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TO:  Registration Section
#Division of Corporations :

Peanr River Technologies LLC
SURJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Centificate of
Existence. and check are submitted 1o register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence conceming this matter to the following:

Edward J Hessler

Name of Person

Pearl River Technologies LLC

Firm/Company

1704 Airport Bivd, STE B

Address

Meibourne, FL 32901

Citv/State and Zip Code

ed.hessler@pearrivertech.com

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

For further information concerning this matter. please call:

Edward J Hessler 240 678-8534
at( )

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee, F1. 32514 2415 N. Monroe Streel. Suitc 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee (7 8130.00 Filing Fee & [J $155.00 Filing Fee & [ $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Centified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 20, 2020

EDWARD J HESSLER
1704 AITPORT BLVD STE B
MELBOURCE, FL 32901

SUBJECT: PEARL RIVER TECHNOLOGIES LLC
Ref. Number: W20000038804

We have received your document for PEARL RIVER TECHNOLOGIES LLC and
your check(s) totaling $125.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than S0
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 centificate 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.

Tracy L Lemieux
Regulatory Specialist 1 Letter Number: 020A00008201

www.sunbiz.org
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

SN COMPLEUNCE WITH SHCTION G309 FLORHY) STATUITS THE FOLLOWING IS SUBNTTTED 10 REGETER A FOREKGN  TINED LIABILITY
CORLPANY TOTRANSHCT BUSINESY INTHE STATE OF FLORIDA:
| Pearl River Technologies LLC

IName of Foragn Limited Dby Company. must melude “Limited Labdioy Company,” TLL.C.7w "LLET)

(i exme vnavailable. enter altcrmale name adopied for the purpose ol iransacting business in Flonda The aliernate rame must include "Limned Liability Company.™ "L LG, or "LLC.TY

Mississippi 46-3696575
Tansdiction wder the Taw ol which Toreten Timted hability compans s araanicd) > TFET munber, 1T pphicable?
June 1. 2017
" S o S o0 ot D05 EX e e peraiy il
1704 Airport Blvd ] 1704 Airport Blvd
i

{Minling Address}

5

{Street Adidress of Poncipal Oflice)

Suite B

Suite B

Meibourne, FL 32901

Melbourne, FL 32901

7. Name and sireet address ot Florida registered agent: (P.O. Box NQT acceptable} ' n 2
X : : ==y
;E :‘12 £
Edward J Hessler "™ —

Name: AP !

s
3115 S Atlantic Ave. APT 301 N
Office Address: o T
e et

Cocoa Beach 32931 Tein &

. Florida - At

(i) (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and o accept service of process for the above stuted limited liability company a1 the place
designated in this application. | hereby accept the appointment as registered agent and agree to act in this capacine. [ further agree
o comply with the provisions of all statuies relative to the proper and complete performance of my duties, and I am familiar with

and aceept the obligations of my position as registered agent

)

L/ (Rbgistered agent' s signaturs}




8. For imtial indexing purposes. list names, title or capacity and addresses ot the primary members/managers or persons authorized lo
manage {up 10 six (6) totl]:

Title or Ciipacitv: Name and Address: Title or Capacity: Name and Address:
Edward J Hessler i Timothy O Lewis
OManager Name: Dintanager Name:
_ 3115 § Atlantic Ave _ 5434 E Desert Forest TRL
= Member Address: m Nember Address:
Apt 301 Cave Creek, AZ 85331
T Authorized P (J Authorized
Cocoa Beach, FL 32931
Person Person
OlOther OOdher OOther T Other

James C Caldwell

O Manager Name: CiManager Name:
= Member Address: 11126 Tahiti Street O Member Address:
O Authorized Bay St. Louis. MS 39520 O Authorized
Person Person
OiOther T Other OOther COther
OManager Name: DiManager Namce:
COMember Address: CiMember Address:
Cl Authorized CJAuthorized
Person Person
O0ther OOther OOther 2 Other

Imponant Notice: Use an attzchment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing vour Florida Department of State Annual Report form.

9. Auached is a ceriificate of existence. no more than 90 dayvs old. duly authenticated by the official having custody ot records in the
jurisdiction under the law of which it is organized. (1f the certificate is in a foreign language. a translation of the certificate under oath
of the translater must be submitied)

10. This document is executed in accordance with section 605.02035 (1) (b). Florida Statutes. [ am aware that any false information
submitted in o document 1o the Department of State constitutes 2 third degree felony as provided for in s.817.155. F.S.

@Mg)@ “

¥ Signawues of an authorired person

Edward J Hessler




Mlchael Watson

CRETARY OF STATE
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I. MICHAEL WATSON, Secretary of State of the State of Mississippi, and as such. the
fegal custodian of the records as required by The Mississippi Limited Liability Company
Act to be filed in my oftice do hereby certity;

PEARL RIVER TECHNOLOGIES LLC

Registered the |2th day of September, 2013

A Mississippt Limied Liabitity Company has filed the necessary documents in this office
and has obtained a certificate of formation under the provisions ol The Mississippi Limited
Liability Company Act as shown by the records in this oftice.

That the registered office of said Limited Liability Company is located at;

302 Enterprisc Dnive, Suite A
Oxtord. MS 38655

And that the registered agent at that address is:

INCORP SERVICES, INC

[ further certify that said Limited Liabihty Company has patd the fees for filing the above
papers required by law as shown by the records of this office. and that said Limited
Liability Company is in good standing to do business in Mississippi at this time.

Given under my hand and seal of office
the 19th day of March, 2020

<
/% o(/l ca/ W ScA—
Certiticaw Number: CN20079280

Verify this certificate online at http://corp.sos.ms.gov/corpeonv/verifyceruficate aspx




