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COGENCYGLOBALCOM

Accountit: 120000000088

Date: 12/122/2023

Name: Juliana

Reference #: 2217769

Entity Name: PG M COFFEE MAIN ORLANDO LLC

Articles of Incorporation/Authorization to Transact Business
[] Amendment

[[] Change of Agent

[} Reinstatement

[] Conversion

[] Merger

[ ] Dissolution/Withdrawal

[] Fictitious Name

Other _Please provide certifiéd copy upon filing ;

Authorized Amorym: $155.00
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COVER LETTER

TO: Registration Section
Division of Corporations

PG M COFFEE MAIN ORLANDQO, LLC

Nume of Limited Liability Company

SUBJECT:

The enclosed " Applicaiion by Foreign Limiied Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above reterenced foreign limited hability company to transact business 1n Florida.

Please return all correspondence concerning this matter to the following:

Carey Himel, Director

Name of Person

Peachiree Group

Firm/Company

3500 Lenox Road, Suite 625

Address

Atlanta, GA 30326
Citv/S1ate and Zip Code

E-mail address: (1o be used for future annual report notificaiion)

For further information concerning this maiter. please call:

Carey Himel atq 214 ) 686-8020
Name of Contact Person Arca Code Dayvtime Telephone Number
MAILING ADDRESS: STREET ADDRESS;
Division of Corporations Division of Corporations
Registration Section Regpistration Section
P.0O. Box 6327 Clifton Buiiding
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, 1L, 32301
Enclosed is a check for the following amount:
Please make check pavable 10 FLORIDA DEPARTMENT OF STATE

[ £125.00 Filing Fee LT s130.00 Filing Fee & [ S155.00 Filing Fee & I s160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Centified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLLORIDA

IN COMPLIANCE TWITH SECTION (03,0002, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO REGISTER A FORFIGN LIMITFED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
PG M COFFEE MAIN ORLANDO, LLC

1.
(Name of Foreign Limated Liabihty Company; must include “Limited Liability Company.” "L.L.C..7 or "LLC.T)
{1t name unavalable, entes alternate name adapted for the purpose of ransacung business in Flerida ‘The alternate name must include “Limated Liabaluy Compans.” "L.1L.C.7ar “LLECT)
R Delaware . 92-3969067
Z. AN
cJunisdicion under the Taw of w hich tarzign Linsted Tability company 15 organized) {FEI number, 11 applicable)
4.
(Date first transicted busines< n Florula, of pnor toe registration |
(3ee seetions G5 M & 605 (05, F.S. 10 deternune penally liabiliny )
3500 Lenox Road, Suite 625 p 3500 Lenox Road, Suite 625
3.
{5trect Address of Pnncepal Otfice) (Mailing Address)
Atlanta, GA 30326 Atlanta, GA 30326
~J
- (=]
]
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ]
) (i X
S --
™o LT
™o -
_ Cogency Global Inc. T
Nuame: o o
oz o~
- 115 North Calhoun St. Suite 4 ™
Office Address: R
[oFR)
jws
Tallahassee o 32301
. Florida
{Ciyy (Zip coude }

Registered agent’s acceptance:
MHuaving been named as registered agent and to accept service of process for the above stated limited liability company at the place

designated in this uppdication, I hereby accept the uppointment ay registered ugent und agree to act in this capacity. I further agree
to camply with the provisions of all stutites relutive to the proper and complete performance of my duties, and I am fumiliar with
and aceept the abligutions of my position as registered agent.

* Lauren Thorne, Assistant Secretary

hr S S SR AL
i

{Regintered agent’s signaturct



§. For initial indexing purposcs. 1ist names, title or capacity and addresses of the primary members/managers or persons suthorized to
minage [up 1o six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
[XJManager Namne: Jatin Desai [] Manager Name:
X]Member Address: 3500 Lenox Road, Suite 625 L] Member Address:
[Jauthorized Atlanta, GA 30326 I_] Authorized

Person Person
Joher [ 1Other [ |Other [ Other
[IManager Name: || Manager Name:
(M ember Address: [ ] Member Adddress:
[ JAuthorized 1 Authorized

Person Person
I:]Oihcr _IOthcr [ ]Other _|Othcr
L JManager Name: ] Manager Namge:
L [Member Address: L Member Address:
[JAuthorized L] Authorized

Person Person
Cother _|tiher CiOther i nher

Important Notice: Use an awachment to report more than s1x {6). The attachment will be imaged for reporting purpases only, Non-
indexed individuals may be added o the index when fiting your Florida Department of State Annuad Report form.

9. Allached is a centificate of existence. no more than 90 days old, duly authenticaied by the official having custody ot records in the

Jurisdiction under the law of which it 1s organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitied)

0. This documens 1s executed in accordance with section 603.0203 (1) (b), Florida Statutes, I am aware that any false information
submitted in a document to the Department of State constituies a third degree felony as provided for in 8. 817,135, F.S.

/sf Jatin Desai

Siwnature of an authonized person

Jatin Desai

[sped or primcd namne of signee



Delaware

The First State

I, JEFFREY W. BULLCOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PG M COFFEE MAIN ORLANDO, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GQOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-FIRST DAY OF DECEMEER, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PG M COFFEE MAIN
ORLANDQO, LLC" WAS FORMED ON THE TENTH DAY OF MAY, A.D. 2023.

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

ASSESSED TC DATE.

7452632 8300
SR# 20234307644

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

Authentication: 204885160
Date: 12-21-23




