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CAPITAL CONNECTION, INC.

417.E. Virginia Sireet, Suite |+ Tallahassce, Florida 3230
(850} 224-8870 -+ 1-800-342.8062 - Fax (850)222.1222

PEM INVESMENT LLC

Please Debit FCA000000003 For: 125

Thank you Seth Neeley
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Fictitious Owner Search
Yehicle Search
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UCC 1 or 3 File

UCC 11 Search

UCC Il Retrieval
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COVER LETTER

TO: Registration Section
Division of Corporations

PEM INVESTMENT LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Lxistence, and check are submitted to register the above referenced foreign limited liability company to transact business in Flarida,

Please return all correspondence concerning this matier to the following:

Underdeck Apartments LLC

Name ol Person

Underdeck Apartments LILC

Firm/Company

343 W d6th St #30-3578

Address

miami beach 133140

City/State and Zip Code

NA

E-mail address: {to be used for Tuture annual report notification)

For further information concerning this matter, please call:

Kelly smith 934 2712630
at }

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FI. 32314 2415 N. Monroe Street. Suite 810

Tallahassce. FI. 32303

Enclosed is a check for the tollowing anmount:

Picase make check pavable 1o: FLORIDA DEPARTMENT OF STATE

= 5125.00 Filing ee O 813000 Filing Fee & 1 $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy ol Status & Cenified Copy



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

IN COMPLINCE WH SECTION 60350902, FLORIDA SEATUTES, THE FOLLOWING IS SUBMITTED TO RECGISTFR o FORIIGN LIMITED LABILITY
COMPANY IO TRANSACT BUSINERY INTHE STATE OF FLORIDA:
| PEM INVESTMENT LI.C

(Name of Foreign Limited Liabiity Company, must inelude “Limited Liability Company,™ L. L C."or "LIC, )

PEM Investment |l LLC

(I nasne unavailable, enter aliginate naune adopied for the purpose of transacting business v Flonda The alicenate nanwe must include “Linured Lishility Company,” "L L C," ar “LLLC™)

Delaware
2. 3.
tunsdiction under the Taw ol which foreign Timited Tiabihy company = organized) {FEL nuinber. i applicable}
7/1/2023
4.
(Date first zansacted business in Flonda, if prior to registration )
{See sections 603 0904 & 605 0903 F § ro determing penaliy liability)
445 W 40th St #40-3573 445 W 40th St #40-3378
5. 0.
{Strect Address of Pnncipal Ofhice) (Mailing Address)
miami beach 133140

miami beach {1 33140
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7. Name and streel address of Florida registered agent: (P.O. Box NOT acceptable) et it
- . o U=
Florida Realty e
- [— —
. = -

Name: S ’
445 W 40th St #40-3578 ~
Office Address:
miami beach 1 33140
. Florida
(Ciry} [Z1p code)
Registered agent’s acceplance: '

Having been named as registered agent and 1o accept service af process for the above stated limited Lability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree

o comply with the provisions of afl statutes relative to the proper and complete performance of my duties, and 1 am familiar with
and accept the ubligations of my position as registered agent.

/o

(Registered agent’s signature)




§. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persans authorized 1o
manage jup to six (6) 1otal}:

Title or Capacity:

UManager

= \Nember

O Authorized
Person

COOnher

Cidanager
OMember
O Authorized

Person

O Other,

OManager
OMember
JAuthorized

Person

COther

Name and Address:

, Underdeck Apartments [LLC
Name:

443 W 40th St #40-3578
Address:

nuami beach 1 33140

COther
Name:
Address:

COther
Namue:
Address:

ClOther

Title or Capacity:

OManager
OMember
O Authorized

Person

[JOther

O Manager

O Mcember

O Authorized
Person

OOther

O Muanager
CIMember
O Authornized

Person

O Other,

Name and Address:

Name:
Address:

CiOther
Name:
Address:

DO Other
Name:
Address:

OOther

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

2. Altached is a certificate of existcnce, no more than 90 days old. duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (I the certificate is in a foreign language, a translation of the centificate under oath
of the translator must be submitted)

10. This document is executed tn accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, 1°.8.

s

Signature of an authorizes person

Manager, Underdeck Apantiments 1LLC

{yvped or printed mame of signee



Delaware

The FFirst State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PEM INVESTMENT 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 RECORDS OF THIS OFFICE SHOW, AS
OF THE TENTH DAY OF OCTOBER, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PEM INVESTMENT
LLC" WAS FORMED ON THE TWENTY-SEVENTH DAY OF MARCH, A.D. 2023.

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

ASSESSED TO DATE.

Authentication: 204339131
Date: 10-10-23

7373412 8300
SR¥ 20233693570

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




