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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANS. \LI BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION SS0902, FLORIDA STATUTES, THE FOLLOWING &5 SUBMITTED T0 REGETER A FOREIGN uum D LLBIHAY

COMPANY TOTRAANSHCT BUSINESS [N ?HF STATE OF FLORIDA:

i P&P ecomm LLC

tName of Torergn Eimeted Tiabihs Company ot inckide “Lonwted Liahilny Company," L TC T or SLIOT)

11 e unavatlabke, emier aliermate nanw adopied for the parpose of TRIINIELE Musiaess 0 Florkda The altemale rame et include “Limited Liabitiny Company

3 "L 5 v [ W AT B N K
5 DE

, 99-2218843

inwdection ungker the Taw of which moreien Tunnied Tabnliy conpany 15 arganizedy

(PR number i applicabley

3/21/2024

Date Tust transacied Pusmess s FlarsdaO T pror oreaisimines
{hee saptions 6 UK & B6 G905 F S D deicanme penalty fabilay)

4028 Peppertree dr

¢ 7901 4th S1IN
- AN )
ISRt Addiress of Priscepal O hce) VAt Address) [#¢] -
it L ptd
R T -,
STE 200 SR =+ Al
. - 1 - ary
=) _. Ill ivoas
Weston, FL 33332 St. Petersburg, FL 33702 - -
7. Name and stireet wddress of Florida registered agent: (.0, Box NOT aceeptuble) 4w
o
. Registered Agen!s Inc
Name:

Orfice Addiess. 7901 4th StN STE 300

St Petersburg 33702

. Florida
1Cnyd

1Zip code)
Registered agent’s acceptance:

Havimg been named as registered agent and to aceept service of process for the above stated limired tiahiliny compuany.ar the place
desigrated in this application, [ hereby accept the appoiniment as regiseered agent and apree to act in this capeacity

| ] v ¢ sitv. 1 further agree
to cemply with the provisions of ali siatutes relative to the proper and complete peeformance of my dusies, and Lam famifior with
and aveept dre abligativns of my position ax registered agent

‘\.) .o §1
ey ~7 Ay
R Z AN G 4 A

VI e agent’ s sgnaturey
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S Fuormatial indexing purposes, Jist mames, title o capacity and adddiesses of the primary members/mamagers ¢ peisony authurized w
manage |up to six {6} total|: 1

I
Name und Address:

l !

Title or Capacity: Name and Address; Title or Capacgiiv:

Rodriguez, Cesar

Fax' 81343652086

DiManacer Name: oo Ci Manager Name: o
{¥Muember Address: T Member Address:
OAutherized 7901 4ih SUN STE 300 D Aauthorized

Deson S1. Petersburg, FL 33702 Pemon ‘

\

CiOther I(Hher T10ther TOther
O Manmager Nume: CiMunager Nome:
CINEember Adkibress: O Member Addiress:
1A uhorized 1 Authorived

Person PPerson
Ziher COther C1Other OIOther
L!Nanager Name: L Manager Name:
Oxlember Address: ™M ember Address:
OAwmhonized Cautorized

Person IPerson
Csher CHOther O Other COother

Important Natiee: Use an autachment to report more than six (). 1he attachmen: will be imaged for reporung purposes gnly, Noi-
indexed individuals may be added to the index when Nling vour Florida Department ol State Annual Report form.

9. Attached is s certifiente of eaistence. no muore than 20 duys ald, dely amthenticated by the efficinl having custody of records i the

Juresdiction uscler the law of which it is organived. (f the certiticare is in g foreign Janguage, o transhsion ol he certsticate under oath
~ - 1

of the translator must be submitted)

10, This document is executed in accordance with section 605.0203 (1) (b, Florida Statutes. | am aware that anyv flsc information

submitied in o document to the Departiment of State constitutes a thind degree felony as provided for in s.817. 135, F.5,

Robin Jones

Sipnsture ob an anthonzed pusen

Taped or printed e ol sgnes

|
I
!
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Delaware |

Page !

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE COF
DELAWARE, DO HEREBY CERTIFY "P&P ECOMM LLC”

TS DULY FORMED UNDERr
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 THIRD DAY OF APRIL, A.D. 2024

AND I DG HEREBY FURTHER CERTIFY THAT THE SAID

"P&P ECOMM LLC"
WAS FORMED ON THE TWENTY-FIRST DAY OF MARCH, A.D. 2024

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.

)

Authentication: 203169917
You may venfy this cretificate online at comp delaware gov/authver chiml

3306400 8300
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