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FLORIDA DEPARTMENT QF STATE

Divisian of Corporations

September 19, 2018

MIKE MURRAY
PQ BOX 4007
FPORTSMOUTH, NH 03802

SUBJECT: PF PALATKA, LLC
Ref. Number: W180003083733

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

The registered agent must sign accepting the designation.

If you have any questions concerning the filing of your document, please call
(85C) 245-6051.

QOctavia L Simmons
Regulatory Specialist I Letter Number: 118A00019485
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




COVER LETTER

TO: Registration Section
Division of Corporations

SURJECT: PF Palatka, LLC

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 hiability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Mike Murray
Name of Person
PF Palatka
Firm/Company
PO Box 4007

Address

PO Box 4007, Portsmouth, NH 03802
City/State and Zip Code

anne.mackay@pfjaxventures.com ‘
E-mail address: (to be used for future annual report notification}

For further information concerning this matter, please call:

Anne Mackay at(_ 207 ) 450-2432
Name of Contact Person Area Code Daytime Telephone Number
MAITLING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, F1. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
O3125.00 Filing Fee  [X$130.00 Filing Fee & O S155.00 Filing Fee & 0 3160.00 Filing Fee, Certificate
Centificate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T REGISTER A FORKIGN LPATIED [IABIITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

I3 PE Palatka, L.LC

{Name of Faripn Limited Giability Conpany: must inclade ~Limited Liabilty Company. "L C."or “LLC™

(If nxmme unavailable, enter aliemmate name adepid gor the urpase of Tansaciing buviness m Florda. The 2/tzmate sarme must inclode  Lirmted Liahiliy Comnany,” "L LT " ar "L_L,C.":

2._ _New Hampshire 3. 81-5030497
thandicton urder O D of which foceign Loured fatnlity compary s orgsrued| (FEJ mamber, 17 unalicable)
4,
fDall: fv! trenszcird bidiness m FONGR. 1f (10 "0 reprtnalon. ;
Sec nccuons 605 0504 & 005.0905, F.S. w detormne povz ity iebd.ty)
' . —
5. 111 Town & Country Dr 6. PO Box 40467 T
{Steer Address of Ponempal Difice) (Mailng Adczess) 1
: Iy -
—Palatka FI 32177 Portsmeuth, NH038C2- ™ 7

.- —

7. Name and stree: address of Florida regissered agent: (P.Q. Box NOT acceptable)

Name: Joseph Herlihy
Office Address: 6Q1-B Scuth, Ponce de Leon Bivd
Saint Augustine , Florida __ 32084

(City) (Zip cinic)
Registered apent’s acceptance:
Having been named as registered agent and to accept service uf process for the above stared fimited liubility company a1 the place
designuted in this application, I hereby accept the appointment as registered agent and agree (o act in this capacity. I further agree
lo comply with the provisions of all statutes relative to the proper and complete performance of my duties, und [ am familiur with
and accep! the obligations of my position as registered agenr.

9«%%4 Heality,

qu'um agent's sigﬁ’uml

3. The name, title or capacity and address of the person(s) wha has/have authority io manage is/are:

Title ar Capacity: Name and Address: Title or Capacirty; Name and Address:
Managing Member  _ Mike Murray Member Peter Fregeau
Fark City, UT 83098 TPOMSMoUT. NH03801
Member _Bryan Pappas____
T ForsmouTy, NEU33802

{Use amachments i1 necessary)

. Auached is a certificate of existence. no more than %0 days old, duly suthenticated by the official having custody of records in the
jurisdiction under the law of which i is organized. (If the certificate is in a foreign language, 2 translation of 1he certificas under oath
ef the ranslator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b}, Florida Statutes. | am aware that any false information
submitted in 8 document to the Department of State constitutes z third degree felony as provided for ins.817%.i55, F 8.

VL/'L__,/—-\

Sigranue of an i ricd penon

Mike Murray

Typed of priniod rane of sigwe
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State of Nefw Hampshire
Bepartment of SState

CERTIFICATE

I, William M. Gardner, Secretary of Siate of the State of New Hampshire, do hereby
certify that PF Palatka LLC is a New Hampshire limited liability company filed on
August 21, 2014, [ further certify that it is in good standing as far as this office is
concemed, having paid the fees required by law: and that a certificate of canceliation has

not been filed.

In TESTIMONY WHEREOF, [ hereto
set my hand and cause to be affixed
the Seal of the State of New Hampshire,
this 21® day of August, A.D. 2014

ey okl

William M. Gardner
Secretary of State




