account Number : 120138088819
. (718)362-4789

Phone
Fax Number (718)498-2558

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

SBrown@@gounster.com

Email Address:

Foreign Limited Liability Company
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APPLICATION BY FOREION LIMUTED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

INCOMPLINCE DT ESECTRON 903 002 FLORIDA NTATUTER, THE FCLLOMING IS SURVTTTEDY T REGINTER A FORFFGN LINIOED THBILATY
COMPANY TOTRANNACT BUSINENY INTHE SEU OF FLORIDA

| Pebhle T Marianna 1L1.C

cxame of Forsgn Disuied Tiabilie Company, must melude “Ennaed ety Company ™ L L. or LIU. b

Ve unasatable snter sl nsate oot adoptod o e ponpese of ranns g Buaness av heonde The itternane saing aonst sttt L nteds kbt ¢ LNV

Delware
2 A
dansdiction unded the T sb s fueh e ts it Babilils cootpan; 1~ ereaniecdi vEEDnumeber, s applicabic s
{1 hale Besy iransacted busimess sn Floeds o pomr fa regstoateen
Ihee senhone S IR0 & B0 RS F S o detenmame penadin labiling
U aragon L, Ste 2o0) ! Paragon Dr, Sie 260
3

PRIl Rl ddte o ol Prasoapal Ui

ALl Wdressy

Muontvale, N 07044 Monivale, N1 7ads

7o Nume and stieet address of Florida registered agean (PO, How NOT aceepiable)
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Gunster. Yoekley & Siewiart. AL - ™ i3
Nume: - = .o
I [ tes e
. . . - (&3]
01 EL Jaeksan Street. Suite 2700
Otfiee Address: . - Sy,
' - = —_—
- =
Tampa 33602 - ) et
. Flarida _— o
1021y ) tap wenles e |

Registered agent’s acceptance:

Having been named as registercd agens and (o aecepr serviee of process for the wbuve stuted limited fiabiliny company ar the plece
desiguated in this application, { ereby aecept the appointiment ay registered agent and agree to act in this capaetty. f furtler gsree

o comply with the provisions of all stastites reflative to the proper and complete pecformance aof my duties, and | am fomiliar with
und acevpt the obligations af my pasition as regisiered agent,

/57 Scoll Brown

tHewtend apent’s sipiatut s

(25000508187 23D
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R For mmal mdexing purposes, st namies, utle or capacity amd addresses o the pranarsy members managers o persans authorized 1o
manzee [up 1o sis (0o total ]

Title ur Capacity: Nunie snd Address: Title ar Capueity: Narme and Adbdress:
=\ [anager Nan: Raymond Katz LEManager Nume:
Calember Address: | Paragon D Ste 260 CIxtember Addiess:
. Montvale, NFoTnls

O Authorized CiAuthoiized

Person P'cison
tnhe Ciother Other T Othe
T\ anager Name: E Manager Nunws
Cinfeinber Adidress; ixiember Address:
CiAauthorized LoAuthorized

Person erson
T Hothes CiOthe 1 Oiher _iOthet
DM anager Naimne, [ M anager Nunue:
O Member Address: [ZMember Addreas:
TAuthorized . Authonzed

Person PPersomn
b Cother Lo Other Zidnher

hmporiant Notee: Use an attachiment to report mare than six (64, The attachinent will be maged for reporting puiposes onlyv. Nop-
mdexed mdividuals may be added w the index when (ihng vour Flonda Depariment of state Annual Report form.

9. Artached 1 acertifiente of exiztence. no more than 90 davs old, dulv msthenticated by the otficial having custody ol records in the
Jurisdiction under the faw of which it is organized. (H the cortineate s i a foreign language. o tmnslanon of the certificaie under outh

of the transiator must be submiticd)

[0, This ducument is exccuted in accordance witlt seetion 6050203 111 (b, Florwda Stanges, Tanyaware that any talse intornsiion
subaitted in a document o the Department ol State constitutes o thivd degice selony aax provided forin s XT7135F.S.

s Ravmond Kaiz

BIgHalEC b iz g e

Rasmond kate

Eapaad ar oo e vl sppine,

LRI YIAOINTIRT T
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY QF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "PEBBLE HILL MARIANNA LLC" IS DULY

FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD

STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECCRDS OF THIS

OFFICE SHOW, AS OF THE FIFTH DAY OF SEPTEMBER, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PEBBLE HILL

MARTANNA LLC" WAS FORMED ON THE FIRST DAY OF SEPTEMBER, A.D. 2023.

AND I DO REREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

Authentication: 204092189
Date: 09-05-23

7656312 8300
SR# 2023341450

You mav verify this certificate online at corp.gelaware.gov/authver shiml
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