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o A

Name: PA INVESTMENTS GROUP LLC
Document #:
Order #: 15299988 - 1

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostilie/Notarial
Certification:

U OO L

Country of Destination:

Number of Certs:

Filing:

Certified: D

Plain:

COGS:

L]

Email Address for Annual Report Notitications:

kateelin@michaelbest.com

Availability

Document
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Updater

Verifier

W.P. Verifier _____
Ref#

Amount: 5

125.00




COVER LETTER
TO: Registration Section
Division of Corporations

SUBJECT: PA Invesiments Group, LLC
Name of Limited Liability Company

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

Please retumn all correspondence concerning this matter to the following:

Kelly Teelin
Namc of Person

Michael Best & Friedrich LLP
Firm/Company

PO Box 1806
Address

Madison. W1 53701- 1806
City/State and Zip Code

kateelin@michaelbest.com
'E-mail address: (10 be used for future annua! report notification)

For further information concerning this matier, please call:

Kelly Teelin at {_608 y__257-350)
Name of Contact Person Arca Code Daytime Telephone Number
Malling Address: Street Addresy:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount;
Pleasc make check payable to: FLORIDA DEPARTMENT OF STATE
$125.00 Filing Fee $130.00 Filing Fee & (0 $155.00 Filing Fec & (O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certificd Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES. THE FOLLOWING & SUBMITTED T REGISTER A FOREIGN LIMITFD LIABILITY
COMPANY TO TRANSACT BLSINESS [N THE STATE OF FLORIDA:

1. PA Investments Group LLC
{Mame ol Foreign Limmited Liabihty Company, must wnclude "Limiied Lisbility Company,” 'L.L.C.," or "LLC.")

PA Investments Group Florida L1.C
[If rame unevailsble, enter alizrnate zame sdopted for the purpose of sransacling busioess in Florids. The ahemale mame must include "Limited Liabikity Company,”™ “L.LC," or “LLL.7)

. 3. 81- ?374787
{Juradiction undes the law af which foceagn Timiled Rabibty compary o orgrnized) (FET nunber, 1f applicable}

4. 01/01/202:1

firyt tangacted bustness in Flonda, il prar (o regustration )
[Su sections £05.0904 & 605. 0905 F.S. 4 determine penalty babilky)

5. 880 N. Spring Garden Avenue

(Szreet Address of Pracipal Offce) 6 _%%‘Wmmb—
Deland. FIL 32720 Deland, FL. 32720

3
[ )
7. Name and street address of Florida registered agent: (P.O. Box NQT acceplable) ) =
= .
e
LSl
Name: Dawn Perkins W T
3 CTT
Office Address: . d v o
o~
Deland ,Florida 32720 <

Co) Zweod)
Registered agent’s acceptance:

Having been named as registered agent and 10 accept service of process for the obove stated limited liability company at the place
designated in this applicatdon, I hereby accept the appointment as registered agent and agree to act in this capacity. I furiher agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

O.A__,

‘('Regul.emd ageal’s signature)



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage (up to six (6) total];

Title or Capacity: Name and Address: Title gr Capacity: Name and Address:
CIManager Name: _Benjamin Beiler OManager Name: _ Dawn Perkins

@ Member Address: 950 N, Michigan Ave. #3301 CiMember Address: 880 N, Spring Garden Ave.
O Authorized Chicago. IL 606]1-7516 (@ Authorized Deland, FL 32720

Person Person
COther DOther JOsher DoOther
O Manager Name: OManager Name;
COMember Address: OMember Address:
CAuthonzed OAuthorized
Person Person
OOther C1Other [iOther OOther
OIManager Name: OManager Name:
OMcmber Address: COMember Address:
O Authorized Tl Authorized
Person Person
O 0ther OOther OOther OOther
Impopiant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-

indexed individuals may be added to the index when filing your Florida Department of Staie Annual Report form.

9. Attached is a certificate of existence, 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. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that any false information
submitted in a document to the Depagtment of Smtc constitutes a third degree felony as provided for in 5.817.155, F.S.

lpmnol'mmt}mzxdpenon

Dawn Perking
Typed or prinied name of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PA INVESTMENTS GROUP 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 SECOND DAY OF JANUARY, A.D. 2024.

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

PAID TC DATE.

T

Jmmw Butioct, Secretary of Stste )

Authentication: 202505078
Date: 01-02-24

6062545 8300
SR# 20240006875

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




