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COVER LETTER

TO: Registration Section
Division of Corporations

PYVMIRTC 1.1.C
SUBJECT:

Name of Limited Liability Compuny

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Centificate of
Existence. and check are submitted to register the above referenced toreign limited liability company to transact business in Florida,

Please return all correspondence concerning this matter to the following:

rtrick Mack

Name of Person

PYMIRTC LIC

Firm/Company

130 Bith ave SE. Suite 234

Address

St Pete. HL 33701

Citv/State and Zip Code

pat.mack @ pvmil.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter. please call:

Patrick Muck 707 G22-5728
at ( )
Name ot Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registraton Section
Division ol Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, 1. 32314 2415 N. Monroe Street. Suite 810
Tallahassce, FLL 32303

Enclosed is a check fur the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATFE

= $125.00 Filing Fee 0 %$130.00 Filing Fee & O $155.00 Filing Fee & [T $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Centified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLANCE WIF SECTION 6050002 FLORIDA STATUTES THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREXGN LIMITED LIABILIT ¥
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
PYM IRTC LILC

[.
TName of Forergn Limited Liability Company, must mefude “Limited LiabiTlity Company.™ L L.C. or "LLET)

CrL LU e TLLCT)

{1 name unavailable, ender alternate mame adopied for tie purpose of transacting busiaess in Floeda "Fhie alternate sunie must inglude “Lamted Lishadity Company.

933112133

DE
2. 3.
TTursdiction under the Taw of which farcign Tinmited Fatility company s arganized) (T number, 15 appheable)
No business trnsaction prior to registrion
4.
(Trate farst transacted bustmess m Flonuda, it prior jo tegistrishon )

1See sections 6035 1904 & 605 0403, F.5. to determine penalty Gability)

430 8ith avenuoe SE, Suite 234, 85t Pete, HL.3370) 430 Sth asenue SE, Suite 234, 5t Pete, 1. 33701

tMailmg Addressy

5.
(Street Address of Pnncipal CiTice )

&

7. Wame and street address of Florida registered agent: (P.O. Box NOT acceptable)

o
e
-~ - 2
- -
ratrick Mack v 4 )
Name: ~ = “:_:
: < g Frace
450) Kth avenue SE. Suite 234, g = v
Oftice Address: E';:' - . :ﬂ
re: . — -
St Pete. Fl 337018 b ~d L}
. Florida —- =

A

(Ciy) (Zip vode)

Registered agent’s acceptance:
Having been named as registered agent and to aceepi service of process for the above stated limited liahility company at the place
designated in this application, | hereby accept the appeintment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relative to tie proper and compliete performunce of my duties, and I am fumiliar with

and accept the obligutions of my position as registered agent.

T Regieered-apenrGgmatire)




8. For mitial mdexing purposes, list names, utle or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six (6) total}:

Title or Capacitv: Name and Address: Title or Capacity: Name and Address:
_ ftrick Muck
= Manager Name: O Manager Name:
450 8th Ave SE. Suite 234
O Member Address: OMember Address:
) St Pete. FI, 33701 !

OAuthorized O Authorized

Person Person
OOther O Other OOther TOOther
CIManager Name: CIManager Name:
CMember Addruess: CMember Address:
O Authorized O Authorized

Person Person
TOther O0Other O0Other OOther
O Manager Name: O Manager Naine;
CMember Address: O Member Address:
CiAuthorized O Authorized

PPerson Person
D Other T Other OOther O0ther

Impertant Notice: Use an atachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals mav be added to the index when filing vour Florida Department of State Annual Report form.

9. Auached is a certificate of existence. no more than 90 davs 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 fanguage. a translation of the cenificate under oath
of the translator must be submitted)

10. This document is exceuted in accord;
submitted in a document Lo the Depa

ith section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
ent of State constilmtes third degree felony as provided for ms. 817,155, F.S,

Signatere of an authonzed peison

natrick whick

Pyped or printed nimie ol signee



Delaware

The FFirst State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PVM IRTC LLC" IS DULY FORMED UNDER 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 TWENTY-THIRD DAY OF MAY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PVM IRTC LLC"
WAS FORMED ON THE TWENTY-FIFTH DAY OF AUGUST, A.D. 2023.

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

ASSESSED TO DATE.
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‘_l\)..-v.,, r crrar, o 3
7641419 8300 o , Authentication: 203546405
SR# 20242401908 e Date: 05-23-24

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




