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

IN COMPLIANCE WITH SECTION 605.0902. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS, IN THE STATE OF FLORIDA:

] ProMl L C

{Name of Tre=tom Timitad [iability Camnanv: st mcludc "Limited Liabilny Company,” " L.LC.."or "LLC.T}

{If namie ynavailable, enter alternate name adepted for the purpose of iransacting busincss in Florida. The sltemate pamic must include “Limited Liabilily Company,” "L.L.C," or "LLE")

2 AR 3

(urisdiction under e law of which Toreign Timited Tibilily company 15 czganized) {FET number, 1 2pplicable)

{Date firstwransocted busmess in Flonda, |rprmr to regisiralion.
(See cections 605.0904 & 605.0905, F.5. 1o determine penalty iiability)

Uk, Mo Frars R] . PO Rox L(' 4y

(Street Address of Principal Officc) (Maiiing Address)

hg\)w O g6l Noonu\ Ceeer, o NIL

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) '%‘
Name: N\ CJ\&QQ SO\\ l UR ;
Office Address: l 7) 2-»0 PN Lﬂ'\OOTH \DQ ‘ ;:i i
o~
LQNQ W KE Ll , Florida 3\/{ LM -

(City) 1 (er cade)

Registered agent’s acceptance:

Having been 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 accep! the uppeintment as registered agent and agree to act in this capacity. [ further agree

to comply with the provisions of all statutes r frﬁ\ the ompleie performance of my duties, and I am famitiar with

and accept the obligations of my position as r

(R!gm:rcd a;e‘m‘??fgml'{zrc) \



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six (6) total]:

Title or Capacity:

Zgl Manager

OMember
DAuthorized

Person

(JOther

Name and Addrcss

Name: W\ CE‘(\QR \O«l 0;\

Address: pUB@‘\ \{U\L\

Weany  Creek (0

BILYG

CManager
OMember
(D Authorized

Person

O0ther

Name:

dCther

Address:

OManager
OMember
O Authorized

Person

JOther

Name:

O Oiher

Address:

CJOther

Title or Capacity:

OManager
OMember
(JAuthorized

Person

OOther

Name and Address:

CIManager
O Member
{OAuthorized

Person

CoOther

OManager
OMember
OAuthorized

Person

ClOther

Name:
Address:

OOther
Name;
Address:

C10ther
Name:
Address:

{JOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-

indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is 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 is in a foreign language, a translation of the certificate under cath

of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (), Florida Statutes. [ am aware that any false informaticn

submitted in a document to the Departinent of Statg copstitutps a thi

fic)

lony as provided for in 5.817.155, F.S.

&G Jaike

Typcﬂ or prinled nied nate o of signee



OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

. Jena Griswold, as the Secretary of State of the State of Colorado. hereby certify that. according to the
records of this office,

PBCl4I, LLC

isa
Limited Liability Company
formed or registered on 04/30/2024  under the law of Colorado. has complied with all applicable

requirements of this office, and is in good standing with this office. This entity has been assigned entity
identification number 20241493385 .

This certificate reflects facts established or disclosed by documents delivered to this oftice on paper through
05/10/2024 that have been posted, and by documents delivered to this office electronically through
05/15/2024 @ 13:47:58 .

i have affixed hereto the Great Seal of the State of Colorado and duly generated. executed, and issucd this
official certificate at Denver, Colorado on 05/15/2024 @@ 13:47:58 in accordance with applicable law.,
This certificale is assigned Contirmation Number 16039973
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Sceretary of State of the Siate of Colurado

.-“‘t“tt“‘..‘."*.‘*"iiiii**‘ttﬂ**‘l““‘End Ot‘ Ccr[iﬁcalcliiIttttti!it.tt‘ttt'lll.-0‘.'#“&“i““.‘

Nutice: A certificate_isswed electronically from the Coloradoe Secretary of Swate’s website is fully und immediately valid amd effeciive.
Henvever, as an option, the issuance and validity of a certificate ohtained electronically may be established hy svisiting the Validate o
Certificate page  of  the  Secrctary  of  State’s  website,  hips:/iwoww.coloradosas govibiz/CertificuteSearchCriteriada  entering  the
cervificate 's confirmation number displaved on the certificate, and following the instructions displaved. Confirming the isuance of a cortificate
is merely optional_and ix rof necessary_to_the valid and effective_issuance of a certificate. For more information, visit our website,
hupiwww, coloradosas.gov click “Businesses, trademarks, trade names ™ and select " Freguently Asked Questions. ™




