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

I COMPLLNCE WITH SECTION GO30AE, FLORINA STATUTES, THE FORLOWING [N SUBMITTED T REGISTER & FOREXGN LIMITED LLBILTY
COVPANY TOTRANSICT BUSINESS INTHE STATE OF FLORIDA:
PNT Consulting LLC

Toame o Forergn Limatad sty Companys snst merede - Lanted Taabihty Coanpany, ™71 E

C o PLLE

U1 natve unavartable, ¢nter alte fiaie fame adopted 1or the parpise ol ipnsacang busaess n Florsda The altemate mame imst anclode “Lunited Liabdny Compansy” "L L7 00 LLET

. Texas . 452572646
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7601 Ath St N
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STE 300
Si. Petershurg, FL 33702

St. Petersburg. FL 33702
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7. Name and st address of Floridu registered agent: (1.0, Box NOT aceeptable) LS < i
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. Registered Agents Inc e .
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- 7901 4th StN STE 300 ~. = b

Ormee Addiess. = -
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St. Petersburg g, 33702
. Floruda
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Registered agent’s acceptance:

Having been named ay registered agent and t aecept service of process for the above stuted {imited ability company ai the place
desipnated in this upplication. I rereby aceept the appainmnent as registered agent and agree e actin this capacity, 1 further agree

to vomply with the provisions of all stututes refative to the proper and complete performance of my dutios, and Fam familiar with
und accept the ablizations of my pusition us registered agent,
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5. Fur initiad indeaiog puiposes, listmmes, title o capacity and addsesses ol the promay membersimuigerns o peisons authorized Lo

manage fup o ax (6) total|:

Title or Cupuaeity:

Name and Address:

Paul Harvey

O Manaper N
Minember Addresy; 1901 4th SUN STE 300
- . St. Petersburg FL 33702
Uiauthorized

freran
Ti0ther J0nhe

. Todd Harvey

OManager Namw:
. 7901 4th St N STE 300
M AMember Address:

Si. Petersburg FL 33702
Manihorized © g

Persan B
[Dther Citnher
L\ lanager Namw:
Cxjember Addresy
Cawhorized

Person

Oher Ol Other

Tithe ar Capacity:

Name and Address:

T Manager

XKiviember

CAauthorized
[Per>on

CiOther

Civtanager
¥ Member
Maurhonized

Person

I Other

L Muanager
T ember
CAmbonzed

Person

O Other

. Nicolaza Harvey
Namwe:

7901 4th St N STE 300
Axlddress:

Sl Petersburg FL 33702

COther

. Jacob Harvey
Nuame:

7901 4th St N STE 300
Address:

SL. Petersbuwrg FL 33702

CiOther
Name:
Adldress:
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Important Nobee: Use an attachment o report more than six {6}, The anachment wall be imaged for reporting purpuses oy i\'nn—‘ b

indeacd individuals may be added to the index when filing vour Flotida Depariment of State Annual Repoit torme—
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0. Attached i a certitficnte of existence. no mores than D8 davs uld, duly suthenticaled by the officinl having custody of reemdls in the
. . . . - . P . . . . R . . . - - £ I
Jurisdiction under the kaw of sehich ivis organized. (i the cernitcate (s ina foreign language. a iranslation ol the cerniemetander cath

of the tranalator must be submited)

10 This document iy caccuted in accordance with section ARS.203 (1 (b, Florida Statutes. [ asare that any false intormaiion
submitted in o document o the Depariment of State constitutes a third degree felonyv as provided tor i s 817133 F.5
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fane Nelson
Seerelary of Stse

Office of the Secretary of State

Certificate of Fact

The undersigned. as Sccretary of State of Texas. does hereby certilv that the document, Certilicate of
Formation tor PNT Consulting LLC (file number 801430863). a Domestic Limited Liability Company
(L1.C). was tiled in this office on May 26, 2011

[tis further ceriitied that the entity status in Texas is in existence.
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I tesiimony whereofl T have heteunto signed my nane
officially and caused o be impressed hereon the Seal ol
2024

State at my office m Austin, Texas on Septembur 04

C}»A:ﬂ-.hdk_

Jane Nelson

Secretary of State

Prepared by 5OS-WER

Fas, (512 463-53700

ot vasit wx ok the piersel of hitpa: wrv.sos fexes g
THY: 10264

Dial, 7-1-1 Tor Relay Scivices
Document: FR99.LELE90NH) 3



