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COVER LETTER .

TO:  Registration Section
Division of Corporations

womer Pika Rain USA LLL

Name of Limited Liability Company

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

Please return all correspondence concerning this matier to the following:

Ste Q\\f’t\l Cow '

Name ot Person

Pka Rawn VSN, LLC

Firm/Company

S E . Las Olas %\UD * 120

Address

. Lauber“bq,\t. FL 3330 |

City/State and Zip Code

Stevl @ pykarainusa . (e

I:-mail address: (10 be used for future annual report notilication)

For lurther information concerning this matier, please call:

SLQ\I& Gv/‘/ al(.38('p ) 2873 GO&C\

Name 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 Cliflon Buiiding
Tallahassee, FI. 32314 2661 LExccutive Center Circle

Tallahassee. F1, 32301

linclnscdé,}éheck for the lollowing amount:
125.00 Fiting Fee O $130.00 Fiting Fee & [ $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

n

January 27, 2016 ';j

STEPHEN CARR s

515 E LAS OLAS BLVD #120 T

FT LAUDERDALE, FL 33301 Do

25

SUBJECT: PIKA RAIN USA, LLC =
Ref. Number: W16000005688

We have received your document for PIKA RAIN USA, 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):

Unfortunately, the enclosed certified copy does not meet our filing requirements.
We require a certificate of existence or certificate of good standing, which usually
consists of a single sheet of paper that clearly reflects the entity is a valid entity in
its home state/country. You can obtain the certificate of existence or certificate of
good standing from the same office that provided you with the certified copy.

You must insert the title or capacity of person(s) authorized to manage this
limited liability company above the name(s) and address(es) listed. Such titles

may include: Manager (MGR), Authorized Member (AMBR), AuthorizedPerson
{AP), or Authorized Representative (AR).

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.

Jenna D Harris

Regulatory Specialist Il Letter Number: 716A00001756

www.sunbiz.org

Thwvicion of Cornorations - PO BOYX 6327 -Tallahascee Florida 392314
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PPL[CATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

]

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

5 Pika aiw VSA LLO

(Name of Foreign Limited Liability Company: must include ~Limited Liability Company.” "L'L.C.." or “LLC.")

(Il name unavailable, enter alternate name adopted for the purpose of transacting business in Florida. The alternate name must include “Eimited
Liability Company.” “L.L.C." or “L1.C.")

2. Delawave 3, B8l~-081310

{lurisdiction under the law of which foreign limited hability (FET number. il applicable}
company is organized)

5

4,
(Date first transacted business in Florida, if prior to registration.)
(Sce sections 605.0904 & 605.0905, F.S. to chcrmmc penalty liability)
s BV5 B Las Olas “blup  * 2o .
o
FT, LaoD{’(Da_\e, y ‘FL’ T3 RAO = 4
=3

(Street Address of Principal Office)

6. BAS._ B las ODlas  Hlud 20
Ft. LQQDHD@\C’, \ '\:(, 2330

{Ma"i[ing Address)

7. Name and street address of Florida rcglstcrcd agent: ( 0. Box NOT acceptable)

Name: %“TC P end
Office Address: 8 O W‘?\S-ﬁ OKC‘ i Lq N
Paln Coast, FL o 22 10Y

(City) (Zip code}

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company at the piace
designated in tis application, I her, istered agenf and agree to act in this capacity. I further agree

to complywith the provisions of af| Statutes refative fo the proper ghd complete performance gf my duties, and I am famifiar with and

( Registered agent’s signature)

8. The name, title or camulv and addﬁ of the person(s) who has/have authorily 10 manage is/arc:

Sreohen Cavy  C.E.0O
BO  WesTrdoi Lw-c
Pa\\“‘ (JOC"L‘DT: EL S2{Y

8. Attached is a certiticate of existence, ore thanf90 days old,
Jurisdiction under the law of which it j€ organized. (I{ the certificgte is in a foreign language, a translation of the certificate under aath

of the translator must be submitted)

/ V Signature of an authorized person

This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. I am aware thal any false information
submitted in a document to the Department of State constitutes a thfm degree felony as provided for in s.817.155, F.S.

Steg AxY Y

Typed or printed name of signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PIKA RAIN USA, 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 TWENTY-THIRD DAY OF FEBRUARY, A.D. 2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PIKA RAIN USA,
LLC" WAS FORMED ON THE THIRD DAY OF DECEMBER, A.D. 2015.

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

PAID TO DATE.

Qnm ,w l|l.-1lm- SLI8%ary 81 e )

Authentication: 201874964
Date: 02-23-16

R TR ‘W!Lx
2 w{- j} i

. ‘/ -
"‘umi‘

5897789 8300

SR# 20161063462 -
You may verify this certificate online at corp.delaware.gov/authver.shtml




