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COVERLETTER

' r
TO:  Registration Section
Division of Corporations

Piece of Mind Holdings, LLC
SUBJECT:

Name gfﬁﬂfﬁéd Liability Company-

The enclosed "Apptication by Foreign Limited Liability Company for Authorization lo Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida..

Pleasc return 2li correspondence coneerning this matter to the following:

Sabrina Mapes

Picee of Mind Holdings, LLC

Name of Person

7205 Thomas Dr Unit E1006

Finn/Company

Panama City Beach, FL 34208

Address

City/State and Zip Code

chrisandsabrinamapes@yahoo.com

E-mai] address: (1o be nsed for future annual report notification}

For further information coneerning this matier, please call:

Sabrina Mapes

at{

615

3

491-1525

"Name of Contact Person

MATLING ADDRESS:
Division of Corporations
Repistration Section
P.O. Box 6327
Tallahassee, FL 32314

Enclosed is a check for the following amount:
$125.00 Filing Fee [T $130.00 Filing Fee &
Cenilicate of Staug

Aren CO;Je

[aytime Tclephon?ﬁumber

STREET ADDRESS:

Division of Corporations
Registration Bection

Clifton Building

2661 Executive Center Cirele
Tallzhassee, FL 32301

[} $155.00 Filing Fee & [ $160.60 Filing Fee, Centificate
Certified Copy

of Status & Centified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION T0O TRANSACYT BUSINKSS
. IN FLORIDA
' 1

IN COMPLIANCE 1WITH SECTION 6050902, FLORIDA STATULES, THE FOLLOWING 1§ SUBMITTED TO REGISTER A FOREIGN TIMITED TABILTY
CUMPANY TOQ TRANSALT BUSINIESS TN THE STATE OF FLORIDA:
y, Piece of Mmd Heldings, LLC

“(Nawme of Foreign Limited Liability Company? mmsl ‘nclade Limited 17 aabilfiy Campany, 1T C T or *ILEY T

(H name unavailable, enter ahcmm_e_l:aun}:a:t_i;ptcd for the purpose of kansacting business in Florldn The atternale name must include “Limited
Liability Company,” “L.L.C7 or “LLC.™Y)

2 Novada

{hurfseliction wsder e Tave o which Toveign Tromited TialnTily
company is ovganized)

{FET number, it applicable)

{Date flest amsacled business In Florids, 1T priov fo registentios. |
5 4730 Sauth Fort. Apache Road. Suite 300

(Sec sectinns 603.0904 & 605.0905, F.S. o determiine penalty liability)
Las Vegas, NV 89147
T T e Address o Prinipal Office)
6. = -
{Mailing Addressy e p—
~3 one
7. Name and sireet addigss of Florida registered agent: (P.O. Box NOT dLLCpIﬂb[e} - ': -
—m ] -
Nane: Rusiness Filings Incorporated oI =
_D e
Office Address: 1200 South Ping [sland Road . ‘. o
E]ﬁztnlnpﬂ , Florida 322 33324
{City)
Registered agent’s acceptance:

o T

(7;p code)

Having been named as registered agent and to accept service of pracess for the above stated corporation ut the place designated in
this application, T hereby accept the appointment as registered ugent and agree to act in this capacity. I further ayree to comply

with the provisions of ull statutes relative to the proper and complete performance of niy duties, and I aw familiar with and aceept
the abligations of my pasition as registered agent.

M@uﬁ%@rp%ﬂm% Asch Secreto

hli,udlum) - ;ﬁ _____
8. The name, title or capacity and address of the person(s) who has/have authosity to manage 1s/are

bubnna Mapes. M'amgcr 47%) South Fort Apachc Road Suite 300. Las chas N"\’ 89147

Chris Mapes, Manoger: 4730 c§0m.h ForL Ap'lchc Rouad Suite ‘500 Las Vcbm NV 89147

9. Atiached is a certificate of existence, 60 more than 90 days old, duty anthenticated by the official having custody of records in the
jurisdiction under the sw of which it is organized. (If the certificnre is in a foreign language, a rranslation of the certificate under oath
of the translator must be submitted) /

. N Mm )
Signature of an muhon%:ﬁn/

This document i exceuted in accordance with seetion 605.0203 (1) (b), Florida Statutes. T am aware that any false information
submitted in & document to the Department of State constittes o third degree felony ns provided for in $.817 155, F.8

Sabrina Mupes, Manager

Typed or printed name of signee



CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I, BARBARA K. CEGAVSKE, the duly elected and qualified Nevada Secretary of State, do
hereby certify that Y am, by the laws of said State, the custodian of the records relating to filings
by corporations, non-profit corporations, corporation soles, limited-liability companies, limited
partnerships, limited-liability partnerships and business trusts pursuant to Title 7 of the Nevada
Revised Statutes which are either presently in a status of good standing or were in good standing
for a time period subsequent of 1976 and am the proper officer to execute this certificate.

1 further certify that the records of the Nevada Secretary of State, at the date of this certificate,
evidence, PIECE OF MIND HOLDINGS, LLC, as a limited liability company duly organized
under the laws of Nevada and existing under and by virtue of the laws of the State of Nevada
since QOctober 4, 2016, and is in good standing in this state.

N WITNESS WHEREOF, | have hereunto set my
hand and affixed the Great Seal of State, at my
otfice on November 22, 2016.

Lodiau L. C‘ﬁ“"“b@

BARBARA K. CEGAVSKE
Secretary of State

Electronic Cerificate

Certificate Number: C20161122-2339
You may verify this electronic certificate
online at http://www.nvsos.gov/




