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September 5, 2023
FLORIDA DEPARTMENT OF STATE

PMG WORLDWIDE LLC Division of Corporations

?

SUBJECT: PMG AFFORDABLE, LLC
REF: W23000119456

We received your electronically transmitted document. However, the
document has not been filed. Please make the fellowing corrections and
refax the complete document, including the electronic filing cover sheet.

A certificate of existence or a certificate of good standing, dated no
more than 90 days prior to the delivery of the application to the
Department of State, duly authenticated by the secretary of state or other
official having custody of the records in the jurisdiction under the laws
of which it is incorporated/organized, must be submitted to this office.

A translation of the certificate under ocath of the translator must be
attached to a certificate which is in a language other than the English
language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandcned.

If you have any questions concerning the filing of your document, please
call (B50} 245-6051.

Karen A Saly FAX Aud. #: H23000305619
Regulatory Specialist II Letter Number: 923A00020404

P.O BOX 6327 - Tallahassee, Flonda 32314
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COVER LETTER

TO: Registration Section
Division of Corporations

PMG Affordable, LLC
SUBJECT:

Name of Limited Liability Company

The enclased "Application by Foreign Linvited Liahitity Company for Authorization o Transact Business in Florida,” Certificate of
Existence, and check are submitied to register the above referenced forcign limited biabihty company to transact business in Florida.

Plenase return all correspondence concerning this matter to the following:

Lawell Plotkin

Nume of Person

FirmCompany

398 NE 5th St, 13th Floor

Address

Miamt. FL 33132

Citvdstate and Zip Code

legal@propertymg.com

E-matl address: (o be used for future annual report notilication)

For further information concerning this matier, please call:

Isabella Padiila 305 317.1070
ald )

Name of Contact Person Azea Code Daviime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Curporations
PO, Box 6327 The Centre of Tallahassee
Tablahassee, FL 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FIL 32303

Enclased is a check for the following amaunt:

Plesse make check pavable o FLORIDA DEPARTMENT OF STATE

B 312300 Filing Fee L3 513000 Filing Fee & 00 SI3300 Fibmg Fee & T3 $160.00 Filing Fee, Certificaw
Certificate of Siatus Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE BWTTH SECTEON 6050002 FLORIDA STATUTES. THE FOLLOBING IS SUBMITTED TO REGOTER A FOREIGN LINITED LIABILITY
COMPANY TO TRANSHCT BUNINESS INTHE STATE (OF FLORIDA:

. PMG Affordable, LLC

(Name of Forouen Tamited Tability Conmrpany: st include “Tamsted Laabaliy Compans ™ LU or LT

I rame enavatlable, enter aliemaie neme adopted tor the parpose of nimsaching busiaess m Elonda e altereate msme gt g lude 1 inuted Liatibily Comspans,” 0L UG o "LEC T

Delaware 85-1642359
2. KN
tFurndieton urkder the Taw o whiach forcign Trensted Tiability company  oreaniredt O number, 1l applicable)
2023
4.
iDate fnt mancacted busiess an Flonds, (M prew to regastration )
(See sectionms BOS D & KOS (N5 FX to determene penaity habihiesy
398 NE 5th st 398 NE 5th st
4 .
Wlahirg Auddress)

Istreel Adiless ol Principad Ol

13th Floor, 13th Floor,

Miami, FL 33132 Miami, FL 33132

2
7. Name and steeel address of Florida registered agent: (P.O. Box NOT accepiablel - =
(it
2 o
) = WA
Lowell Plotkin Ll .
Namne: b OI'\ ;“H'
398 NE 5th St, 13th Floor o y 3y
Otfice Address: -- = [teus
_ W s
Miami 33132 - ro
. Florida -t

tCuyy {AIp e

Registered apent’s scceptance:
Having been named ay registered agent and to accept service of provess for the ghove stated limited liability compuny at the place

designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
ta comply with the provisions of all siatutes relative to the proper and complete performance of my duwtivs, and | am familiar with

and accept the ohligutions of my position as registered agent,

1Reunlered agent’s vigmature
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. For initiad indexing purposes. Hsl names, Gtle or capacity and addresses of the primary members/managers or persons authorized to
mangge [up to six {(6) total]:

Title or Capacity: Name and Address: Title or Capacity; Name and Address:
Daniel Kaplan
GlMfanager Name: P O Manuger Name:
— 398 ME 5th st —
LiMember Address: iMember Address:
— ) 13th Floor, Miami, FL 33132
CiAuthorized ClAuthorized
Person PPerson
CiOther CiOther TOther JOther
Can Coakle .
BiManager Name: Y Cizunoger Nane:
308 NE 5th st .
CiMember Address: Cintember Address:
- ) 13th Floor. Miami, FL 33132 —_ .
CiAuthuorized TlAuthorized
Person Person
{J0ther O ther CiOther Oxnher
—_ Ryan Shear
L Manigen Nunw: M\ anager Nume:
—_ 398 NE 5th st —
Lidember Addresa: UMember Address:
_ . 13th Floor, Miami, FL 33132 — )
Ll Authornized Authorized
Person Person
CiOther COther Citnher DiOther

mportant Noticw: Use an atachment 1o report more than six (61, The atachment widl be imaged for reporting purposes onby. Non-
mdexed individuals may be added o the index when filing vour Florida Department ol Stke Annual Report form.

9. Attached is a centificste of eaisience, no more than 90 davs old, duly suthentivated by the official having custody of records in the

jurisdiction under the Jaw of which it is organized. (If the certificate is in a foreign language, @ transiation of the certificate under vath
of the translator must be submitied)

10. This dovement is executed in accordance with section 605.0203 (1) (h), Florida Stetutes. T am aware that any false information
submitted in a document to the Department of State constitates i third degree felony as provided tor in s 817155, F.8.

{1

Sigrature avdan suthorzed person

Ryan Shear

Typed or printed masne of sigie
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PMG AFFORDABLE, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE SIXTH DAY OF SEPTEMBER, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PMG AFFORDABLE,
LLC" WAS FORMED ON THE TWENTY-EIGHTH DAY OF JANUARY, A.D. 2020.

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

PAID TO DATE.

O,

Authentication: 204101689
Date: 09-06-23

7823040 B300
SRH 20233425869

You may verify this certificate online at corp.delaware.gov/authver.shtml




