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COVER LETTER

TO: Registration Section
Division of Corporatioes

surmer: _ PELLEcome ,LLC
Nume of Limited Liability Company

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

Please return alt correspondence concemning this matter to the following:

MELASSA Vin -2 Aauts

Name of Person

Pecctcome, , CC
o Firm/Company

W oA Aed hue @ so 7€ A-1
Address

Eadocpd , NT 078.4

"City/State und Zip Code

MEUSS N (@ PELLE comE . Cann

E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

MECLSSA ViaC ~ LA LS 8;(313 ) 7(‘15" 93¢
tNeme of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Exceutive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
0 $125.00 Filing Fee ﬁ,SlSO.DO Filing Fee &  [1$155.00 Filing Fee & 0 3160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Status & Centified Copy




AFPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION T TRANSACT BUSINESS
' IN FLORIDA

IN COMPLIANCE WITF SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIARILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

L. Peut £ come , U_C
(Name of Foreign Limited Liahility Compuny; must inchude “Limited Liability Company,” "L1.C." or “LLC}

(If rame unavailable, enter altcroate name sdopicd for the prrpose of trantacting buginess in Florida. The alternaze name inust inchide “Limited Linbility Company,” “L.L. C," or “LLC.™)

2 DELALRLE 1. 23— 2R

(Jurisdiction urder tho law of which fomign Ranted Babibty company is orgamized) (FET number, if spplrcable)

4. 7\\3\\‘2

éD‘u &3t transacicd business in Tlonds, If prior fo ropstrabion, )
See sections 505.0004 £ 505,0905, F.S. to determine penalty lnbility)

5. _\\\ caANFIED PJE 6. WL CAVEER AWwE
vect Address of Principal Ofhcey Mailing Addres)

SoxTe A-1 SOUTE ~ AT
Earhocpud T O78Lg Rardoced , N3 OTRS
7. Name and street address of Florida registered agent; (P.O. Box NOT acceplablc) .
Name: CoLLOAKT 8D SEAUICE COMP AN «@ T
=
Office Address: __ {20\ HANS §Taee— —i
™~
A LB R ATES .Florida __ 3230\ “n
(City) {Zip code) -

Registercd ngent’s acceptance:
Having been named as registered agent and 1o accept service of process for the above stated limited liability company at.the place

designated in this application, I herehy accept the appointment as registered agent and agree to act In this capacity. I fujfljer agree
to comply with the provisions of all statutes relative to the praper and complete performance of my duties, and I am familigr w!{.’_:"-

and accept the vbligations of my position as registered a em\/-s
. . . / - [/lﬁ
'fl‘ﬂp.j\./)L ("_J- LAV P + IAQS]"#

(Registercd l?;;ﬂl'l signaiure)

!

2. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:

Title or Capacify: Name and Address: Title or Capacity: Name and Address:
CED MELSSR Yl - RAIAS

N raaafiecy A A-n
RAavdoLoy | aiﬁq

(Use attachments if necessary)

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in & foreign language, a translation of the centificate under cath
of the translator must be submitted)

10. This dociment is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
subrnitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

el

PNELASSA U ined ~ 2ZAAS

Typed or printed name of signee

Signatura of en suthorized person




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE GF TRHE STATE OF
DELAWARE, DO MEREBY CERTIFY "PELLECOME LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN @0OD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF

THE FIFTEENTH DAY QF OCTOHER, A.D. 2018.

g
IS

Authentication: 203613113
Dote: 16-1%-18

6528244 4300
SRH 20187106830

Yay may verify this certificate online at corp.delaware gav/authvar.shimi




