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FLORIDA DEPARTMIENT OF STATE
Division of Corporations

Aprit 28, 2023

GREG WILLIAMS
8671 HAYDEN PLACE
CULVER CITY, CA 90232 US

SUBJECT: PRESSED JUICERY, INC.
Rei. Number: W23000061598

We have received your document for PRESSED JUICERY. INC. and your
check(s) totaling $78.75. However, the enclosed document has not been filed
and is being returned for the foliowing carrection(s):

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
enlity on our recards. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Dlease inser: the alternate name in the space provided on the application form.
The alternate name must contain the words "Limited Liability Company.” the
abbrevialion "L.L.C.." or lhe designation "LLC." The following suffixes are no
longer acceptable : "Limited Company,” "L.C.."and "LC". The abbreviations "Lid."
and "Co.", also are no longer acceptable.

Please reiurn 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
(850Q) 245-6051.

Andrea Andrews
Regulatory Specialist ! Letter Number: 123A00009522

RECEWVED
WAy 16 200

www.sunbiz.ory
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COVER LETTER

TO:  Regiswration Section
Division of Corporations

Pressed Juwicery, luc.

SUBJECT:

Name of corporation - must include suftix
Dear Sir or Madan:
The enclosed “Application by Foreign Corperation for Authorization to Transact Business m Florida.”
~Certificate of Existence.” or “Certificate of Good Standing”™ and cheek are submitted 1o vegister the

above referenced forcign corporation to transact business in Florida.

Please retumn all correspondence concerning this maiter to the followimg:

Greg Williams

Name of Person

Pressed Juicery. Ing.

Firm/Company
8671 Hayden PIL

Address
Culver City. CA 90232

Cuty/Stute and Zip code

gccounts. pavable@pressed.com

E-mail address: (o be wsed for future annual report notification}

For turther information concerning this matter, pleasc call:

Cirer Williams l (424 319-i612
i

Name of Person Area Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scetion Registration Scetion
Division of Corporations Division of Corparations
The Centre of Tallahasscee P.O. Box 6327
2415 N. Monroc Street., Suite 810 Tallahassee, Fi, 32314

Tullahassee, FL 32303

Fnclosed is a check for the following amount:
IPlease make check pavable to: FLORIDA DEPARTMENT OF STATE
1 §70.00 Filing Fec W S78.75 Filing Fee & 3 878.75 Filing l'ec & 1 $87.530 Filing Fee.
Certficawe of Stutus Certified Copy Certiticate of Status &
Certitied Copy



chuS|gn Erlwelope |D: SEYSB120-3404-436A-A244-3523584B7FD5
CAPPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION. TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, TH EFOLLOWING 1S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS INTHE STATE OF FLORIDA.
Pressed Juicery, Inc.

(Enter name ol corporation: must include "INCORPORATED.” “COMPANY.” "CORPORATION”
"Inc..” "Co.." "Corp.” "Inc.” "Co." or "Corp.™)

Pressed Juicery. Ine, - Florida

(1f name unavailable in Florida, enter aliernate corporale name adopicd for the purpose of transacting business in Floriday

Delawure 27-3092174

2
{State or country under the law ol which it is incorporaied) {FEl number, if applicable)
(42/24/2016 -
3.
{Date of incorporation) (Date of duration. it uther than perpetual)
04/04/2023
).

(Date first transacted business in Florida, if prior to registration)
(SEF SECTIONS 607.1501 & 607.1502. F.S.. 1o determine penalty labihity}

7 8671 Hayden PL. Culver City. CA 90232

(Principal office street address)
P sireet

{Current mailing address, if different)

>
=
3 =
§. Name and street address ol Florida registered agene: (P.O. Box NOT accepiable} - B o
— = i
' CT Corporaiton System s - .-
Name: : ey =
- 1200'S Pine Iskand Rd #250 i -
Office Address: i LR KR
o
Piantation .. 33324 o — R
. Florida —
— S
(Ciy) (£ip code) <

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the ubove stated carporation at the place
designated in this upplication, I hereby accept the appointment as registered agent and agree to act in this capacity. [
Sfurther agree to comply with the provisions of all stututes relative to the proper and complete performance of my duties.
and I am famitior with and accept the obligations of my position as registered agent.

A . 7
‘Q/V\A-JJ_ D,G,M DENISE HELL, ASST. SECY.

{Registered agent’s signature)

10. Auached is a certificate of existence duly suthenticated. not more than 90 days prior to delivery ot this application 1o
the Department of State, by the Seeretary of State or other official having custody of corporate records i the jurisdiction
under the Faw of which it is incorporated.

LU Farieinial e e mirnases st names. Gles and addresses of the primary officers andfor directors |up lo six (6) totall:



& Chairman

O Vice Chairmun
M Dircclor
ClPresident

O Vice President
O Secretary

O Other

DocuSign Envelope ID: 99561 29-3404-436A-A244-3523584B7FD5
A, DIRECTORS

. JAMIE MCJUNKIN
Name:

149 CHESTNUT ST

Address:

SUITE 200

MENLO PARK. CA 94025

[ Treastrer

O Other

OChairman
CIVice Chainman
O Director

O President
CIVice President
W Scerctary

CLO
m Other

JOYCE CRUCILLO

Name:

8671 HAYDEN PL

Address:

CULVER CITY, CA 80232

OTreasurer

[Clonher

OChairman

O Viee Chairman
ODirector

O Prestdent
OVice President
OSecretary

TOder

Name:

Address:

O Treasurer

OOther

OChainman
OVice Chairman
O Director
OPrresident

O vice President
CISecretary

_ CrQo
. Onbier

GREG WILLIAMS
Nume:

8671 HAYDEN PL
Addidress:

CULVERCITY. CA 90232

W Treasurer

COther

CIChairman

O Vice Chairman
ODircctor

O President
(IVice President
OSceretary

Cither

Name:

Adddress:

Freasurer

ClOther

ClChairman

O Vice Chainman
ODirector
OPresident
CiVice President
OSecretary

OOher

Name:

Address:

Ol Treasurer

O{nher

Lmportant Notice: Use an atachment 1o report more thao six (6). The attachment wilt be imaged tor reporting purposes only, Non-idexed
indivi lbl&lucsfa}‘qa'@p added 1o the index when §iling vour Florida Department of State Annual Report form.

12 éVMU [Nl i

26F iDATO1BCE4E8

Signature ol Director or Olficer

The oflicer or direcsor signing this docement (and who is listed in number 11 above) affirms that the acts stated herein are wue and that he or
she is aware that fakse information submitted in u decument to the Department of State constitutes a third degree felony as provided for in
5. 817,153 F.5,

e AR I e EOY
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PRESSED JUICERY, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE 50 FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE FIFTH DAY OF APRIL, A.D. 2023.

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 TO DATE.

T

J'!hty H‘ Butocs, Secretary of State

5971219 8300 Authentlcatlon: 203088094
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