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APILICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
N FLORIDA

N COMPLUNCE WITH SECION G802, FLORIDH SEATUIRS THE FOLLONING 5 SUBMITTED TO REGISTER A FOREXDN LMY LA RILTY
YRIANYTO TRANSACT BUNINEYS 65 THE STATEOF E4CRITM:

| Pilaform L1.C

[Nz ol Farcign Tanand Liasbilily Company. masw welode Limiied Laabilisy Tomngemy UL LLLS

(Uf st strwvsitable, enies shernate nate sdopecd for the purpere of ORAdnckn btsness @0 Flonds Tha slemse fane el inchude ~Linmed | hikty Compamy,” UL C* wr *140' )
Detaware
7

3.
Cunsdicton unde: the B of witdn Borelgy Tineded habilsy company o arganiicg)

LI neombor, 1] spplicable)

Upon Qualification

;0] ] Florids 1f
l& m’”ﬂ? C‘Nlhu :;Elﬂi.'g!ﬁs, F5. L"&‘&mlwamy
4050 S US 1 it 118 4050 S US | unil 38

=

(Sureet Addrea Al cpal Di%ce )

Maling AdE<in]

Jupiter, 11, 33477 Jupiter, 11, 33457

7. Nome and sireet address of Florida registered agent: (.0, Box NOT acceptable)

Name: 2l sk %,utlg\{

050 S US 1Tunit 318

Oflice Address;

Jupiter 1
, Florida

Caty) {Zp code)

Registersd agent’s ucceplance;

{laving been mamed as regisicred agent and to accept service of process for the ubove stafed Himited Hlability compony at the place
designated In this application, | hereby accepr ithe uppointneent as registered agent and upres to act In this capacity. | frther ngree

to coniply with the provisions of all stanites refodve 1o the proper and complete performance of inp duties, and F e familiar with
and accepl the uhligations of mry pasition os reglstered ugent,

Tl s

(Xagiaiterd ngetd v o prae )
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§. For initial indexing purposes, fist names, title or capacity and addresses of the primary membera/managers or persons autharized o
manage [up to six (8) wal}:

Title or Capacity: Name ang Address: Title or Capacipv: Name and Address:
Eliz :
Msnager Name: izabelf Bartley TIManager Naine:

! it 3l
# Member Address: 4030 S US | unit 318 TIMember Addreas:

Jupiter, F1, 33477

) Authorized TJAuthyrized
Person Person
ClOther [Cther {10ther O(nher
CiManager Name: - Manuger Name:
UMember Address: ChMember Address:
TIAuthorized Aaothorized
Persen Person
Tnher CCuher {30ter — T3Other —
ZManager Nanpse: (ZMunager Name:
_iMember Address: CIMember Address:
CtAuthorized . O Autbarized
Person Person
OOnher C10ther (20ther [1Gther

Important Notise; Use an eitackment o repon mere than six (6). The anachment wilf be imaged for reponing purpases enly. Non-
indexed individuals may be added to the index when {iting your Florida Department of S1ate Annual Report form.

9. Attached i5 a centificate of existence, no tmure than 90 duys old, duly suthentieated by the official having custody of revords in the
jurisdiction under the Iaw of which it is orgeaired, (If the cenificase is in a forcign language, & translation of the certificate ueder oath
of the wanilator must be submitied)

10. This document is executed in azcordance wilh section §05.0203 {1) th), Flozida Statutes, § nm eware (hat any false information
submitted in a document ta the Department of $iate constitutes a third degree felony as peovitded forins. BL7.155, F.5.

Elizabeih Bantley

Sigratture of an suthon czd persan

Teped o jinted nense of g
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE BTATE OF
DELAWARE, DO HEREBRY CERTIFY “PILAFCRM LLC" IS DULY FORMED UNDER THE
LAKS OF THE STAIE OF DELAWARE AND IS8 IN GOOD BTANDING AND KAS A
LEGAL EXISTENCE §C FAR AS THE RECCORDS OF THIS OFFICE SHOW, AS OF
THE TENTH DAY OF JUNE, A.D. 2024,

AND I DO HEREEY FURTHER CERTIFY THAT THE SAID "PILAFORM LLC"
WAS FORMED ON THE THIRD DAY OF JANUARRY, A.D. 2024.

AND I IX) HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

2878130 8300

SA# 20242821596 2
You may varify this certificate anfne at corp.delawara gov/surnhver.sital

Authenticatlon: 203668431
Date: 06-10-24




