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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: pf o8 ot Wane ¢ cvlen ‘%’/4& SO (j} ¢ [- L.

~Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorizatien 1o Transact Business in Florida," Cenificate of
Existence, and check are submitted io register the abave referenced foreign limited liability company 1o transact business in Fiorida.

Please return all correspondence concerning this matier to the following:

~ —
o YN

Name of Person

Firm/Company

K33 (77% DR N

Address

E,’"ao[j%n{_ﬁ.f\ FZ- BL/Z 0’(/

City/State and Zip Code

d IDEPOL.[,\/\ é) Corl S (1‘1’)(/‘?) O oo I’\.—d_F

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

For {urther mformation concerning this matter. please call:

’—D!\‘L) (}:/Q ch'){d'.’\ at{ S’C-O ) %L{ { 3-8’7?

Natne of Comtact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:

Please make check payable 1o: FLORIDA DEPARTMENT OF STATE

[ $125.00 Filing Fee S130.00 Filing Fee & 00 $135.00 Filing Fee & O 5160.00 Filing Fee. Centificate
Certificate of Stutus Certificd Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0002. FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LINMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

. Pfﬁ_‘:e&-—kuw\étﬂfzCIZVWELL-{_’/‘)S-SG C‘—tdf,f(’cfg Ll

{~ime of Foreiyn Limned Liabilnd Company: must include “Limited Liabihty Company,” "LL C.7ar "LLCTY

{If name unavailable, enter alternale name adopied for the purpase of transacumg business in blonda, The aliernale name must include “Linuted Liability Company " L L €7 or 7LLC™)

2. Cbuilv’\f’(.‘k C,w"{/

Hurisdicton under the Taw of which foreign limted habiity company s organised)

Ly

{FLI:0 number, 1f applicable}

{Date Tt transacted bustness 1 Flurda, 1 prier to regisiranbon §
15¢¢ sections 605 0904 & 605 0805, F S, to deternune penalty liabiity)

, 8552 7% N NW
15treet Address of Prineipal €Hliee)

. 0 Box 14 T7EF

{Muhing Address)

— . , -
Sra. denden /7L 3Y207

-EDD/—C,-c,(:()./l ‘fc_/l /"’Z; Si/pgdj

7. Name and sirect address of Florida registered zgent: (P.O. Box NOT acceptable)

Name: \D(’i'-)é_c,D ’LB O Lol

Office Address: f:S/,g’-_; 2 ’7 i 0 127\ LJ..)

. Florida

. - “Fien
\'?y(:r /‘.-/é{/;/ﬁ‘/-l /< L ?L/ 20 (:7'3':-.‘

)

201 W 9- 930€20

vLip coded rey

Registered agent’s acceptance:
Having heer named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree

tor comply with the provisions of all statates relative to the proper and complete performance of my duties, and am familior with
and accept the obligations of my position as registered agent.
. 4

(Regntered apenl’s signature)




. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up Lo six (6} wtal

Title or Capacily: Name and Address: Title or Capacity: Name and Address:
U]’:(!i;nagcr Namc: 55‘ e C( 2 2SN OManager Name:
OMcember Address: é-’i; 2< |7 " /)'-Q’VLJ Civember Address:
O Authorized | E gz Cﬂtf Y GM /;Z OAuthorized
Person ’5} L{Q O(/: Person
U Other CiOther (DOther Cl0kher
OManager Name: CiManager Name:;
CIMember Address: OMember Address:
UAuthorized CiAuthorized
Person Person
JOther CJOther ClOther CiOther
Cdanager Name: OManager Name:
OMember Address: JMember Address:
OAuthorized [ Authorized
Person Person
COther CiCiher - COther OOther

Emportam Notice: Use an attachment to report mare than six (6). The attachment will be imaged for reporting purposes onty. Non-
indexed individuals may be added 10 the index when filing your Florida Depanment of State Annual Report forn.

2. Antached s 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 1s in a foreign language. a translation of the certificate under vath
of the transiator must be submitied)

10. This document is executed 1 accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document 1o the Depariment ufStatc constitutes a third degree felony as provided for in s.817.153, F.S.

/ / z‘—/V

Signature of an authorized person

=y l,ru:j 2 ronen

Typed or printed name of signer




Secretary of the State of Connecticut
Certificate of Legal Existence

Certificate of Legal Existence Certificate

Date Issued: Friday, December 01, 2023 9:30 AM

I, the Connecticut Secretary of the State, and keeper of the seal thereof, do
hereby certify, that the certificate of organization for the below domestic limited liability
company was filed in this office.

A certificate of dissolution has not been filed, and so far, as indicated by
the records of this office, such limited liability company is in existence.

Business Details

Business Name PROJECT MANAGEMENT ASSQCIATESLLC
Business ALEI US-CT.BER:0690104
Formation Date  08/31/2001

SUf stz

Secretary of the State

Business ALEI: US-CT.BER:0690104 Certificate Number: C-00114183
Note: To verify this certificate, visit Business.ct.gov
Page 1 of 1



