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

IN COMPLIANCE WITH SECTEON (0309002, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED T REGHTER 4 FOREXGN [IAITED LIABILITY

COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

| PCA Services LLC
' tame of Forergn Linnted Llabilty Company: must mehrde ™ Limnted Lability Company.™  LLC T or "LLC T

1If naime unasaslzble, 2ruer aliemale name adopled tor the purpase o fransacting hisiness in Florwa, The altemate mame masoime lude “Linited Liabelity Compans "L C or “LLC.™

932602287

2 Tennessee 3

TJun~nicion under the Rw of which forergn Tmnicd Tabtile company 15 arganzed) {FET niember. 11 appliedble)

(Daie Tind tramacted tusmess o Flonda 17 prioe to registmtion, |
g sovhons MY UV & 605 QU5 B (ndetennme peaalty Baladiiy)

6 B735 DUNWQODY PLACE STER

8735 DUNWOODY PLACE STER
(Mmling Aodress]

i>ireet Address of Prncipal (itice)

ATLANTA GA 30350 ATLANTA GA 30350

L

. . - by MR~

7. Name and gtreet address of Florida registered agent: (P.O. Box NOT aceeptable) e A
L = Ty
: Z =Ty
Registered Agenis Inc =l g""'

Nane: 9 ° P
il R

11

Otlice Addiess: 7901 4th SUN STE 300 n L_f: - G

f":.:.\i} =

St. Petersbur . e A

revurg . Florida 33702
101 ) (Zip eode)

Registered agent's acceptance:
Having been named as vegistered agent and to gecept service of process for the above stated limited fiability company at the place

designated in this application, | hereby accept the appointment as registered agent and agree v act in this capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper and compliete performance of my dusies, and [ am fumilior with

aned wccept the obligations of my posivion as regivrered agent.

e T diets

(Regened agent's signaiure)
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8. Fur imital indexing purposes, list names. titke or capacity wid addresses of the primary members/imanagers ot persons authorieed w
manage {up 1o s1x (6} total]:

Title or Capacijty: Name and Address: Title or Capacity: Name and Address:
CiManager Name: Grooms, David - O Manager Namer
XiMember Adddress; O Mewmber Address:
CAuthorized 8735 DUNWOODY PLACE STER [JAuthorized
Person ATLANTA GA 30350 Person
CiOuher O Other C1Other OOther
LiManager N O Munager Name:
OMember Address: [2Member Address:
MAawhaerized M Authorized
Person Person
DOther Clother OOther CiOther
L!Manager Nuame: Ll Manager Name;
O Member Address: iJMember Address:
OaAauwhorized O Authorized
Person Person
CiOther ClOther O Other Ol Other

Important Notice: Use an attachment (o report more than sis (). 'be attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when fihng vour Florida Department of State Annual Report form.

2. Atluched ts a certificute of existence, no mare than 30 days old, duly authenticated by the official having custady ot records in the
jurisdiction under the faw of which it is organived. (I the certificate is in a foreign language, o translation of the ceniiticate under oath
of the translator must be submatted)

10. This document is execuled in accordance with section 605.G203 (1} (b}, Florida Statutes. | am aware that any false information
submitted in a document to the Department of Siate constitutes a third degree felony as provided for in . 817135 F.S.

o .
. Lo P
4 D
R N AN S PN
£ "
T

Siznature of an anthonsed jeraon

Robin Jones

Trped or prmted name of snee
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Division of Business Services
Dcepartment of State

State of Tennessee
312 Rosa L. Parks AVE. 6th FL
Nashville, TN 37243-1102

Tre Hargett
Secretary of State

ROBIN JONES January 16, 2025
116 AGNES RD STE 200
KNOXVILLE, TN 37919

Request Type: Certificate of Existence/Authorization Issuance Date: 01/16/2025

Request #: 0620443 Copies Requesied: 1
Document Receipt

Receipt # : 009455000 Filing Fee: $20.00

Payment-Credit Card - State Payment Center - CC #: 3880053088 $20.00

Regarding: PCA SERVICES LLC

Filing Type: Lirmnited Liability Company - Domestic Controt # : 1449733

Formation/Qualification Date: 07/26/2023 Dale Formed: 07/26/2023

Status: Active Formation Locale: TENNESSEE

Duration Term: Perpetual Inactive Date.

Business County: SUMNER COUNTY

CERTIFICATE OF EXISTENCE
|, Tre Hargett, Secretary of State of the State of Tennessee, do hereby certify that effective as of
the issuance date noted above
PCA SERVICES LLC

* is a Limited Liability Company duly formed under the law of this State with a date of
incorporation and duration as given above;

* has paid all fees, interest, taxes and penalties owed to this State (as reflected in the records of
the Secretary of State and the Department of Revenue) which affect Lhe exislencefauthorization
of the business;

* has filed the most recent annual report required with this office;
* has appointed a registered agent and registered office in this State;
* has not filed Articles of Dissotution or Articles of Termination. A decree of judicial dissolution has

not been filed.

Tre Hargett
Secretary of State
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