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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 21, 2024

JAMEY SCHOPP
1490 TREELAND BLVD SE
PALM BAY, FL 32909 US

SUBJECT: PDM TOPCO, LLC
Ref. Number: W24000045663

We have received your document for PDM TOPCO, LLC and your check(s)
totaling $130.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Andrea Andrews
Regulatory Specialist || RECEIVED Letter Number: 024A00006139

APR 09 2024

www.sunbiz.org

Mivicion of Coarnoratinne - PO ROY 8197 - Talishaceper Fiarida 39314



COVER LETTER

TO: Registration Section
Diviston of Corporations

SUBJECT- POM Topco . LLC

Name of Limited Liability Company

The enclosed "Application by Fureign Limited Liability Company for Authorization 10 I'tansact Business in Florida," Certiticate of
Existence, and check are submirted to register the above referenced foreign limited lability company to transact business in Florida.

Please return all correspendence concerning this matter to the foilowing:

Jamey Schopp

Name of Pefsoh

Firm/Company

g Treeland Bivd CE

Address

PalmBay FL 32909

City/Siate and Zip Code

bitha @ ManagementCinsut 1an1s Co. (oM

E-wail addressT{to be used {$r future annual repurt notilication)

Fur turther information concerning this matter, please call:

Tab1+ha Jahlas L0310, 390,204

Nanw of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Seetion
Division of Corporations Division of Corporations
P.O. Box 6327 The Centure of Tallahassee
Tallahassce, FL 32314 2415 N. Monroe Strect. Suite 810
Tallahassee. FLL 32303

Enclosed is a check for the following amouni;

Please make check payable to0; FLORIDA DEPARTMENT OF STATE

L] $125.00 Filing Fee fV’§ 130,00 Filing Fee & [ $1535.00 Filing Fee & [0 $160.00 Filing Fee, Centificate
Cerntificate of States Centified Copy of Status & Cerificd Copy



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

IN COMPLIANCE SWITH SECHON 605000, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED 10O REGISTER o FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

) POm Topep  LLC

IName of Forcign Limited Liability Company: must include “Limned Lintslity Company,™ "[L1.C.. o "LLCT

(If name unavailable, enter altermale nune adopled for the puipuse of timsacting business in Flocida, The alternate nate most inctude ~Limited Lisbitity Company.” “L.L.C,”" o “LLCT

) DWW S 1915y235b

turisdsction under the Taw ol which Toreign Timited Gabality rompany 1 organized) (FFT nienber, 1 applicable)

(Date first trapsacecd business an Florida, 1 prior (o ogisimiion, |
{3ce soctions M5 000 & 605 NS, K 5 10 determune peaalty liabitity)

;1490 Treeland BIvd SE

{Street Address of Pomnespal Office) (Mailing Addiess)

fimBay FL 32409

7. Namge and street address of Florida registered agent: (1O, Box NOT aceeptable)

Name: jﬂmﬁ‘{' QChr() PP
Office Address: l L‘ q D TTCC\ Gﬂ d B‘\[d g@
Pa\m Ba\', . Fiorida 3'2q Oq

u‘fix_J) (Zip code)

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

designated in this application, I hereby accept the appointment as rg, getl ient and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the prbper d Fuplite performance of my duties, and I am familiar with

ind accept the wbligations of my position as registered ageng. P
HZAE

(Rgﬁ\u-nnl npent's signature )



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

Title or Capacity;

WMana er

II!/M ember

CAuhorized
Person

ElOther,

CIManager

OMember

1 Authurized
Person

OOsher

OMunager
OMember

O Autherized
Person

[CIOther

Name and Address:

Name:

Address: ”'lqo rl’ﬁﬁmhd B\Vd SE
Paim Bay FL 32409

POther
Name:
Address:

O Other,
Name:
Address:

SoOer

Title or Capacity:

O Munager

OMember

O Authorized
Person

Oonher

I\ anager
COMember
[JAuthorivzed

Person

OOther

OManager
OMember
O Authorized

Person

ClOther

Name and Address:

Name:
Address:

ClOther
Name:
Address:

ClOther,
Name:
Address:

{10ther

Important Notice: Use an attachment to report more than six (6). The aunachmem will be imaged for reporting purposes only, Non-
indexed individuals may be added 10 the index when filing vour Florida Department of Siate Annual Report form.

9. Attached is a certificale of exisience, no more than 90 days old. duly authenticated by the official having custody of records in the
Jjurisdiction 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 ranslator must be submiticd)

Signatere of an authorized pesson

lames Q(;hmplo

Typed of printed nduse of signee



3/28/24, 10:1€ AM ' Certificate of Standing

' ) I0OWA SECRETARY OF STATE
PAUL D. PATE

CERTIFICATE OF EXISTENCE

Issue Date: 3/29/2024

Name: PDM TOPCO. LLC (489DLC - 778411)
Date of Formation: 2/14/2024
Duration: PERPETUAL

I, Paul D, Pate, Secretary of State of the State of lowa, custodian of the records of incorporations, certify the
following for the limited hability company named on this certificate:

a. The entity 1s i existence and duly formed under the laws of [owa. A certificate of organization has been filed
and has taken effect.

b. All fees. taxes and penalties required undcer the Revised Unilorm Limited Liability Company Act and other
faws due the Secretary of State have been paid.

¢. The most recent biennial report required has been filed with the Secrctary of State.
d. The Scerctary of State has not adnynistratively dissolved the limited hiability company.

¢. The Secretary ot State has not filed either a statement of dissolution or statement of termination. The records
of the Seeretary of State do not otherwise reflect that the limited liability company has been dissolved or
terminated.

t. A proceeding is not pending under section 489.705

Certificate H): CS283635
To validate certificates visit: ' )

sos.iowa.gov/ValidateCertificate

Paul [3. Pate, towa Secretary of State




