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FLORIDA DEPARTMENT OF STATE
Division of Corporations

o
L]

April 4, 2016

CECILE EBKER
PO BOX 577
OAKDALE, CA 95361

SUBJECT: PERFORMANCE PRODUCTS, LLC
Ref. Number: W16000024569

We have received your document for PERFORMANCE PRODUCTS, LLC and
your check(s) totaling $130.00. However, the enclosed document has not been
filed and is being returned for the following correclion(s);

Pursuant to section 607.1502(4), 617.1502(4) or 605.0904(7}, Florida Statutes,
this entity is liable for a civil penalty of at least $500 but not more than $1000 for
gach year this entity transacted business or conducted its affairs in Florida prior
to qualification. In addition to this civil penalty, the appropriate annual report fees
that would have been due this office had the entity qualified the year it began
operations in this state are also due. The amount due this office to cover both
annual report(s) and penalty fees is $638.75.

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. i

LT

v el

Dionne M Scott A
Regulatory Specialist | Letter Number: 416A00006756 ..
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COVER LETTER

TO:-  Registration Section
Division of Corporations

SUBJECT: Cptfgc\(muncc (Dﬂ)Aoc-t% ¢

Name of Limited Lmﬁlllty Company

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

Please return all correspondence concerning this matler to the tollowing:

Q‘QQ\ \Q %k&r

Name of Person

Qeﬂ:ormnce Peoduets, W

Firm/Company

PO Box 917
Cotdale, CA 4530 e

City/State and Zip Code “-‘ P -
P
Celokere Qom,\ O\\C-"OW\{)CW\\/- COWA L5
E-mail address: {to be used for futwre annual report notification) — -
For further information concerning this matter, please call: T 1
. -
Cecle. TXer W DR, BYT 0%
Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corparations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FLL 32301

3 $125.00 Filing Fee $130.00 Filing Fee & DO $155.00 Filing Fee & O $160.00 Filing Fee, Cernficate

Enclosed is a check for the t'u]lowiﬁmount:
Certilicate of Status Certified Copy ol Status & Cerntified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0002, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA
1 PERFORMANCE PRODUCTS, LLC °

{Name of Foreign Limited Liabitity Company; must include “Limited Liability Company,” L. L.C..,” or “"LLC.™)

(If name unavailable, enter alternate name adopred fur the purpose of transacting business in Florida, The alternate name must include “Limited
Liability Company,” “L.L.C," or “LLC.")

\Gormo. 3 A0S 71007
(Jumdlumn under the law of which foreign linited liability
compaty is organized)

EAN OV -0SS bk
(FEI number, if applicable)
4. oSy 5

{Date first transacted business in Florida, if prior to registration. }
(See se‘.lmns 603.0904 & 6050905, F.S. to determine penalty liability)
5. HM N, Deyre

x, Qobdaly OB 953 |

R
- %
(Street Address of Principal Office)

00 Box ST, Oxkdale, 0 953 0

-7 3
. PP

i “°n
(Mailing Address) , ) .

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ' ’ :

Name. REGISTERED AGENTS INC. T e

Office Address: 3030 N. Rocky Point Drive, STE 150A
TAMPA Florida 33607
City)
Registered agent’s acceptance:

{Zip code)

Having been named as registered agent and to accept service of process for the above stated corporation at the place designated in
this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree to comply

with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and accept
the obligations of my pasition as registe

A 14,
B—M H Bill Havre/Assistant Secretary/Registered Agents Inc

(Registered agent’s signature)

8. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:

Mark. A R Mewoer  WN Kiak Waw . Oakdele QP\ Q\Q?J(o\

et . \\kmuz W\Qm\oqv

\qllwoog kbnc\\heu) X ISES

I e - T v A\ " " ¥ .‘ H
Jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

% w /7

Signature of am @ Person

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

9. Attached is a certificate of existence, no more thun 90 days old, duly authenticated by the official having custody of records in the

= .

Typed or printed name of signee




State of California
Secretary of State

CERTIFICATE OF STATUS

ENTITY NAME: PERFORMANCE PRODUCTS, LLC

FILE NUMBER: 2001156710076

FORMATION DATE: 05/21/201

TYPE: DOMESTIC LIMITED LIABILITY COMPANY
JURISDICTION: CALIFORNIA

STATUS: ACTIVE (GOOD STANDING)

I, ALEX PADILLA, Secretary of State of the State of California, hereby certify:

The records of this office indicate the entity is authorized to exercise all of its powers, rights and
privileges in the State of California.

No information is available from this office regarding the financial condition, business activities
or practices of the entity.

- -
-

- ™

REKY ® S IN WITNESS WHEREOF, | execute this certificate
i NG "% and affix the Great Seal of the State of California this
s f ) day of March 23, 2016.
oA - M -
= ALEX PADILLA

Secretary of State
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NP-25 (REV 01/2015)



