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Division of Corporations

January 4, 2022

MATTHEW R ADAMS, ESQ
8000 TOWERS CRESCENT DRIVE SUITE 1350
VIENNA, VA 22182

SUBJECT: PILLOW PARTNERS, INC.
Ref. Number: W22000000715

We have received your document for PILLOW PARTNERS, INC. and check(s)
totaling $70.00. However, the enclosed document has not been filed and is being
returned to you for the following reason(s):

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 cath 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.

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

Suzanne Hawkes
Regulatory |l Letter Number: 822A00000224

www.sunbiz.org
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COVER LETTER
TO:  Registration Section

Division of Corporations

Pillow Parners, Inc.

SUBJECT:

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence.” or “Certificate of Good Standing™ and check are submitted to register the

above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Matthew R. Adams, Esq.

Name of Person

Croesamunm & Wesilkag, P.C.

Firm/Company

8000 Towers Crescent Drive, Suite 1350

Address

Vienna, VA 22182

City/State and Zip code

mra@cwattorney.com

E-mail address: (to be used for Tuture annual report notfication)

For further infoimiation concerning this matter, please call:

Matt Adams, Esq. ( 703 ) 483-3550
a

Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRFESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassec P.O. Box 6327
24135 N. Monroe Street. Suite 810 Tallahassee, FL 32314

Tallahassee, FI. 32303

Enciosed 15 a check for the following amount:
Please make check payable 1o: FLORIDA DEPARTMENT OF STATE

B $70.00 Filing Fee LI $78.75 Filing Fee &  [J §78.75 Filing Fee & O $87.50 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
Centified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING (S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
Piltow Parners, Inc.

{Enter name of corporation: inest inctude “INCORPORATEN.” "COMPANY." "CORPORATION."
“Ine" "Co " "Corp,” "ine," "Ca” or "Carp.™)

(1 name anavailsble in Florida, enter aliernate corporate name adopted for the purpose of transacting business in Florida}

- Delaware L 35-2730200
2. 3.
(State or counry under the law of which it is incorporated) (FEI number_ il applicable)
4 November Fo, 2020 5.
{Date of incorporation) (Date of duration. if other than perpetual)
6.
(Date §imst transacted business in Florida, if prior to registration)
(SEE SECTIONS 6071501 & 607.1502, F.5.. to determine penalty liability)
7.

(Principat office street address)

ofo Croessmann & Westherg, P.C. 8000 Towers Crescent Dr. Swe. 13530, Vienna, VA 22182

(Current mailing address, if different)

8. Name and strecet address of Florida registered agent: (PO Box NOT acceplable)

Name: CAPITOL CORPORATE SERVICES, INC, = i
Office Address: 515 EAST PARK AVENUE 2ND FL . R
BN
TALLAHASSEE . Flonida __ 323071 T e
= . s — .
(City) {Zip code) e 2 it
(Y] ™o

9. Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated corporation ut the place
designated in this application, I hereby accepr the appointment as registered agent and agree tv act i thiy capacity. |
further agree to comply with the provisinons of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and aceept the obligations of my position ax registered agent.

) . Brian Radecki, Assistant Secretary, on
P behalf of Capitol Corporate Services. Inc.

{ Registered agent’s signature)

0. Atached is a certificate of existence duly authenticated. not more than 90 days prior o delivery of this application o
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the faw ol which it is incorporated.

11, For initial indeaing purposes, list names, sitles and addresses of the arimary afficers andvor direciors [up w six (60 wonal]:



Al BIRECTORS
O Chairman
JVice Chairman
B Dircctor
C1lresident
OVice President
{Secrctary

CEO
T Other

. Scott Weir
Name:

Unit B3, Odympic Business Park
Address:

Drvbrdge Road

Dundonald. Avrshire, KA2 9BE

O Treasurer

iJCther

OChairman

O Vice Chairman
CiDirector
J17esident
OVice Presidemt
CiSecretary

ClOther

Name:

Address:

Ci'Preasurer

CiOther

COChairman
OVice Chairman
OMirector
CJPresident

O Vice President
OSeeretary

O nher

Name;

Address:

i Treasurer

Cher

T Chairman
CIvice Chairman
Ui Direetar

T President
OWice President
[ Seereiany

_ OO
m (her

Fmma Wolle
Nome;

Usut B3, Qlvmpic Business Park
Address:

Drvbridge Road

Dundonald, Aveshire, KA2 9BE

OTreasurer

CiOther

O Chairman
OVice Chaimman
Tibirector

i President
Ovice President
CiSecretary

OOther

Nuanw:

Address:

CiTreasurer

OOther

O Chairman
CiViee Chairman
O Direcior

O President

O Vice President
OSecretary

Cinher

Name;

Address:

CITreasurer

COnher

Lmperiant Notiee: Use an attiw larent o report more tian six (6}, The atachment will be imaged for reporting purposes only, Non-indexed
individuats may be added to the index when filing vour Florida Department of State Annual Repart form.

12,

——

Signature of Director or Officer

The officer or dircetar signing this document (and whe is listed in number 11 sbove) affirms that the fucts stated herein are rue and that be or
she is aware that false information submited in a document 1o the Department of State constisutes a third degree felony as provided for in



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT "PILLOW PARTNERS, INC." IS DULY
INCORPORATED UNDER THE LAWS QF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE NOT HAVING BEEN
CANCELLED OR DISSOLVED SO FAR AS THE RECORDS OF THIS OQFFICE SHOW
AND IS DULY AUTHORIZED TO TRANSACT BUSINESS.

THE FOLLOWING DOCUMENTS HAVE BEEN FILED:

CERTIFICATE OF INCORPORATION, FILED THE SIXTEENTH DAY OF
NOVEMBER, A.D. 2020. AT 10:01 O CLOCK A.M.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID
CERTIFICATES ARE THE ONLY CERTIFICATES ON RECORD OF THE
AFORESAID CORPORATION, “PILLOW PARTNERS, INC.".

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES

HAVE BEEN PAID TC DATE.

Authentication. 204549707
Date: 10-29-21

41473220 8310
SR# 20213653857
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