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CR2E027 (9/10) .
. COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: PE Palwa Coped L

Name of Limited Liability Company

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

Please retumn all correspondence concerning this matter to the following;

brne Mackay

Name of Person
PE Patvn Coasd LLC
Firm/Company
P.O. Box 4oon
Address

fortsmoutls , NS 03200

City/State and Zip Code

PETARPANNE @ GMAIL . COM

E-mai! address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Prave Mackon a0 ) H4S0-2432

Name of Persoh Area Code & Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Buiiding
Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount:
O $125.00 Filing Fee ASB0.00 FilingFee &  [1$155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Stafus Certified Copy of Status & Certified Copy




FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 29, 2013

ANNE MACKAY
PO BOX 4007 '
PORTSMOUTH, NH 03802

SUBJECT: PF PALM COAST, LLC
Ref. Number: W13000005598

We have received your document for PF PALM COAST, LLC and your check(s)
totaling $130.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

. You must list the corporation’s principal street address and/or a mailing address
" in the document. A post office box is not acceptable for the principal address.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Neysa Culligan
Regulatory Specialist I Letter Number: 513A00002185

www.sunbiz.org

TY . " 0NN L M DAY OO0 Mol o T a1 o4
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES THE FOLLOWING IS SUBMITIED 10 REGISTER A FOREIGN
MITED LIARILITY COMPANY TO TRANSACT BUSINESS INTHE STATEQFFLORITA:

1. %f_ Eﬁ&m E:,gg.:' f* LG _
ame of Foreign Limited Liability Company; must include “Lamited Liabilty Company,” "L.L.C., of TIE™

(If name unavailable, enter alternste name adopted for the purpose of transacting businass in Florida a_nd attach a copy ofl' thg y«rittm
consent of the managers or managing members adopting the alternate name. The alternato name must include “Limited Liability

Company,” “L.L.C,” "LLC.")

3. New ¥ Kyre. 3, Hb - 1ep8I00
m&&%ﬁ‘wﬁ&‘r'mw (FET aumber, if_applicable)

company is organizad)

4. ~1-2013 5. TEQ@HQ
ate of Organization) uration® ¥ ear limited hability company wall ceass to

exist or “perpetual”)

(Date Tirst transacted business Hﬁondﬁerf prior to resstra_uqn_.}
(Seo sections 608,501 & 608,502 F.§. to determine penalty liability)

7. o 1Ol Kinas Rd, Unids 119

Polwa C’M‘s'\'l gL_ 31\,3{! -
treet Addross of Prineipal Office)

8. If limited liability company is a managqr»managcd company, check here m

I'}:€ #d 0C NV ELDE

9. The name and usual business addresses of the managing members or managers are as follows:

10, Attached is an original certificate 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 s organized. (A photooopy is notacceptable. fthe certificate fsin a foreipn lnguage, a
translation of the centificate under oath of the transtator must be submitted )

11, Nature of business or purposes to be conducted of promoted in Florida: E r_\:\ ness Club

Signature of am opn authorized representative of a member,

(In accordance with ssction 608.408(3%; 3., the execution of this document constitutes an alficnation under the
penaltics of perjury that the facts statod herein are true, I am aware that any falss information submitted in a
document 10 the Department of Stats constitutes a third degree felony as provided for in s.817.155, F.8.)

N
Typed or printed flame of signee

a7
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENTIREG)STERED OFFICE
FURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608,507, FLORIDA STATUTES,
THR UNDERSIGNED LIMITED LIARTLITY COMPANY SUBMITS THE FOLLOWING
STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE
STATE OF FLORIDA,
1. The name of the Limited Liahdlity Company ly;
1 wnavailable, the slternate to bs used in the stte of Florids is: "‘;
-4
[#8)
[ow]
2. Thoname and the Florida street address of the registered agemt and office an: TE g
3 ) ik e Swsen. PR, B2 —
¥ ; q04- 3S8-2160
o Nirat {P.0. Box ALCIOTARLY) 53,3‘ A
—iachewagi\\e, Pl 32202, ...
Ci/BawZip

Having beent namad as ragisicred agent and (o accapt servic of procass for the abave stated limied
liability company at the pluce destgnated in this certifions, | hereby accept the appointment as
rogiatered agest and agree o act in this capacity. 1 fiirther agres 1o comply with the provisions of efl
states reiating to i proper and complate performance of my dutfes, and ] am fmiliar with and
acoapt the obligationx of my postiion as regixtered agent oy provided for tn Chagrer 608, Floride

Vs

1

(Gigoaiure)

§10000 Fiiing Foe for Appiication

$ 2500 Desipantion of Registored Agamt
$ 3000 Cantified Copy (optienal)

$ K00 Certificate of Status {ophional)

4/

13714

o
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State of Neto Hampshire
Bepartment of State

CERTIFICATE

I, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby
certify that PF Palm Coast, LLC is a New Hampshire limited liability company formed on
Jannary 7, 2013. 1 further certify that it is in good standing as far as this office is
concerned, having paid the fees required by law; and that a cettificate of cancellation has

not been filed.

In TESTIMONY WHEREQF, T hereto
set my hand and cause to be affixed
the Seal of the State of New Hampshire,
this 7" day of January, A.D. 2013

Fy Bkl

William M. Gardner
Secretary of State




