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COVER LETTER

TO: Registration Section
Division of Corporations

Persona Signs, L1.C
SUBJECT:

Name of Limited Liabitity Company

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

Please return all correspondence concerning this matier 1o the following:

Allison Mack

Name of Person

Persona Signs, LLC

Fiem/Company

700 21st Street SW

Address

Watertown, 5D 57201

Ciev/State and Zip Code

amackfydpersonasigns.com

E-mail address: (to be used Tor Twture annual report notification)

For further information concerming this matter, please call:

Wendy Buchholz 605 882-2244
atg }

Name of Contact Persen Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tailahassec
Tallahassee. IFL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATFE

(3 S125.00 Filing Fee = $130.00 Filing Fee & (O $155.00 Filing Fee & T §160.00 Filing Fee, Certificate
Certificate of Status Cerufied Copy of Status & Certified Copy



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

IN COMPLUANCE DWTTH SECTION GBOX. FLORNA STATUTES, THE FOLLOWING I SUBATTTFD 1O REGINTER A FORFIGN . PIMITTIY LEARILTTY
COMPANYTO TRANSACTBENINERY INTHE STATE OF FLORIDA:

i Persona Signs, LLC
e of Foreign Limited Liability Company: mest meTude “Linnted Liubality Company,™ "LLC. o "LLC

(It narne unavaifable, cater lteraste name xlopted lor the purpose uf trarsaciing bususead in Flonda, The alieraate name must inchade = Limited Liability Company.” “1.1.C.7 or ~LLCT)

Delaware 874419557
2. 3.
Turtdiction under the Taw ol hich Treign Simived Tabeliuy company » oganzaly (TT.T mindber T apphonbk)
01/0i/2022
4.
1Date Tarst ramsacted business w Floenk, o pror o regmtaton. )
(See woetions A3 0008 & 63 0905 S w detenmine pers Ry Habality)
OO 21st Street SW 700 215t Street SW
b 0.
(5tneet Address of Frinapal Otficey Maling Adidres)
Watertown, S0 57204 Watertown. SD 57201

7. Name and sireet address of Flonda registered agent: {P.O. Box NOT accepiable)

Corporation Service Company
Name:

1201 Hays Street
Office Address:

Tallahassee 32301
. Florida
(y) (Zip coude)

Repistered agent’s acceptance:

Having been named as registered agent and to aceept service of process for the above stated lintited lability company at the place
designated in this applicution, | hereby accept the appuintment as registered agent and agree to act in this capuacity. I further agree
to comply with the provisions of all stututes relative to the proper and complete performance of my duties, and I am familiar with
and accept the abligations of my position as registered agent.

Za / Aeat= VP

R etarered agemt’s sigmature}




8. For initial indexing purposes. list names, ttle or capacily and addresses of the primary members/managers or persons authorized to
manage Jup to six (0) total]:

Title or Capacity:

Name and Address:

Title or Capacity:

Greg Kulesa

8 Manager Name:
O Member Address; 312 9th Ave SE
G Autherized Ste 8

Person Waitcrtown. SD 37201
O0ther OOther
O Manager Name:
OMember Address:
O Authorized

Person
[(3Other L10sher
O Manager Namg:
OMember Address;
OAuthorized

Person
ClOther Cionher

Name and Address:

O Manager Name:
OiMember Address:
O Authorized
Person
COOther O Other
{OManager Name;
OMtember Address:
O Authorized
Person
C101her COther
O Manager Name:
O Member Address:
JAuthorized
Person
Cnher B Other

Important Notice: Use an attachment 1o report more than sia {6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Repon torm.

9. Auached is a certificate of existence. no more than 90 days vld, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is orgamized. (I the certificate 1s in a foreign language. a translation of the certificate under oath
of the translater must be submitied)

10. This document is exceuted in accordanee with scetion 605.0203 (i} (b}, Florida Statutes. | am aware that any false information

submitted in a document to the Department uf State constitutes a third degree felony as provided tor in s.817.155, F.S.

L A R R s A I

Allison Mack

Sigieniure of an sutlured peraon

Typed or ponted nanx of sipnee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PERSONA SIGNS, LLC" IS DULY FORMED
UNDER 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 THIRTIETH DAY OF MARCH, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PERSONA SIGNS,
LLC" WAS FORMED ON THE TWENTY-NINTH DAY OF DECEMBER, A.D. 2021.

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

ASSESSED TO DATE.

T

nmvvw Buthect, Secrotary of State )

6509471 8300
SR# 20221231230

You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 203048604
Date: 03-30-22




