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CT CORP

3488 Lakeshore Drive, Tallahassee, FL 32312

Date:

850-656-4724

03/16/2023

Acc#120160000072

i A

Name: Pictfy Il LLC
Document #:
Order #: 14841504

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

Hgiejnnn

Country of Destination:

Number of Certs:

Filing:

Certified:

Plain:

COGS:

[
L]

Email Address for Annual Report Notifications

Avaitability

Document
Examiner

Updater

verifier

W.P. Verifier _
Ref#

Amount: §

155.00




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

IN COMPLEINGE WTITESECTION 803002 FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED T0) REGISTER A FOREIGN TINITED LIABILITY

COMPANY TUTRANSACTBUSINESS INTHE STATEOF FLORIDA:

| Pty 11 LLL

TName of Foreign Limmded bty Compans ot nclude “Timted Tiabiliey Compan 71 L or LY

(1t game wnavntshie, enter alternate nune sdopicd for the perpase of tratsacting basiness in Flonda The slternate name must incbinde Laenited Liakiliy Company,” "L L C%or "LLEC™)

Delnware

[ 1%)
Tt

Tttt andet the Taw af & hich forcign Tinited Talalit company s arpanized)

i1t number, alapphicabled

1Da1e Tird transactcd Buniness (A 1 1eidd, 11 prior i fegnuion o
180e sax bt A0S T & 608 NS N o deteeaime penaliy Bubilin

Southeast Finangeal Center Southeast Financial Center
<

s (\v
18reel Addrees of Principal OTHce (afnling Addiessy
200 Seuth Biscayiw Bhwd,, Suite 3300 200 South Biscayne Blvd., Surie 3300
~2
=)
- =
. P . . P . P - oy
Miwmi, Florida 33131 Miami, Flarida 33831 . =
=
7. Name amd strect address of Florida registered agenn: (1100 Box NOT accepiable) ch
o
=
CT Corpurtion Sysiem Fa )
Name: - "
oY
. x
[ 200 Somh Pine [sland Road

Ottice Address:

Plantation

3324

. Florida

1wy [FAIRINTN

Registered agent’s aceeplance:
Having been named ax registered agent and (o aceept service of process for the ahove stated limired tiability company ar the place
designated in this application, I lrereby accept the apprintment us registered agent and agree to et in this capacity. 1 further agree

tr camply with the provisions of all statutes relative to the proper and camplete performeance uf my dusies, aud Dam familiar with
and aceepr the ebligations af my positian as registered agent.

'7 o . L)
é’/&c(;ég:,g‘,_’_’, Mark Holloway, Asst. Secretary

(Regavtored agent’s -mx@ el




§. For initial indexing purpases, list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 1o six (6) total]:

Tide or Capacity: Name and Address: Title or Capacity: Name and Address:

Gerald A, Beeson

CManager Name: Civanager Name!
DIMember Address: Southeast Financial Center CIMember Address:
B Authorized 200 South Biscayne Bivd,, Suite 1300 O Authorized
person Miami, Florida 33131 Person
CJ0ther C30ther OOther COJOther
CiManager Name: O Manaper Name:
OMember Address: OMember Address:
OAuthorized T Authorized
Person Persan
O Oxher O Other TOther OOther
CiManager Name: CiManager Name:
TMcmber Address: OMember Address:
CiAuthorized CiAuthorized
Person Person
O Other T 0ther OOther CiOther

Imponant Notice: Use an attachment to report more than six (6). The attachment will be imaged for repurting purposes only. Non-
indexed individuals may be added 1o the index when filing vour Florida Department of State Annual Repon form,

0. Atached is a certiticate of existence, no mare than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (I the certificate is in a foreign language, & translation of the certificate under oath
of the translator must be submitied}

10, This document is cxecuted in recordance with seetion 605.0203 (1) {b), Florida Statutes. 1 am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.5,

[siGerald A, B3gcson

Signature of 4n suthansed person

Guerald A. Beeson

Twpod o printed name of vignee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PICTFY II LLC" IS DULY FORMED UNLER
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 SIXTEENTH DAY OF MARCH, A.D. 2023.

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

ASSESSED TO DATE.

Qhﬂrn Wi Dullogh, Secrviary of Stats )

Authentication: 202934177
Date: 03-16-23

7179654 8300

SR# 20231025831
You may verify this certificate anline at corp.delaware.gov/authver.shiml




