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October 26, 2017

Ms. Yasemin Y. Sulker, Regulatory Specialist |l Ll
Florida Department of State
Division of Corporations
Registration Section

Clifton Building

2661 Executive Center Circle
Tallahassee, Florida 32301

RE: Document Number - W17000080040 (Plurax, LLC)

Dear Ms. Sulker:
|
|
For your review, | have attached a revised application, which has been properly signed. 1 |
would appreciate you updating our initial application request. Thank you in advance for yourl

attention to this important business matter.

Sincerely,

Cedric E. Wiggins, Sr.
Managing Member

Attachment: As Stated [

P.S. We used the incorrect post office box on the previous submission, so when or if you
receive it, please disregard.

945 West Michigan Avenue, Suite 12-B, Pensacola, FL 32505




FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 9, 2017

CEDRIC WIGGINS
945 WEST MICHIGAN AVENUE STE 12-B
PENSACOLA, FL 32505

SUBJECT: PLURAX, LLC
Ref. Number: W17000080040

We have received your document for PLURAX, LLC and your check(s) totaling
$160.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name and title of the person signing the document must be noted beneath or
opposite the signature.

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.

Yasemin Y Sulker
Regulatory Specialist Il Letter Number: 217A00020353
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS |
IN FLORIDA |

IN COMPLIANCE WITH SECTION &15.0002, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN LIMITED LIARILITY
COMPANY TO TRANSACT BLRINESS INTHE STATE OF FLORIDA:

. Plurax, LLC

{~ame of Foretgn Limited Liability Company: must include “Limsted Liability Company.™ "L.L.C.." or "LLLC.T)

{If name uravailable, enter altemate name adopted tor the purpose of transacting business in Florida. The aiternate name must include " Limated Liability Company,” “L.L.C.7 or *LLC.™)

5 Virginia 3. 75-3224146 I |

Jurisdiction under the law afwhich foreign fimited habaliy company 18 argamized)

{FEI number, 1f applicabict

4 Wuhave not yet conducted business in the State of Florida

(Date first tansacted business in Florida, 11 pnur 1o regastration. )
15¢e sechions 635 0904 & 605.0905, F.S (o determene penaky Tubality)

945 West Michigan Avenue 6 SAME
(Sareet Address of Prncipal Office)
Suite 12-B

th

(Maiimg Address) I

Pensacola, Florida 32505 [

7. Name and street address of Florida registered agent: (PO, Box NOT acceptable)

Name: Linda Sawyer !
Office Address: 1401 B North B. Street l
Pensacola _Florida 12501
tCity) (Zip eode)

Registered agent’s acceptance: L—

Having been named as registered agent and to accept service of process for the above stated limited liabiliny mmpany a\{he place
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. Ifurrher agree

to comply with the pravisions of all statuips relative to the proper and complete performance of my duties, and I am fam:lmr with
and accept the obligations uf my position| gs registered agent,

C‘J
RS S < |
(Registered agent’s signgfire .
gIstere tﬁ‘ T ' (?? 1
8. The name, title or capacity and address of the person(s) who has/have authority w0 manage isfare: 7.'_ il |
Title or Capacitv: Name and Address: Title or Capacity: Name and f\dla?'css:
Munaging Member Cedric E. Wiggins Chict Oper Officer Denise Fields I
1419 Wymerman Place 1205 Godfrev Avenue
Richnond, VA 23231 Norfolk. VA 23504
i I
1
{Use attachments if necessary) '
Y. Attached is a certificate of existence. no more than 90 days old. duly authenticated by the official having custody of rccords in the ‘

Jurisdiction under the law of which it is organized. {(If the certificate is in a foreign langugge. a translation of the certilicate under oath
of the ranslator must be submitied)

10. This document is executed in accordance with section 605.0203 (1} (b). Florida Statutes. | am aware that any falsc information l
submitted in a document to the Department of Staie constitutes a third degree felony as provided for in s.817.155, F.S,

Gl U 4

Signature ot an unhfrizfs person

Cedric E. Wiggins

Typed or printed name ul signee ‘
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State Qorporation Commission

CERTIFICATE OF FACT

I Certify the Following from the Records of the Commission:

That Plurax LLC is duly organized as a limited liability company under the law of the Commonwealth of

Virginia;
That the date of its organization is October 31, 2006; and »
That the limited liability company is in existence in the Commonwealth of Virginia as of the date
set forth below. A
~~J
Nothing more is hereby certified. 2
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Signed and Sealed at Richmond on this Date:
October 2, 2017

* |

Ufjae[ M. Peck, Clerk of the Comm zls‘sz';m;
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