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COVER LETTER

TO: Registration Section .
Divisioh of Corporations

SUBJECT: PF Lake City, LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 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 matter to the following:

Anne Mackay

Name of Person

Jacksonville Ventures

Firm/Company

PO Box 4007

Address

Portsmouth, NH 03802

City/State and Zip Code

pfiaxanne@gmail.com

E-mail address; (Lo be used for future annual report notification)

For further information concerning this matter, please call:

Anne Mackay a( 207y 450-2432
Namc of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Divisicn of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:

0 $125.00 Filing Fee ~ MW $130.00 Filing Fee & [ $155.00 Filing Fee & 0 $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

Cew Sectrion
May 25, 2017 ) .
v | bl Execotine Gandur G W
ANNE MACKAY \&-\\a_h0§$6(', FL 32301

PO BOX 4007
PORTSMOUTH, NH 03802

SUBJECT: PF LAKE CITY LLC
Ref. Number: W17000026974

We have received your document for PF LAKE CITY LLC and your check(s)
totaling $130.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter.

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: 417A0001061€
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FLORIDA DEPARTMENT OF STATE
‘Division of Corporations

March 29, 2017

ANNE MACKAY
PO BOX 4007
PORTSMOUTH, NH 03802

SUBJECT: PF LAKE CITY LLC
Ref. Number: W17000026974

We have received your document for PF LAKE CITY LLC and your check(s) .

totaling $130.00. However, the enclosed document has not been filed and is
being returned for the followmg correction(s):

,\D The certificate of existence must be issued within the last 90 days by the -

51@ Secretary of State which has custody of the records in the jurisdiction under the
laws of which the above listed entity is incorporated/organized.

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
J 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 conceming the filing of your document, please call
(850) 245-6051.
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'AP'IJ’LiCATlON BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
. INFLORIDA

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:
| PF Lake City, LLC

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

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

2. New Hampshire 3 47-1646218
(Jurisdiction under the law of which foreign limited liability (FEI number, if applicabie)
company is organized)
4, n/a

(Daue first transacted business in Florida, if prior to registration.)
(See sections 605.0904 & 605.0905, F.S. to determine penalty liability)
5. 2782 West US Hwy 90

Lake City, FLL 32055

(Street Address of Principal Office)

— o~
Dol I
i peier’
6. PO Box 4007 cC o “Ti
Portsmouth, NH 03802 by = P
{Mailing Address) (r,“',\'(‘
mes goe E E {
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ‘r_'_j'“ x .
o 4
. Dy W2 AE,,,.}
Name: Mike Murray M'&MM/MGAA}&C .:1-37'1 w
[ I [ Q"m' o
Office Address: 2771 Monument Rd b
Jacksonville Florida 32225
{City)
Registered agent’s accepiance:

(Zip code)

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

to complywith 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 position as registered agent.

A

(Registered agent's signaturg

8. The name, title or capacity and address of the person(s) who has/ha anagc isfare:

Mike Murray, 159 Middle St. 2B, Portsmouth, NH 03801, M\

Peter Fregeau, 1177 Sagamore Ave. #2, Portsmouth, NH 03801, N\ewbey ”\“M‘X"(

Bryan Pappas, 2 Brackett Ln., Portsmouth, NH 03801 Mam\g( l M! AN Qi! C

9. Autached is a certificale of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jjurisdiction 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)

M/( e
Signature of an-#

This document is executed in accordance with section 6
submitted in a document to the Department of State consfi

5). Florida Statutes. I am aware that any false information
es a third degree felony as provided for in s.817.155, F.S.

Mike Murray  Mlember] Manaser

Typed or printed name of signee




State of New Hampshire
Department of State

CERTIFICATE

[, William M, Gardner, Secretary of State of the State of New Hampshire, do hereby certify that PF LAKE CITY LLC is a New
Hampshire Limited Liability Company registered 1o transact business in New Hampshire on August 21, 2014, T further certity that

all fees and documents required by the Secretary of State’s office have been received and is in good standing as far as this office is

concerned.

Business 1D: 713458

IN TESTIMONY WHEREOF,

| hereto set my hand and cause to be alTixed
the Secal of the State of New Hampshire, .
this 5th day of Muay A.D. 2017.

Gor fondhr

William M, Gardner

Secretary of State




