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COVER LETTER
TO: Registration Section
Division of Corporations

PES L

SUBJECT:

Name of Limited Liability Company

The enciosed "Application by Foreign Limited Liability Company for Awthorization to 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..
Please return all correspondence concerning this matler to the following:

Name of Person

Ambe~ BracAc
DES L.

S ARIN 4T _Lank
(ape. (ac

al BL 3391y

£ 617 6 amail (oA

E-mail address: {to be used™for faslire annual report notification)
For further information cencerning this matter, please call

at {
Name of Contact

£99 910
Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS: T, ~ =
Division of Corporations Division of Corporations ..
Registration Section Registration Section > e T
P.0. Box 6327 Clifton Building nl L —
Tallahassce. FL 32314 2661 Excculive Center Circle ¥'2 ° 73 T
Tallahassce, FL 32301 oL M
Do o= O
Enclosed is a check far the following amount: . i
O3$125.00 Filing Fee O $130.00 Filing Fee & 0O $155.00 Filing Fee & ﬁ%‘mo.oo Filing Fetf;;Ccniﬁcatc
Certificate of Status Certified Copy of Status & Certified (':‘(,)_py': 8



s

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

[N COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIARILITY
COMPANY TO TRANSACT BUSINESS INTHE ST,

I .D =< L (_, éTT:’OFFLORfm,

(Namg of Forcign Limited Liability

(4aloa
snpuny must mcltulc “Limited Lidbiluy Company,” VL.L. C *or “LLC ™)

{If name unanailable, enter .xlm'n A

adupied for the purposc of trins u.tuu. bu\mu\ in Flarida. The altemate name must include “Limited Liability Companry,”
[Judsmcliu; under the law of which ,on:lgn Innmg llﬂ;l ity cormpany 15 orgamrsed)

“L.LC." or "LLC."}
3.
c ; (FEI number. if zpplicable)
. & \ \C\DO\F
(Pate first transacted business in Florida, if prior to registration. }
(See sections 605.0904 & 645.0905, F.8. 1o determine penalty liabilit
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7. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable)

Name: %(}; an H’@Sf‘ Q Q
Office Address: &’Z_. S&)\) l/(q-
(Q Qe CQ(S?L .\‘FL ,Flo--idaSS—O(lL(

{Zip codey

Having been named as registered agent and to accept service of process for the above stated Iimited liability company at the place
designated in this application, I hereby accept the appointmenr as registered agent and agree ta act in this capacity. [ 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 pmmaw_/

[l ~  (Registered agent’s signaturc)
Title or Capacity:

8. The name, title or capacity and address of the person{s) who has/have authority to manage isfare
Name and Address:

Title or Capacity:

Name and Address;
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{Use attachments if nccessary) =
9. Attached is a certificate of existence, no more tha
jurisdiction under the law of which it is organized
of the translator must be submitted)

! C.‘-‘
T

days old, duly authenticated by the official having cuqtndyofrecorm in the

¢ certificate is in a foreign language, a translation of the certificate under oath

/ Signature of an autharized person

10. 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 constitutes a third degree lelony as provided for in s.817.155, F.8.

MNOeC WeRACL
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OFFICE OF THE SECRETARY OF STATE

NEW MEXICO

Certificate of Good Standing and Compliance

IT IS HEREBY CERTIFIED THAT:

PES LLC
4892909

the above named entity, a Company organized under the laws of New Mexico, is duly authorized
to transact business in New Mexico as a Domestic Limited Liability Company, under the

Limited Liability Company Act

53-19-1to 53-19-74 NMSA 1978
having filed its Articles of Crganization on April 14, 2014, and Certificate of Organization issued
as of said date.

It is further certified that the fees due to the Office of the Secretary of State which have been
assessed against the above named entity have been paid to date and the entity is in good
standing and duly authorized to transact business ¢s its existence has not been revoked in New

Mexico. This certificate is not to be construed as an endorsement, recommendation, or notice of
approval of the entity's financial condition or business activities and practices.

Certificate Issued: June 12, 2017

In testimony whereof, the Office of the Secretary of State has caused this
certificate to be signed on this day in the City of Santa Fe, and the seal of said
office to be affixed hereto.

Maggie Toulouse Oliver
Secretary of State  _
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Certificate Validation #: 0009865

A cerbificate 1ssued electroncally from the Mew Mexico Secretary of States office is immediately valid and effective. The validity af a certificate may be
establisned by viewing the Certificate Validation option on the Business Filing System at hitps://portal.sos.state.nm.us/vfs/online and follawing the instructions
displayed under Certificate Validation.



