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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 29, 2017

HOLLY LARSUN
515 19TH STREET N
FARGO, ND 58102

SUBJECT: PLC, LLC
Ref. Number: W17000070996

We have received your document for PLC, LLC and your check(s) totaling
$125.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.
The alternate name must contain the words "Limited Liability Company,” the
abbreviation “L.L.C.," or the designation "LLC." The following suffixes are no
longer acceptable : "Limited Company,” "L.C..," and “LC". The abbreviations "Ltd."
and “Co.", also are no longer acceptable.

The document number of the name confiict is LO5000038284 PLC, LLC.

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.

Stacey M Warren
Regulatory Specialist Il Letter Number: 617A00017830

www.sunbiz.org



COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: ?LC} 1 L‘L‘C

Name of Lintited Liabilicy Company

The enclosed " Application by Farcign Limited Liability Company tor Authorization to Transact Business in Florida.” Certificate of
Existence, and check are submitied to regisier the above referenced foreign {imited liability company to transact business in Flortda,

Picase return all correspondence concerning this matter to the following:

HOILI Lay Sun

Name of Person
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Firm/Company
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Address
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Lz-matl addrtks (to be used for fuwile annual report notitication)

For further infonnation concerning this mater. please calk:
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Name At Contact Person Arca Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division ot Corporations yivision of Corporations
Registration Section Registution Section
P.O. Box 6327 Clitton Building
Tailahassee, FL 32314 2661 Excewtive Center Circle

Tallahassee, FL 32301

S125.00 Filing Fee O S130.00 Filing Fee & O §155.00 Filing Fee & O $160.00 Filing Fee, Ceriticate

Encloscd&t cheek tor the following amount:
Certiticate of Status Certified Copy of Saws & Certified Copy
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APPLICATION BY YOREIGN LIMITE

ED LTARILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLLORIDA

IN COMPLIANCE WWITH SECTHON 6030902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0 REGISTER A FOREIGN LINUTED LABIITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA,

e PlLe

(Nam ol Foreren Linsted Lisbility Conmpany: must includ® Limsted Lmbilty Company,” LG
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HL\/’,,V\/\ Dl okae . 47'9\7/,15??(
tursdicnoen usder the Law ol which fefres nTlm:lul Lsbi ity company 15 nrzan resds
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1ate Nirst srmsacied b wmn Flomsiild prion to regesintun,y
{See sections G0 & 605005 FS wodeterming penaity liabiliney
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7. Wame and street address of Florida registered agent: (P.O. Box NOT acceptable) 1‘“‘:-,’.. ; ]
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Registered agent’s acceptance:

Having been named as registered agent and to aceept service of process fur the above stated mited liahifity company at the place

designated in this application, I hereby accept the appointment as regisiered agent and agree fo act in this capacity. | further agree
o comply with the provisions of all staeressselative 1o the proper and complete performance of my duties, and [ am faomiliar with
amd accept the obligations of my

ristered ayent.

The nane, title or capacity and address of the person(sy who has/have authority 1o manage isfare:
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(Use attachments if necessary)

9. Attached is a certificate of existence. no more than 90 days old. duly awthenticated by the official having custody of records i the

junsdiction under the law of which 1t is organized. (If the certificate 1€ in a foreign language, o translation of the certificate under oath
of the translator must be submiuedy

FO. This document is exceuted inaccordance with seetion 60350203 (1) {b). Flonida Statutes. Fam aware that any false information
submitted 10 a documieni w the Department of Jtatg c)tmlimlu a third degree felony as provided for in = 817,135, F S,
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State of North Dakota

SECRETARY OF STATE

CERTIFICATE OIBIC__EOOD STANDING

PLC, LLC

The undersigned, as Secretary of State of the State of North Dakota, hereby certifies
that PLC, LLC, a North Dakota LIMITED LIABILITY COMPANY, was issued a certificate
of organization which was effective on October 14, 2014 and, according to the records of
this office as of this date, has paid all fees due this office as required by North Dakota
statutes governing a North Dakota LIMITED LIABILITY COMPANY.

ACCORDINGLY the undersigned, as such Secretary of State, and by virtue of the
authority vested in him by law, hereby issues this Centificate of Good Standing to
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PLC, LLC
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Issued: August 18, 2017
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Alvin Jaeger
Secretary of State
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