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

IN COMPLIANCE WITH SECTKON G500, FLORIDA STATUTES THE FOLLOWING 5 SUBMITTED RO REGISTER A FORERGN LIMITED LIABILITY

COMPANY TOTRANSHCT BUSINESS INTHE STATE OF FLORIDA:

| PJT CONSULTANTS LL.C,

reame of Forcign Linated Liabiliy Company. must ischude "L Tiabahity Company 7 LLLC 0r "LLE™

(1 mame unavailabile, enter aRemaie name adopicd for the purpose ol tramacting busisess in Florida, The altemate name st inelude “Larted Liabius Compans.” "L C7oe 7LLCT

DE 3 33-1758631
tTunwction under Ihe Taw of wiich Toreign limicd habibtv company 1< prganized) o (FET number. i apphcable)

2

4
(Date ind ramacied busness e Flonda, o prior o reestration b
(Neg seeinns blS PTRE & 608 OS5 F N o detenmme peanlty absliyy

6 7901 4th St N 5TE 300

tAihng Andressy

7901 4th St N STE 300

bR
f5trevt Address af 'oncipal e}

St. Pelersburg, FL 33702 St. Petersburg, FL 33702

o e %
7. Name and street address of Florida registered agent; (P.O, Box NOT acceptable) K N re 0’73.
PR iy
P T
I had | M
Registered Agents Inc 0 1? e??
Name: oo It
B . b otam.
. : i
O”‘ICC r\(]dEC:\hl 7901 4Ih St N STE 300 b .'
t
St. Petersbur . R
9 . Fiorida 33702 Ul
1C1 ) {2 codel Q (22}

Registered agent’s acceptance:
Having heen named ay registered ageni and to accept service uf process for the above stated limited fiability company at the place
designated in this application, I hereby aceept the appoiniment ay registered agens and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes refative to the proper and complete performance of my duties, and {am fumiliar with

wird aceept the ebligutions of my positfon as registered agent,

i dets

(Ropistered apem’s signature)
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8. For inilial indeaing purpuses, list naimnes, tithe or capacity wisd sddiesses ol he prithary members/ianagers o1 peisons autharizacd
manage fup o six (6) toial):

Title or Capacitv: Name and Address: Title or Capacity: Name and Address:
Civanager Name: Talerico, Peter i Manager Name: .
2 Member Address: O Member Address:
Ciauthorized 7901 4th SUN STE 300 O Authorized

Person SI. Petersburg FL 33702 Pemon
{J0ther T her CiOther COther
CiManager Nume: TiManager Nanwe:
CinMember Address: OMember Addiess:
MAwhorized M Authosized

Person Person
CiOther D Other D Other (Other
LIManager Name: L Manager Name:
Cxtember Address: I Member Address:
OAauburized C Authorized

Person Person
Orher Cther COther T Other

Important Notice: Use an attachment 1o report more than sia (8). he attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when fikng vour Florida Department of State Annual Repori fonn.

0. Attuched is 8 certificate of eaistence, ne more than 20 duys old. duly authenticated by the official having custody of records in the
jurisdiction under the fow of which it is orzanized. (11 the certiftcate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10, This document is exccuted in accordance with section 605.02903 (1) (b}, I'lorida Statutes. | am aware that any falac infermation
submitied in a document to the Department of State constitnies @ third degree felony as provided for in s 817,133, F.S,

i .o -
/

” / .
R i S L SO

Signature of an asthonred pervon

Robin Jones

Evped or printed nume of signee
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Delaware

The First State

I, JBEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PJT CONSULTANTS L.L.C." IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE FIFTH DAY OF NOVEMBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PJT CONSULTANTS
L.L.C." WAS FORMED ON THE TWENTY-SECOND DAY OF OCTOBER, A.D. 2024.

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

ASSESSED TQ DATE.

NV

o~

Qmmy W Btiofh, Sesretary of $lvia )

Authentication: 204799156
Date: 11-05-24

5672495 8300
SR& 20244130150

You mav verify this certificate oniine at carp.delaware.gov/authver. shtml




