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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: /D/thf 5ot 5/(,?/7% _7/-:7 Ve&f'ﬁ’?e/ﬁf/LLC

Nugpd of Limited Liability Company

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

Please rerurn all correspondence concerning this matter to the following:

Name of Person

Firm/Company

7205 T homs Or wn EL00 b

Address

Ponama City boae, T4 _F1208

Ci&fSialc and Zip Code

S\a,br/'/)a. 1Na0e 8@ (fatrap. Corm

LZ-mail address: {to be vsed for futunﬁmmml report notification}

For further information concemning this matter, please call:

SM”"M [Nages _bol5 4?/#5.25

s mimrnns s 1BIE OF Contact Person Area Code Daytime Telephone Number
&7 . .MAILINGADDRESS™ STREET ADDRESS:
T - Division of Corperations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

check for :fﬁe‘fgyewing amount;
$125.00 Filing Feer ~ [J $130.00 Filing Fee &  [3155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
, - Centificate of Status Certified Copy of Status & Cenified Copy

J'is




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
. IN FLORIDA
IN COMPLIANCE WITH SECTION 603 0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY PATRANSHCT BUSINISS INTHE STATE OF FLORIDA:

3 leces of Eroht fﬁyemenﬁf ALLC

(Name of Foreign Limted Ligbpfly Company; must include ~Limited Liability Company,” "L.L.C.7 or "LLC.™}

(1f name unavailable, enter alicrnate name adopted for the purpose of transacting business in Florida. The alternate natne must include “Limited
Liability Company,” “L.L.C," or "LLC.")

e,Va_OCﬂ- 3

(Junsdlctmn under the law af which foreign limited hability ‘ (FEI number, it applicable)
company is organized)

{Pne first transocted business n Flonida, tFprior o registeation. )

{Sue seciions $05:0904 & 605.0905, .S, 1o determine penalty liability)
///730 S, fort Apache Pol 300 o
Lafr/eqw, W P47 SE

(Street Address of Principal Office)

{Matling Address)

7. Name and street address of Flovida registered agent: {(P.O. Box NOT acceptable)

Name: \Q“Jb/' 1) o MQ_M
Office Address: 7205 7-/70/7761.1‘ ,D/- U/’f?‘! é:wé"é‘

)Daﬂama, Cf—f(é? B—ta.C/\, Flo,,dadoﬁQQ?'

(Zip code}

Reglstered agent’s acceptance;

Having been numed as registered agent and 1o accept service of process for the above stated corporation af the place designated in
this application, I hevelby accept the appeintment as registered agent and agree to pct in this capacity. ] further agree to comply
with the provisions of all stututes relative to the proper and complete performance of my duties, and I am familiar with and accept

the abligations of my position as registered ugent. M
78 %

__,.-—“ (Registered agent’s signature)
“’ln:,_.n»

N A RIS RN, XA, e ﬂ'm*!‘

The namu, title or capacity and address of the person{s) who has/have authority to manage is/are:

mmapaf manage 7205 Thorms Or un.ExloL
aga/mm C:M Beach , FL 34208
C/)f;J‘fZ)J?hef" MJ MMQ.Q@J J2038 7/)0/}«)4,JD‘ (,u) £,Za9p W‘Bea;, 420;_

9. Attached is a certificate of existence, no more lh'u] 90 days old, duly authenticated by the official having custody of recolds in the
Jurisdiction under the law of which it is orgamized. (If the certificate is in a forcign language, a translation of the certificate under oath

of the translator must be submitted) Z g
am i B g ¥ ;

Siglwiun: ofan aulhonzcd person T

This document is executed in accordance wuh seotion 60‘3 0"03 (l) (b) Flonda Statutes. | am awarc that any false informauion
submitted in a documen! 1o the Department of State constitutes a third degree felony as provided for ins.817.155,F.S.

% ‘bf i Mﬂf
Typed or printed namé of signes
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CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

gl A P

I, BARBARA K. CEGAVSKE, the duly elected and qualified Nevada Secretary of State, do
hereby certify that 1 am, by the laws of said State, the custodian of the records relating to filings
by corporations, non-profit corporations, corporation soles, limited-lability 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.

evidence, PIECES OF EIGHT INVESTMENTS, 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 October 4, 2016, and 1s in good standing in this state.

IN WITNESS WHEREOF, | have hereunto set my
hand and affixed the Great Seal of State, at my
office on February 1, 2017

MK.%M

BARBARA K. CEGAVSKE
Secrelary ol State

Electronic Certificate

Centificate Number: C20170201-2488
You may verify this electronic certificate
online at http://’www.nvsos.gov/
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I further certify that the records of the Nevada Secretary of State, at the date of this certificate, !
|
|
I

T T IR

Y
[

i

F/

.
—




