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IN FLORIDA
AN COMPLIANCE WIH SECTION 65,0802, FLORIDA STATUTES
COMPANY TOTRANSACT BUSNESS IV THE STATE OF FLORIM:
| PCORPLLC

PSOFT LLC

STATE OF DELAWARE
2.
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION T TRANSACT BUSINESS

FING. I3 SUBMITIED TO REGISTER o FOREIGN LIVITED LIAAILITY

05/25/2024

_r'nﬂm.umn.;cwd Business F‘M: 5 ri To regibraliam,)
20960 NE JOTH AVE, STE 200

(S Radress ol Pl Oy

fFunaduction tndecthe. ira of which foreign Tfoted hulbilsty campanty s organzed)

(I e uzmvailable, enser akernate name adgpied for e rpose of traRucting Biariness in Florido. The alicrar name must inctude ~Limited Liabifit

35-2803054
3,

%Dt

Carmuny,” "LLLC™ er “LLCY

-{See sccrions 051904 & 5050908, 115, 10 dctqm‘ih&ehpeinlry lability)

AVENTURA, FL 33180

{FEL mnnhor, i pplicable)

AVENTURA

T {Ciryy

Having been named as tegistered agent and 1o accépt service
designated-in this appileation, | hereby accept the appoinun

to-comply with the provisions of all statutes relative to the
and.acceptithe abligations.of my position,qs registeréd agent,

of protess for thé abave stated limited Tiabiliy company af the place’
proper.an

#

. 33180
.- Florida

[Zip tode)

0

(Repime

a’gcntlfﬁ#&i I. /
7y
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F
=
[,
.20900:NE 30TH: AVE, STE 200 A
6. .
- {Mailing AQdresst g :
43T TAVENTURA, FL 33180 5
AR -
. 0
7. Name and street sddress of Florida registered agent: (P.O. Béx. NOT acceptable)
QUIDO GONZALEZ
Name;
20900 NE 30TH AVE, STE 200
Office Address: i

ent as registered agent and agree to act in.thix capacity. [ further agree
d complete performance of my dutiex; and I.am famillar with

0. )]
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B. Forinitial indoxing purposces, list nanes, title or capacity and addresscs of the primary members/midnagers of persors authorized
manage {up to six (6) total]:

B Manager

IMember

{JAuthorized
Person

O0ther

CManager

(] Mcmbcn:

t]Au'thon’zed
Person

(20ther

OCiManager

CMember

C Authorized
Person

T0ther

Name: GUIDO GONZALEZ _ Manager Name: _
Address; 20900 NE 30TH AVE STE 200 CMember Address:
AVENTURA, FL 33180 OlAutherized.
Person
Oomer ClOther, OOther
Name: _ : {IManager Name:___ :
Address: OMember Address: E
DAulr‘mrizcd
Persan
ClOther ) E.]Ot'hcr: L1Other:
Name: __ COManager Name: ___
Address: CIMember Address: _
OJAuthorized
Person
J0ther OOther Dother

lmparignt Naties; Use an attughment 30 repart more than six-(6). The arachment will be imaged for reparting purposes ohl)}.. NoG-
indexed individuals may be added 1o the index when filing your Florida-Department of State Annual Report form.

9. Attached is.a certificate of &XIStence, no more.than 90 days old. duly authenticated by the official haviag custody of recurds in the
jurisdiction under-the law of Which it is organized. (If the cerfificate isin a foreign language. a.transtation of the certificate under oath
of the transiater must b submiued)

* 10. This documen is exevuted in dccordince with section 6050203 (1) (b), Florida;Starutq;: I ami aware 1hat any fa!ée ihformarion
submitted in 4 document 1o the. Department of State constitutes a third degree felony as provided for in 5.817.155, E.S.

At
U

GUIDO GONZALEZ

smﬁm au{_hy&ed ;nr;mh. -

Tyved o printied name of siiges.
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECREIAR.’!_’ OF STATE OF THE STATE OF

DELARARRE, DO HEREBY CERTIFY "PCORP LLC" IS DULY FORMED I/NDER THE

LAWS OF THE STATE OF DEIAHA.RE. AND IS IN GOOD STANDING AMND HAS A
LEGAL EXISTENCE SO FAR AS THE-R'ECORDS OF THIS OFFICE SHOW, AS OF
THE TWENTY-THIRD DAY OF APRIL, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PCORF' LLC" WAS
-FORMED ON THE EIGHTEENTH DAY OF- APRIL, R.D. 2023.

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

PAID TO DATE.

-...’-"':‘." .‘l“.'- " R

7412483 8300
SR# 20241580958

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

Authentication: 203310491
) Date: 04-23-24




