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Docusign Envelope |D: 48C337EC-3405-4F74-B20A-805CAD3358A1

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

IN COMPLIANCE WITH SECTION 805,092 FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED 10 REGISTER A FORFEIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1 PPNSLLC

{Name of Foreign Limited Laabiliry Company: muost inelude “Limited Liability Company.” "L.L.C.."or "LLC.")

PPNS FL LLC

(I name unavadable. enter alternate name adopied for the purpose of transacting business in Florida  [he alternate name must include “Limited Liability Company,” “L.L.C," wr “LLE.™

Delaware 3512412
2. 3.
Hunsdiction under the law ot which foreggn Timited liability company 15 organtred) {FET number, 1t applicable)
10/11/2024
4.
{Date Tind transacled business in Fionda, 1l prior to registralion |
(Sew sections 603 0904 & A0S (903, F.5. 1o detenmine penalty liabelity)
- . e 7801 NE Spanish Trail CT
s 7801 NE Spanish Trail CT ‘ P
{Strest Address of Princapal Ctice (Madling Address)
e l 2
Baca Raton, F1. 33487 Boca Raton, FL. 33487
-
—
w';_‘
7. Name and sireet address ot Florida registered agent: (P.O. Box NOT accueptable) -
o
Registered Agents. Inc. <
Name:
7901 4th St N 300 -
Otfice Address: g
oA
St. Petersburg 33702
. Florida
1City) 1Lt codel

Registered agent’s acceptance:
Having been named as regisiered agent and to aceept service of process for the above stated limited liability company at the place
designated in this application, I hereby uccept the appointment as registered agent and agree to act in this capacity. I further ugree

to comply with the provisions of ull statutes relutive to the proper and complete performance of my duties, und I am famifiar with
and accept the obligations of my position as registered agent.

Dauwrid Roberts

1R egistered agent’s signature )




Docusign Envelope iD: 48C337EC-3405-4F74-B20A-805CAD3I398A1

8. For initial indexing purposes, list aames, title or capacity and addresses of the primary members/managers or persons authorized o
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
TiManager Name: PPNS MIDCOLLC & Manager Name: _ Kyle Madan
= Member Address: 7801 NE Spanish Traid CT CMember Address; __7801 NE Spanish Trail C'T
O Authorized Boca Raton. FL 33487 Tl Authorized Boca Raton, FL 33487
Person Person
COther T0ther C10ther O Gther
CManager Name: OManager Name:
I Member Address: OMember Address:
O Authorized O Authorized
Person Person
COther JOther OOther D) Other
CManager Name: OManager Name:
T Member Address: OMember Address:
O Authorized ClAuthorized
Person Person
O Other, OOther OOther [ Other

hinportamg Notice: Use an astachment to report more than six (6). The attachment will be imaged for reporting purposes onty. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a centificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
Jurisdiction under the JTaw of which it s organized. (1f the certificate is in a foreign language, a translation of the cerificate under oath
of the translator must be submitted)

10. This document is executed in accordance with seetion 603.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted ina decument to the Department of State constitutes a third degree felony as provided for ins.817.133. F.8.

Docusigned oy~
E\lwr ?7* L’L)I“l;uus

BAETRAREST N

Signature of an authorized peron

Nancy P.A. Williams




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PPNS LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS5 IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE TWENTY-FIFTH DAY OF OCTOBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PPNS LLC" WAS
FORMED ON THE ELEVENTH DAY OF OCTOBER, A.D. 2024.

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

ASSESSED TO DATE.

5512412 8300
SR# 20244045094

You may verify this certificate online at corp.delaware. gov/authver.shtml

Authentication: 204722038
Date: 10-25-24




