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

PN COMPLANCE WTTH SECTION 60300, FTORD XA STATUTES, THE FOLLOWING 8 SUBMITTED TO REGISTER 4 FORIEGN LIMITED LIABILSY
COMPANY TU TRANSACT BLEINESS INTHE STATE OF FLORIDA:
PRG S Venture, 11.C

t
{vaante of Foeign Linned Diabiliry Company: must incfude “Liiuned Liability Compnay.™ LLE. ar LT

11 raaw umas dilabitz, emer ghermne rame adupked for ths gerpore ofienucting duswes s Flumds The 2ftemete asine maes ind kg Limed Leatmbty Company [~ 7L LC o “LLS )

Delvware
il

tas

TFarals.oon unke e Fw O] whies fomipr e whduy compmy nwginieed; 5 penther o appTecskle)

4.
,_,. LI el ratieavted Fovesean B2 1 0Tt 11 prmar ﬂ.‘ﬂ»\l:."ll\-l.)
{5t wohrons 605 8004 L G9.M0N F &, 1aaletenmne pennlty [wisilay)
1221 lain Sueet, Suile 1000 1221 Main Street, Suite 100
5. 4.
1Sucel AdJzts of Crepnl U cel {Muzhag Adirss;
Culumbin. SC 29201 Caolumbia. 5C 29204

7. Name and sireet addiess of Flordn registered agent: (0. Box NOT accepinblz}

C T Corporation $) stem
Namne:

1280 South Ping Ishand Road
Office Adidress. _—

Plantation 331324
, Florida
Ly {£ip coue}

Registered apent’s receptanee:
Having been numed as registered agent and o accept service of process for the above stated mited tiability company at the place
designated in this application, I erehy sccept the uppointment as registered agent aind agree to oot i his capacity. | fuether agree
1o connpfy with the provisions of all statutes refative to the proper and complete performaice of my duties, and T am famitior withe
and accept the obligations af my position as registered ugent. /% @

R e =
By: - T Corporation Systent David Westcott, Assistant Secretary

{Heginered rgra’s signaiue)
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8. For inttial indexing purposes, list names, tiile or capacity and addresses of the primary imembers/manngess or persons authorized 1o

manage [up to six {6) total}:

Title or Capacity: Name and Address:

lodie W, McLean

OManager Wame: I Manager
Finembes Addlresa: 1221 Main Stiect, Suiwe 1000 CiMerber
[FlAutharized Columbia. SC 29301 3 Authorized
Pe1son Person
I 3Other TH0ther R Oo0ther
SiManager Name: OManager
“IMember Address: CIMember
i Authorized ClAuthorized
Person Person
ZOther OOther [1Other
Cvlunager Name: {OIManager
wiMember Address: CiMember
[Autherized {JAuthorized
Person . Person
D0ther_ OOther_ Cither__

Title or Capacity:

Nanie and Address:

4ark P. Garsi
Name: Mark PP, Garside

{221 Muin Street. Suite 1000
Addeess:

Columbis. SC 29201

Tinher__
Mame:
Address:
O Other__
Name:
Address:
[JOther

Impertant Nouge: Use an attachiment o report mare than six (6). The attachmen: witl be iimaged for reporting puiposes only. Nan-
indexed individuals nay be added 10 the index when fling your Flarida Department of State Annual Report form.

9 Atiached is a certifieate of existence, no mere than 90 days old, duly authenticated by the official having custody of records in the
junisdiciion under the law of which it is organized. (If the certificate is in s foreign fanguage, a translation of the certificate under osth

ol'the trunslator must e submitied)

1t). Thes document 15 executed in 2ecordance with section H05.0203 (d) (b), Florida

submilied in a docnent to the Departinent gRmite consuutes a shld degree felos

N4/

dtutes. i am aware that any false information
us provided for ins.8§7.155, F.5.

; V4
VYT or.“u:ru’Tv

blark I Gursioe

Tyraud i prined mnne ol vipnece

FLO2T o 1 2020X Wlurn Fhwam Tt
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY QOF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PBG ES VENTURE, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE FOURTEENTH DAY OF JUNE, A.D. 2024.

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

ASSESSED TO DATE.

—
. Rcastaey of Sidts )

/ -
QJ""!, W Dulets

Authentication: 203717215
Date: 06-14-24

3778542 38300
SR# 20242883802

You may verify this certificate enline at corp.deloware.gov/authver.shtml

From: Kaity Toon



