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FLORIDA DEPARTMENT OF STATE
DHVISTON OF CORPORATIONS

Attached are the instructions w regisier i toreign Hinnted liability company w wansact business in Florida, The requirements are as
follows;

Pursuant to s, 6030902, Florida Sunutes, the attached application must be completed inits entirety,

The forcign limited liabitity company must submit cortficate ot existence, no mere than 90 dayvs old, duly authenticated by the
ollicial having custody ol records i the purisdiction under the Lew of which st is organized. the certiticate is ina foreign
language. a ranskion of the ceritficate under oath of the ranskior must be submitted.

- The name ofa limited liability company must be distinguishahle on the records of the Florida Departent of State, i the name ol
vous limited Hubility company is not distinguishable on our records. you must adopt an alternative name to use in the state of
Flonda.

- The name ot limited Habiliy company i the state of Flovidi muost contan the words ~Limited Liabiliny Company.” The
abbreviation “1.L.C07 or the designation "LLCT
A preluninaey scarch for name availahility can be made on the Internet threugh the Division™s records ai www sunbiz.org.
Prefiminary name searches and name reservations are no longer availabie from the Division of Corporatons. You are

responsible for uny name nfningement that may result from s our name selection.

The fees to register are as follows:

i

1o Filing Fee tor Application

S 2500 Designation of Registered Agent
S 3o Certificd Copy (optional)
S A00  Certificate of Status (optional)

- Inportant Information About the Requirement 1o Fike an Annual Report
All Forcign Limited Liability Companies must fike an Annaal Report vearly 1o maintan “actise™ status, The first report s
due in the vear following formation. The report must be filed electronicaliy ondine between Junuary 1 and Mayv 1Y Fhe fee
for the annual report 3s STIS TS After May 1o S400 late fee is wdded o the annual report Hling fee, “Annual Repuort
Remiander Notices™ are sent to the e-mail address you provide us when vou submii this document for filing, To {ile any time
after January 1" wo 0 our website at www.sunbiz.org, There i3 no provision o witive the kate fee. Be sure to file belure May
I,

A letter o acknowledgment will be issued free of charge upon registrision. Please submiat one cheek made pavable o the Flonda
Departient of State Tor the ot amount of the filing fee and any optional ceniticaie or copy.

A COVER tetter shoutd be submitted along with the applivation. coriticate, and check, The matling address and courier address
are noted below.

Ay further inguries concerning this matier should be directed 1o the Registration Section by calling (8301 2456051,

Mailing Address: Street Address:

Registration Secuon Registration Section

Division of Corporations Division ot Corporations

P.O. Box 6327 The Centre of Talluhassee
Tallahassee, FI 32314 2415 N Monroe Street. Suite 810

Tallahassce. FL 32303
CRIFUZT (115



COVER LETTER

TO: Registriation Section
Division of Corparations

PMC BUSINESS CONSULTING LU
SUBIECT:

Name of Limited Labibity Company

The enclosed "Application by Forcign Lumited Liability Company for Authorization to Transact Business i Florida,” Certificaie of
iadstence. wnd cheek are submitted to register the whove referenced forergn limited liability company W trunsact business in Florida,

Please return all correspondence concerning this maiter o the toliowing:

1. Bird

Nante of Person

NCH Registered Agent

FirmeCompany

1430 Vassar St

Adddress

Reno, NV 8952

Ciev'State and Zip Code

paulerazyhorse Hdumail.com

E-munl address: (1o be used Tor tuture annual repert notificaiion)

For further information concerning this matier. please call:

Paul Macigpewsk o2 RI0-7uRN
at( )

Nume of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
1.0 Box 6327 The Centre of Tallabhassee
Tallahassee. FLL 32314 2415 N Mooroe Street. Suite 810

Tallahassee, FIL 32303

Lnclosed is a cheek Tor the tollowing amount:

Please make check puvable to: FLORIDA DEPARTMENT OF STATE

(¥ $125.00 Filing Fee O SE3000 Filing Fee & O S135.00 Filing Fee & Z $160.00 Filing FFee, Certificate
Certificate of Stites Certitivd Copy ol Status & Certitied Copy



APPLICATION BY FOREIGN LIMIUTED LIABILTTY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFLORIDA

IN COMPLANCE W SECTION G0S0XE, FLORIDA SEXTUTES, THE FOLLEWING IS SUBXITTTEL 10 REGISTER A FORFIGN LINTTED LIARILITY

COMPANY TO TRANXACT BUSINESS INTHE STATEOFFLORIA:
PMU BUSINESS CONSULTING LLC
’ tName ot Foresgn Lamited Lakday Company: must melude “Lineted Liablny Company.” 7L LC 7 or “LELECT)

