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C/J CSC - Tallahassee

CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext: x62969

To: Department Of State, Division Of Corporations
From: Amanda Miller

Ext: x62969

Date: 09/18/25

Order #: 4418980-5

Re: Ppm Financial And Insurance Services LLC
Pracessing Method: Routine

—
TO WHOM IT MAY CONGERN: CL TN
Enclosed please find: N T e

Application for Certificate of Authority

Amount to be deducted from our State Account: $125.00 - FL State Account Number:
120000000195

Certificate of Good Standing from State of Incorporation

Please take the following action:

File in your office on basis
Issue Proof of Filing

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this filing,
please call our office.



COVER LETTER

TO: Registration Section
Division of Corporations

PPM Financial And Insurance Services LLC
SUBJECT:

Name of Limited Liabiliiy Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to ‘I'ransact Business in Florida." Certificate of
Existence, and check are submitted to register the above referenced foreign limited lability company to transact business in Florida.

Please return all correspondence concerning this matier to the following:

Name of Person

Firm/Campany

Address

Cinv/State and Zip Code

L-mail address: (10 be used for tuture annual report notification)

For further information concerning this matter, please call:

at ( )
Name of Contact Person Arca Code Praviime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Carporations Division of Corporations
P.O. Box 6327 The Centre of Tullahassee
Tallahassce. L 32504 24135 N, Monroe Street, Suite 810

Tallahassee. FI. 32305

Enclosed is a check for the following amount:

Please muke check payable wo: FLORIDA DEPARTMENT OF STATE

0] $123.00 Filing Fee O 5130.00 Filing Fee & 00 $135.00 Filing Fee & O $160.00 Filing lFee. Certificate
Certificate of Status Certified Copy of Statws & Certified Copy



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

CONPANT TEHRANNACT BUSINESN INTIE STATIOF FLORIDA:
]

IN CONPTIANCE ST SHUTION GO8.0002, FTERIDA STATUTTN 11 FOFRCOWIALG IS SUBNMIFETID 10 REVHNTIR 1 FORIKGN (NTTED L RABRTTY
PPM Financial And Insurance Services LLC

(~aume of Foreign Tamited Liabiliy Companys must include “Limited Liabthty Company.” "LL.C. o "LICT)

Delaware
5

(H name unavailable, enter alternate name sdopled for the purposc of bansacting business in Flonda  The alicrnate name must inelude “Lmited Laabiluy Company,” "L L G or “LLC ™)

33-4820053
CJunsdiction unde: the law ot which foregn hmited habihty company s orgamiyed)

(FEI numbet, 1l applicahle)

(I3ate 1irsi wansacted business 1n Flenda, 1f prios o regastraion )
(See sections 602 0602 & 605 0902, IF S 1o deternune penalty Liabilinyy

) 15495 Los Gatos Bivd., Unit 9
3

Streel Address of Phineipal Ollee)
N

15495 Los Gatos Blvd., Unit 9
GO.
lLos Gatos, CA 95032

{(Maling Address)

Los Gatos, CA 95032

7. Name and street address of Florida repistered agent: (.0, Box NOT aceeptable)

Corporation Service Company
Nane:

. i ¥
1201 Hays Street
Oflice Address:

Tallahassee

32301

. Flonda
(City)
Registered agent™s aceeptiunce:

(Z1p code

Huving been named ax registered agent and to accept service of process for the above stated lmited liabiline company at the place

and accept the oblipations of my position as registered agent,

desipnated in this application, 1 herehy accept the appointment as registered ugent and agree to act in this capacity. 1 further ugree
o comply with the provisions of all statutes relative to the proper and complete performance af my duties, and [ am fomiliar with

Corporation Service Company
By:

(Registered agent’s signature}




8 Formitial indexing purposes. list names. tite or capacity and addresses of the primary members/managers or persons authorized w

manage [up to six (6) wial]:

Title or Capacity:

ClManager

N fember

O Authorized
Person

OOther

Name and Address:

Title or Capacily:

PPM Holdeo LLC

Name:

15495 Los Gatos Blvd.

Address:

Unit 9

Los Gatos, CA 95032

CIManager

OMember

OAuthorized
Person

COther

CIManager

Oember

Tl Authorized
Person

CIOther

OOdher
Name:
Address

[Daher
Nagne:
Address:

Citther

UManager

CIMember

CJ Authorized
Person

Ohher

Name and Address:

O Manager

Ol Member

O Authenized
I'erson

CItnher

OManager

CIMember

O Authorized
Persan

Utiher

Name;
Adddress:

Oiher
Namg:
Address:

COther
Name:
Address:

OOther

Important Notice. Hse an attachment o seport more than six (6). The atachment will be imaged for reporting purposes only. Non-

indexed individuals may be added w the mndex when filing vour Florida Depariment of State Annual Report Torm.

Y. Attached is a certilicate of existence. no more than 90 Javs old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (IF the certificate is in a foreign language, a translation of the certificate under oath
of the translator must he submitied)

10. This document is exceuted m accordance with seetion 603.0203 (1) (b), Florida Statutes | am aware that any false information
submitted in a document to the Departiment of State constitutes a thivd degree felony as provided forin = 817,135 175,

Asbart Fagliasas

Roberi Gagliasso

S:gmé{c ot ¥ authorised person

‘Ivyped o nointed ndme of Signee



Delaware

The First State

I, CHARUNI PATIBANDA-SANCHEZ, SECRETARY OF STATE OF THE STATE
OF DELAWARE, DO HEREBY CERTIFY "PPM FINANCIAL AND INSURANCE
SERVICES 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 SHOW, AS OF THE EIGHTEENTH DAY OF
SEPTEMBER, A.D. 2025.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PPM FINANCIAL
AND INSURANCE SERVICES LLC" WAS FORMED ON THE SEVENTEENTH DAY OF
APRIL, A.D. 2025.

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

ASSESSED TO DATE.

Charuni Patibanda-Sanchez, S5ecretary of State
Authentication: 204790106

Date: 09-18-25

10167122 8300
SR# 20254013343

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




