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APPLICATION BY FORETGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FI.LORIDA
IN COMPHIANCE W SECTION 0308007 FLORI STATVES, THE FEOLOWING IS SUBNITTED 10 RECISTER A FOREICGN LINTTED LIABRITY
COVPANTY TOTRANSAC TBUNMNESN INTHE SEATE OF FLORIDA:
P& MILLLC
' TTa o e

I
(ame 0 Forcogn Lomted Liahifiy Campanys must mctude “Tamted Liabilty Company. ™ 7174

112 mare masatlable. cnter allernate narme sJoptest tor the puepose of iamadimg busitess m | tonda, The aliernaie name st iscluds “Linutad Lamlisy Compaa,” 7L C o "LICD

KS
RN

{hunsdtchon under the faw ol whick repm Lmited Dabiiity compam o argoszed)

{1 L1 number, o applcahled

Ins

J
(Date Tiest trunaavted hosaness m Thorsda ol pror e e stsanan 1
(8¢ sections 803 OG0 L RS DS0S F X o deterimmee peralts Tizbabityy

7901 Sth st N FUUT b SEN
f.

2
S M adizg Addreny

tSireet Addrow o Praveipal Oliee?
STE 300 STE 300

SL Pelershurg, FL 33702 St Petershurg, Fl 3371

~.:

. . W aps =

7. Name and street address of Florida registered agene (0.0 Boy NOT aceepinhle} ~

[

[y

. -—

Registered Agents Inc _—

Nume: —_—

7901 Jih S1 NSTE 300 =

Oflice Addiess: —
2 .

33702 Lo

Ly |

St Prersburg
. Flonda

1Ciy 1A Lode

Registered agent’s acceptance:
Having been named as registered ugent and to accept service of process for the above stated limited linhility company at the place

designated in thiv application, [ hereby accept the appaintment as registered agent and agree to ace in this capacity, | further agree
ta comply with the provisions of all statutes relative to the proper and complete performance of my duties, and Lam familiar with

and accept the abligations of my pasition as registered agent.

{Hepmtored apent’s aynatune
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8. For inflial indexing purpuses, list names. e or vapacity and addriesses of the prisary sembetsananagess ar persans authorized 1o
minage fup 0 i (6) total|:

Title or Capacity: Nume and Address: Title or Capacity: Namie and Address:

CINfunager Name: Butder, Pairick N enager Name: Fagan, Perry

KiMember Address; 7901 4th StN STE 300 UiMember Address: 7901 4th StN STE 300

TIAuthorized St Petersburg, FL 33702 O Authorzed St Peiershurg, FL 33702
Person Person

Tlther Other X1 Other Auth Rep 2 Other

iJManager Name: O Manager Nane.

CiMember Address: CIMember Address:

“dAuwthorized TJAuthorized

Person e Person
C10thes TInihea IO " Otha
OManager Nanw: CiManager Nanw:
“idember Address: CIMember Address:
Tdauthorized CiAanthorized

Peron Prersomn
TlOther TiOiher Thother C Othes

hinpurtant Nouee; Use an attachment w report more than six (63 The attachment wal be imaged for repurting purposes onty. Non-
indexed individuals may be added to the index when filing your Florida Departmeni of State Annual Report form,

9. Attached is a certiticate of enistence. no mare than 90 dayvs old, duly suthemicated by the otiicia] having cestody of recosds inthe
jurisdiction under the law ot which itis organized. (110 the certificaie is ina foreign language. a translation ol the certificate under vath
of the ranslainr must he submitied)

10. Tlis Jocument is eaccuted 1 accurdance with section G05.0203 11) (b, Flouda Statutes. | aware thas any talse imunmation
submitted m a document  the Department of Siate constitutes a third degree felony as pravided {for s X 171585 F.5,
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Saghdrare of un audlirired o ;/

Robin Jones

Typed or prinied s of ugnes
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Business 1D: 9861584
Business Name: P&M 11 LLC
Type: Domestic Limited Liability Company

Jurisdiction: Kansas

STATLE OF KANSAS
OFFICE OF SECRETARY OF STATE

CERTIFICATE OF GOOD STANDING

. SCOTT SCHWAR. Kansas Secretary of State, certity that the recoids of this office teveal the tallowing:

was filed in this office on March 17, 2021, and is in pood standing, having fully complied with all
requiremenis of this office.

No information is available from this office regarding the financial condition, business activity or
practices of this entity.

I tostimony whereof:

I affix my olficial certification seal.
Done at the City of topeka,

on this day October 190, 2024,
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SCOTT SCHWAR
KANSAS SECRETARY OF $TATE

Centificetion Mumber: 8535 1- 20241010 To verily the validiny of this cenificate please visil

https:ffaww.sos ks govieforms/BusinessEntity Centifivd ValidationSearchaspy and eater certificate aumber.