1

(It name siavalable, enter altermite nanwe sdopted gor the purpese of ransaciing bosine s m L loede, Dhe aiternane name st e hade = Lmted Liahilay Compams ™ "L Clor"LEC ™
Nevada
2 3
thursdicnon under he Low of which foresgn homied habndis company s oonzmedy (LI nomber at appheable)
4.
1hate 1irsiransavied busiess s Florda, i preor to regisbraisen, s
(80g serBons GE L& A0 0908 F S 1o determine penalts Tiababiy
360 Davlily Blvd 60 Daviily Bivd
5. fy.
t5teeet Address of Praweipal Oithicen iMaihng Aadidresw)
Nokomis, FIL 34275 Nokumis. L 34275
7 ™J
—ro =
» =
7. Name and street address ot Florda regisiered agent: {(P.0. Box NOT acceeptable) (- :é ‘ormas
v ny
A N .
- . - [W'o) 3
O Registered Agemt o ;
Nam: o o S
s -= =0l
S i
300 North Orange Ave., Ste 2300-N e D e,
Office Address: TR
L £
Orlindo RERN
. Florida
(LS} 12y code)

Registered agent’s acceplance:
designated in this application, I hereby aceept the appoingment as regisiered agent and agree to act in this capucity. 1 further agree
fer comply with the provisions of all statutes relative o the proper and complete pecformance of my duties, and I am fumiliar with

=

(Rgpidered apent’s signaturee)

Huving been named as registered agent and to accept service of process for the above stated limited lability company at the pluce

atd accept the obligations of my position as regisiered agent.




3. For initial indexing purposcs, lst simes., ttle or capacity and addresses o the primary members/managers or persons suthorized to

nunage [up to six (6) wial|:

Title or Capacity:

= N\ inager

infember

A wthorized
IMerson

CIOther

Name and Address:

. Puul Macicjewshi
Name:

Job Dayhily Blvd
Address:

Nukomis, FI, 39275

“ither

CiManager

COIMember

i Aauthorized
Porson

COther

wNanw:

Address:

OlOther

Manager

TIMember

T Auithorized
PPerson

TIOther

Namwe:

Title or Capacity:

Address:

CI0her

Tidlanager

OMember

TiAnihorized
PPerson

JUther

Name and Address:

Nuame:

Address:

CiManager

CMember

CiAuthorized
Person

ClOther

IManager

N ember

O Authorized
rersun

Jeonher

CIOther
Name:
Address:

TJOther
Nutnw:
Address:

lother

hmportant Notice: Use an attachinent te report more than sis (), The attachment will be imiged for reporting purposes ondv. Non-

indeaed imdividuals may be added 1o the index when Aling vour Florida Department of State Anpual Repoert form,

2. Attached is a certificate of existence. no more than 90 davs old. dudy autheaticated by the official having custody of records 1n the
jurizdiction under the law of which it is organized. H the contificane is in a foreign language, u uenslation of the centificate under oath
ol the translator must be submitied)

1. This document 15 exeeuted in accordance with section 6030203 {1) thi. Florida Statutes. Tam aware that any fiulse intormation
submited in o document to the Department of State constitutes a third degree felony as provided for in s 817,135 F.5,

Signaterg ¢l an authorized peren

_~ /"‘/('L\ /
/

&

ad  Macierowsh

Tviwd of printed name of sicnee



CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

[ FRANCISCO V. AGUIHLAR, the dulv gqualified and elected Nevada Seeretary of State, do
hereby certity that | am. by the laws o said State. the custodian of the records relating to filings

bv corporations. non-prolit corperations, corporations sole, fimited-hablity companies, Timited
partnerships. [inited-hability partnerships and business trusts parsuant 1 Title 7 of the Nevada Revised
Statutes which are either presently i a status of good standing or were in good standing tor a time period
subsequent of 1976 and am the proper officer w exceute this certificate.

I Turther certify that the records of the Nevada Seeretary of State. at the date of this certilicate,
evidence. PMC BUSINESS CONSULTING LLC, as a DOMESTIC LIMITED-LIABILITY
COMPANY (806) duby organized or tormed and existing, or duly qualitied or registered. as applicable,
under and by virwe of the laws of the State of Nevada smee TH/T0/2023, and 15 in good standing in this

slite,

IN WITNESS WHEREOF. | have hereunto set my
hand and affixed the Great Seal of State. ot my
office on T1/16/2023.

T

FRANCISCO V. AGUILAR
Certificate Number: B202311164121190 Seeretary of State

You may verify this certificate
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