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C/e) CSC - Tallahassee

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

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

Exi: x62969

Date: 10/02/25

Order #: 4456221-1

Re: Netpmd LLC

Processing Method: Routine

TO WHOM IT MAY CONCERN:

Enclosed please find:
Application for Certificate of Authority
Amount to be deducted from our State Account:-}-$1-2v5.‘@(),
120000000195 (7

N

- L

o (P N
Y

VAN

- FL State ﬁ)ccount Number:
I A
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 Carpaorations

NetPMD LLC
SURIECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matier to the following:

Calum Roberts

Name of Person

NetPMD LLC

Firm/Company

Suite 105, 112 S. French Street,

Address

Wilmington, Delaware, DE 19801

Citv/State and Zip Code

info@netpmd.com

E-mail address: (to be used for future annual report notitication}

For turther intormation concerning this matter. please cull:

Calum Roberts 469 9569158
at { )

Name ot Contact Person Area Code Davtime Telephone Number
Mailing Address: Strect Address:
Registration Seetion Registration Section
Division ol Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1L 32314 24135 N. Monroe Street. Suite 810

Tallahassee. IFL 32303

Enclosed is a check for the following amouni:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

0 §125.00 Filing Fee C S130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate af Status Certified Copy ol Status & Centified Caopy



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

INCOMPHANCE BT SECTION 603.0902, FLORIDA STATUTES TS FOLLCWING INSUBNUTTED 10 REUGISTER o FOREIGN . TINITED LIABILITY
COMPANY TO TRAASACT BUNINENS INTHE STATEOF FLORIDA:

1 NetPMD LLC

{(Name of Foreign Limited Liabiluy Company, must include “Lumted Liabihty Company.” TLT.CL 7 or "LLCT

(I name unavailable, enter aliernate name adepted fo: the puipose of ransacting business 11 Flonda The aliernate name must include ~Lunited Luabibty Company,” "L L C7 o “LLC ™)

Delaware 61-1958073
2, 3.
(Junsdictien under the law of which toreign hrted habibty company 15 oigamized) (FEI number, 1t appheable)
4.
{Dute st tansacied busmess in Florsds, 1f prior 1o registration )
(See secnrons 603 0%0- 3 05,0903, F 3 to desermine penalty habadity)
Suite 105,112 5. french Street Suite 105,112 S. French Street
5

(.

(S-trccl. Address of Prineipal Qlhee)

(Mahing Addiess)

Wilmington, Delaware, DE 19801 Wilmingten, Delaware, DE 19801

P
~3
o
7. Name and sueet addiess of Flonda registered agent: (P.O. Box NOT aceeptable) = .
. 1 :_ = ;
. . (] =
Corporation Service Company : T -
Name: ) o -
1201 Hays Street o
Ofttee Address: ~o
3]
Tallahassee 32301

L Flonda

{Ciy) (Zip code)

Registered agent’s aceeptance:

Having heen named as registered agent and to accept service of process for the above stated limited lability company at the place
designated in this application, 1 hereby accept the uppointment as registered agent and agree to act in this capacity. 1 further agrec
to comply with the provisions of all statutes relutive to the praper and complete performuance of my duties, and I am familiar with

and accept the obligutions of ny position as registered agent.
Corpoeration Service Company

a3y A

{Registered agent's signature)




$. Forininal indexing purposes. list numes. title or capacity and addresses of the primary members/managers or persons autherized to
manage [up to six (6) total}:

Title or Capacity:

XIMuanager

OMember

CiAuthorized
Person

Ciher

Name and Address:

Title or Capacity:

Mike Mason
Name:

Suite 105
Address:

112 S. French Street

Wilmington, Delaware, DE 19801

Onanager

OMember

CiAuthorized
Person

CIOther

{3 Manager

CIMember

O Authorized
Person

CiOther

CiOther
Name:
Address:

CiOther
Name:
Address:

CiOther

CiManager

CiMember

U Authorized
Person

COther

Nameand Address:

i Manager

OMember

O Authorized
Person

CiOsher

Manager
OMember
O Autherized

Person

CiOher

Name:
Address:

D Other
Name:
Address:

ClOnher
Name:
Address:

CiOther

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

indexed individuals may be added to the index when filing vour Florida Department of State Annual Report torm,

9. Attached is a certificate of existence, no mare than 90 davs old. duly authenticated by the official having costody of records in the
Jjurisdiction under the law of which it is organized. (1T the certificate 15 in o foreign language, a vanslation ot the eertificate under vath
ol the translator must be submined)

10. This document is vxecuted in accordance with section 603.0203 (1) (b). Flonda Statutes. | am aware that anv talse wfornnation
submitted in a documeni to the Department of State constitutes a third degree felony as provided tor in 8.817.155, 1°.S,

A2

mike mason [0 2, 7025 08:28:13 COT)

Mike Mason

Stgrature of an authoticed person

Typed o prnted name of signee



Delaware -

The First State

I, CHARUNI PATIBANDA-SANCHEZ, SECRETARY OF STATE OF THE STATE
OF DELAWARE, DO HEREBY CERTIFY "NETPMD 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 EIGHTH DAY OF SEPTEMBER, A.D. 2025.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "NETPMD LLC'" WAS
FORMED ON THE TENTH DAY OF FEBRUARY, A.D. 2020.

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

PAID TO DATE.

C . Sar

Charuni Patibanda-5anchez, Sacretary of State

Authentication: 204679956
Date: 09-08-25

7844789 8300
SR# 20253903007

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




