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COVER LETTER

KRN Reewirotion Section
Diviston of Corpormions

SUBIRCT ? \&0_, \/\G‘\(&\M" L/L/L

N gt Limited Lishility Compeny

Phie enclozed "Application by Foreign Limited Liability Company for Authorization 10 Transact Bosiness in Floridi.” Certiticate of
Paistence, and cheek are submitted io register the above reterenced toreign timited liobility commpany (o trunsact business in Florida,

Pleuse return wll correspondence concerning this matter to the tollowing:
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CirviStte and Zip Code

bea @ nike heldins W .come

lmlmii uddress: (o wcd tor Biture annuaal repert noitfication)

Vor further information concerning this muatter, please call:

Boe Yo LT Bov-0n0s

Nume of Congact Person Area Code Davtime Telephone Number
Mailing Address: Street Aditliess;
Registration Secrion ~ Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 312314 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:

Please make check pavishie we FLORIDA DHEPARTMENT OF STATE (/

3812500 Filing Fee 0 $130.00 Filing Fee & T $155.00 Fiking Fee & 90 $160.00 Filing Fee, Ceniticate
Centificule of Seios Centified Copy of Satus & Certified Copy



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

IN COMPLLANCE WITHLNECTION 60509002, FLORIDA SEATUTEN THE FOLEOWING IS SUBMITED TO RICGISTER A FORITCN TINMIED HARILIEY
COMPANYTO TRANSACT BUSINIAN IN THE STATE OF FLORIDA:
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(N of Fosergn Dinusted t::nﬁthl:.’§n)pnn)'i mast include “Lmited Labihty Company,” 7T, L.C o "TIOT)

10 marne unasailible, eater allermnte anme adopted for the parpose of pansacting bininess in Flerida The altersate nime must include “Limited Linhilite Company,” "L L C." o1 "1LLC 7y
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7. N and street address of Florida registered wgent: (P70, Box NOT_acceptable)

Name: %Q(\_\J&\.f\\\r\ /:\\&v‘\& (\)t\(‘Q
Oice Address: _J_SCO %@ \‘_‘ O‘;S‘+ Ag‘fk 5 [D 5 N
(\At Ay %Q&C\/\ Clorida 57)Y%t1 o

(7w {Zip code)

4 M{H A??{\I‘c‘:\ol@-

+7N7

i 5 lﬂl '.T‘

g

4

a3
.

Gd

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 pluce
designated in this application. [ herehy accepr the appointment as registered agent and agree to act in this capacity. 1 further ugree
to comply with the provisions of all stutures relative to e proper and complete performance of my duties, and Tam fumiliar with
and accept the obligations af my position as registered agent.
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{Kegistzred agent’s signarre)
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Title oy Capacity:

(OManager

LV,/ Member

“iAuhorized
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Tikiher

Name and Address:
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Title or Capacity:

iManager

“iMlember
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iher
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T Other
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Address:
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Address:

Cnher
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O Authorized

Person
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U Manager
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T3other
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O Member
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weapacily und uddresses of the priiary iembers/managers or persons autiorized

Name and Address:

Namg:
Addreys:
OOther _ —_
Namne:
Address:
- Other ——
Name:
Address:
OOiher

Luportant Nutice: Use an attachment te report more than six (6). The atachinent will be imaged lor reporting pumoses onty, Non-
indexed individuals may be added o the index when filing your Florida Deparunent of State Annual Report form.

Y. Atached is a certificate of existence, no more than 90 days old. duly authenticated by the ofticial having custody of records in e
jurisdiction under the law of which it is organized. (11 the certificate is in » foreign tanguage. a translation of the certificate under oath
of the translator must be submitted)

tU. I'his document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. [ am aware that any false intormation
supmitied in a document o the Departinent of State constitutes a third degree felony as provided for in s.817.155, F.S.

Signature ot an authorized person
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Jane Nelson
Seceretary of Suue

« Corporations Section-
.O.Box L3647
Austin, Texas 78711-3697

Office of the Secretary of State

Certificate of Fact
The undersigned, as Secretary ot State of ‘T'exas. does hereby certify that the document, Certificale of
Formation for Pike Holdings LILC (tile number 802830306). a Domestic Limited Liability Company

(LI.C), was filed in this olfice on October 05,2017,

Itis further certified that the entity status in Texas is in existence.

In testimony whereot. 1 have hereunto signed my name
officially and caused 10 be impressed hereon the Seal of
State at my office in Austin. Texas on August 12, 2024,

C}m:‘nﬂ-m—

Jane Nelson
Secretary of State

Clenrie Visit s o the raernet of IS www sos fexas, goyy
Phone (312) 463-3355 Fax: (21 2)463-3709 Dial; 7-1-1 for Relay Services



