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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FL.ORIDA

o SLLES

COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES THE FOLLOWING [5 SUBMITTED TO REGISTER A FOREXGN LIMITED LIABILITY

Al 3 ’ !
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA.

P1MC EQUITY HOLDER, LLC
(Nume of Furtign Limted Lability Company; must mefude *Limited Lisbility Company,” "L.L.C
SLLCT e LI

I.
(If aame unavallabc, enter slicmostc neme adopied for the purpose of waascting buslness in Florkds. The alteroslc name musst inciode “Limited Liability Cormpany,

(FET number, 1T apphcable}

DELAWARE
(Juradiction under the law of which Toreign Trmited Tibdity company is organized)

4,
Snn.: first rrangaceed buslness in Flarlda, 1 prior to rogistrauios
Sce soctions 5050904 & 6)5.0905, 1.5, o delormice p:mh) Lability)
1968 SHAWNEE MISSION PKWY 1968 SHAWNEE MISSION PKWY
5.
(Street Address ol Principe] Gffice) (Mailing Addressy
STE 200 STE 200
MISSION WOODS, KS 66205 MISSION WOODS, KS §6205 .-...,-.'{',rf
N
-",' r ‘.
7. Name and street address of Florida registered agent: (P.O. Box NO'T acceptable)
Corporation Service Company
Name:
1201 Hays Street
Office Address:
Tallahassee 3230
, Fiorida
(Ciry) (Zip code}

Py
2
=2
==
o
<
no
~o
-
o
o
[
no

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place

designated in this application, I hereby accept the appointment as reglstered agent and agree to act In this capacity. I further agree

Registered agent's acceptance:
1o comply with the provisions of afl statutes relative to the proper and complete performance af my duties, und [ am familiar with

and accept the obligations of my position as registered agent.
Corporation Service Company

By:  /s/ Renes Patterson
(Hegisiered agent's sigrature)

H24000389255
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8. For inital indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

s . N | Address; Titl C N 1 Address:
COManager Nume: P1 Motor Club. LLC OManager Name: Greg Schain
& Momber Address: 1968 Shawnee Mission Plwy OMember Address: 1968 Shawnee Mission Pkwy
3 Authorized STE 200 W Authorized STE 200
Person MISSION WOODS, KS 66205 Person MISSION WOQODS, KS 66205
1Other D Ocher Oother_ Z Other
CiManager Name: CIManager Name:
OMember Addresy: OMember Address:
OAuthorized OAuthorized
Person Person
OoOther COther_ Oother Z3Other
OManager Name: OMansger Name;
[OMember Address: OMember Address:
[Authorized O Authorized
Person Person
OiOther, O0Other TOther TiOther

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

9. Attached is a certificate of existence, no more than 90 days old, duly auhenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (If the certificatc is in a foreign language, s translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b}, Florida Statutes. 1 am awnre that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s 817155, F.S.

s/ Greg Schain

Signature of an suthorizd person

Greg Schain
H24000389255

byped o printed came of signee
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Delaware

The First State

I, JEFFREY N. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PIMC EQUITY HOLDER, LLC" 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 SHON, AS OF THE TWENTY-SECOND DAY OF NOVEMBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PilMC EQUITY
HOLDER, LLC'" WAS FORMKD ON THE FOURTEENTH DAY OF NOVEMBER, A.D.
2024.

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

ASSESSED TO DATE.

Authentication: 204947828
Date: 11-22-24

10008001 8300

SR# 20244292853
You may verify this certiflcate online at corp.delaware.gov/authver_shtmi
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