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COVER LFETTER

T Repistration Section
Division of Corpoarations

2008 PCG FUND LLC
SUBJIECT;

Name of Limiled Liability Company

The enclosed "Apphcation by Forargn Limited Liabilise Company for Authonzauoen w Tamssct Business i Floridi” Certificate of
Existence, and check are subimigged 1o repister the abave referenced foreign imited liability company 1o transact business in Florida.

Please retuon all correspondenee concerning this matter 1o the following:

ROBERTO D LENA

Name of Person

MTR & ASSOUCTIATES LELC

Firm Company

703 WATERFORD WAY STE 3035

Address

MIANMI, FLL 33126

Citv/Staie and Zip Code

eanchasol 744 email.com

Fonat addresss (o be wsed for futere annual report nonficition
|

For further informaton concerning this mater, please call:

ROBERTO DI LENA-C. P AL 303 47i-5874
at | )

Name of Contact Person Area Code Invtime Telephone Number
Mailing Address: "Street Address:
Registration Sechon Registration Scetion
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee, 1232314 2415 N, Monroe Sureel, Suite 810

Tallahassee. FL 32303

Enclosed is a cheek for the following amount:

Pease make check puyable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fec 1 $130.00 Filing Fee & 3 S133.00 Fihng Fee & T3 $160.00 Filing Fee, Ceruficate
Clertineaie of Status Certilied Copy of Suos & Certified Copy



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

IN COMPLIANCE WTTT SECTION 60300402, FLORIDA STATUTEN, THE FOLLOWING IS SUBMITTED TO REGISTER A FORNIGN  LIMITED LIARIITY
COMPANY TO TRANSHCT RUSINFSS INTHE STATE OF FTORIDA:

| 2008 PCGFUNDLLC

(Name of Foresgn Lameed Laability Company: must incTude “Limed Liabihey Conpany,” "LEC " o "LECT)

1 nane unavandable, cnter altconate name adopted ki the pispusse ol ansactimg busaness m Floruda The aliernare name muat o lude “Limled Labihizy Comgany,” 00 o "THE ™

DELAWARE

384038044
3, 3
tJunsdictiun under the Bw ol wiich toccign limied habuliiy compana 15 orgameed) ITET number, 1 apphedhled
17172024
1
cr.
tidare iest transacted buseness i Flenda, o prioz o gpsteeiataan §
INer sechons (AR & o3 08IE 1S, o detenmine penafly habaluy
16723 COLLINS AV UNIT 702 16725 COLLINS AVE UNIT 702
3. 6.
(Street Aditress ot Pricipal Otfice)

(hathng Address

SUNNY ISLES.FLL 33160 SUNNY ISLES, FIL 33160

MTR & ASSOCIATES LiC
Name:

703 WATERFORD WAYN STE S0
Ottiee Addiess:

-~
>
=
-3 s
AL
7. Nume and sireet addiess of Florida registered agent: (.0, Box NOT aceeplublic) DITJ i
™y
- "—':-:!
' -
n?
=
Lo

MIAMI

{Cny) Apeade)

Registered agent’s acceptance:
Having been nunted as registered agent and to aceept service of process for the above stated limited labiline company ar the place
designuted in this application, I hereby gecept the appoiniment us registered agent and agree to actin this capacigy, 1 further ugree

tor comply with the provisions of alf stuiutes retative 1o tie Rroper andd complete performance of my duties, and L am fumiliorowith
and wccept the obdigutions of my position us regiy e

‘ﬂimw%:gna:mu)



®. For inital indexing purposes. list names, tile o capacity and addresses of the primary membersfnunutgers or persons authorized o

manage [up 1 six (6) il ]

Title or Capucity: Name and Address: Title or Capacity: Name and Address:
= A g Namwe: JORGE DELUCA O] Nanager Nuame:
C Member Address: 16725 Collins Ave Unit 702 Ihember Address:
CiAumhorized Sunny [les., Pl 33160 TJAuthorized
Person I'erson
T Osher DOther Other Ciother
CManager Nume: TidManager Name:
Cxfenther Address: N lember Address:
i Authotized TJAuthorized
Person PPerson
T Othe COther JOther C1O1her
Civlanager Name: O Manager Numu:
ZiMember Address: O Member Address:
T Authonized iJAuthorized
Person Person
COther Conher ZiOnher O Other

Important Notee: Use an attachment to report more than six (0). The attachment will be imaged for reporting purposes only. Non-
indexed individueals may be added 10 the index when filing vour Florida Department of Siae Annuad Repont form.,

9. Attached 15 a certificate of existence, no more than 90 davs old, duly autheaticated by the official having custody of records in the
justsdiction under the Taw of which it is erpanized. {15 e centificate s in o foreign language, a translaion of the centiticate under oath
of the translator must be submitied)

10, This document is execuied b1 accordance with section 6050203 (1) (b). Florida Statutes. T am aware that any false information
submitted i 2 document o the Tepartment of State constitutes athivd degree felony as provided for in s 87133 FLS

y 2

Sigrature of art authansed persan

IORGE DE LUCA

Lyped o printed wime of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "2018 PCG FUND LLC" IS DULY FORMED
UNDER THE LAWS QOF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE FOQURTH DAY OF JANUARY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "2018 PCG FUND
LLC" WAS FORMED ON THE SEVENTEENTH DAY OF JANUARY, A.D. 2018.

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

PAID TO DATE.

ey 0 Thloc s, Seceetary af Liate

\\;ﬂfg@ﬁ

Authentication: 202525360
Date: 01-04-24

6713323 8300
SR# 20240033118

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




