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CORPORATE When you need ACCESS to the world

'ACCESS,
INC. 236 East 6th Avenue. Tallahassce, Florida 32303
P.O. Box 37066 (32315-7066) ~  (B30) 222-2666 or (R00) 969-1666. Fax (830) 222-1666
WALK IN
PICK UP: BROOK 12/4
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1. P2 PRO LLC

(CORPORATE NAME AND DOCUMENT #)

2.

(CORPORATE NAME ANID DOCUMENT #)
3.

{CORPORATIE: NAME AND DOCUMENT #)
4.

{CORPORATE NAME AND DOCUMENT #)P
5.

(CORPORATE NAME AND DOCUMENT #)
6.

(CORT'ORATE NAME AND DOCUMIENT #;
SPECIAL

INSTRUCTIONS:




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

COMPANY TG TRANSACT BUSINESS IN TR STATE OF FLORI A

IN COMPLANCE WIITI SECTION 6050902, FLORIDA STATUTES. 118 FOLLERVING 1S SUBMITTED T0O REGISTER A FORERN LIVITED LABIITY
: B2 Pro LLC

(~ame of Foraign Linnted Labiliny Company: must inede -Limited Liabiliy Company.” "LL.C. 7o "LLC 7

It aame enavattable, onter alicmasie name 2dunicd for the urpease of Iransacing business in Florida The alteroae name musOnelude “Limited Liabiliv Company

R Car LG
South Dukota
L 3.
TriunsTton ander the Taw of which forcige kmied Tabiliy comtpans is arganized (FET pumbcer. it applicablc)
4.
Late firal Trammacted busimess i Flarida, oF prior to regiatation }
1502 aoctions 005 G & H03 IS P8 1 derernine penaky liabilityg
23756 Arena Dr. 234191 23756 Arcna Dr. 23-19]
s, 6.
1S1reet Address at Priroipal Gr2hoe) (3 aling Addressj
Rapid Citv. S1) 57702 Rapid Citv, $D 57702
~>
=
- o
=
- . <y . . iy T T
7. Name and street address of Florida registered agent: (PO, Box NOT acceptable) V)
T |
f oy
Registered Agenis Ing. -
Name: =
i o
7901 Hth StN. Ste 300 R
- =
Otiee Address: ~—
St Petershurg 33702
. Flarida
iy 1Z1p code)

Registered agent’s acceptance:

faving heen numed as registered ugent and to accept service of process for the above stated fimited liability company at the place
desiguated in this upplication, I hereby docept the appointment as registered agent and agree to aer in thix capaciey. 1 further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and fam fiomiliar with
and aeceplt the obligations af my position as registered agent.

:‘::.)m’n:? If’x;__i{;:’ TR

cRegistered agens’s signalursy



S For intal indexing purposes. List names, title or capacity and addresses of the primary membersamanagers or persons authotized (o
manage [up Lo six o) total]:

Title or Capacity: Name and Address: Title or Capacgity: Name and Address:
TIxtapager Nume., sabrina Winder Cizanager Name: Paul Winder
= \lember Address: 33756 Arena Dr. PMDB 234191 = Member Adddress: 23736 Arena [, PMB 234191
T Authorized Rapid City, SD 37702 = Authorized Rapid Cutv, S 37702
Person Person
ZiCHher Cyher O ther T Other
—IManager Namge! INanager Name:
IMemher Address: TOMember Address:
JAuthorized T Authorized
Person Person
TdOther i Onher COidther “Other
IManager Name: Tinanager Name:
“INember Address: TIMuember Address:
JAuthorized CiAwhorized
Person Person
TOher C Onher CiQther, —Oher

Tmpertant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes ¢nly, Non-
indexed individuals may be added 1o the index when filing vour Florida Deparment of State Annual Report forn.

Y. Atiached is a certifiente of existence. no more than 94 days old, duly authenticated by the efficial having custody ol records in the
Junsdicuon under the law of which itis orpanized. (If the certificate is in a foreign language. a translation of the certificate uncler oath
of the translator must be submitted)

[0, This document is executed in accordance with section 605.0203 (1} (b). Flonida Stawites. | am aware that any false information
submitted in a document to the Department of State constitut third degree felony as provided lor m 5,317,135 F .8,

-

Bl
a’ bt Sigaature of an auihonsed pero

Sabrina Winder

Typed or prnted name af aigney
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Certificate of Good Standing
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Domestic Limited Liability Company
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I, Monae L. Johnson, Secretary of State of the State of South Dakota, hereby certify that
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P2 Pro LLC

LY M,

A

o
1
VOO
B

Business 1D: DL263302

e

was authorized to transact business mn this state on: November 28, 2023,

N
5

VT o S

o

I, further certify that P2 Pro LLC has complicd with the laws of this State relative to the
formation ot Certificate of Good Standing/Authorizations of its kind and is now regularhy and
properly organized and existing under the laws of this State and is in Good Standing,. as
shown by the records of this office. This certificate is not to be construed as an endorsement,
recommendation or notice of approval of its financial condition or business activities and
practices. Such information is not available from this office.
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IN TESTIMONY WHEREOF, [ have
hereunto set my hand and caused to be
atfixed the Great Seal of the State of South
Dakota. in Pierre. the Capital City. this day.
November 29 2023,

How E i

Monae L. Johnson
Secretary of State
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11/29/2023 12:28 PM

Verification #: 017142120
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