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COYER LETTER

T Registration Section
Division of Corporations

stnrJecT: PK Blessings, LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liabiliey Company for Authorization to Transact Business in Florida.” Certificate of
Existence, and check are submitted to register the above referenced foreign limited habitiey company o transact business in Florida..

Please return all correspondence concerning this matter to the following:

Zulma Berrios

Name of Person

Firmv/Company

9821 SW 124th Ct.

Address

Miami, FL 33186
City/State and Zip Code

zulma.berrios@gmail.com

E-mail address: (10 be used for future annual report notification)

For turther information concerning this matter, please call:

Zulma Berrios at( 786 ) 525-§754
Nuame of Contact Person Area Code Davtime Telephone Number
MAHLING ADDRESS: STREET ADDRESS:;
Q)_i_v_’i;.ii_qn_ofCorpora!ions\ Division of Corporations
Registration Scction Registration Section
P.0. Box 6327, Clifton Building
Tallahassee, F1. 32314 2661 Exceutive Center Cirele

Tallahassee, FLL 32301

Enclosed is a check tor the following amount:
B $125.00 Filing Fee 3 $130.00 Filing Fee & O S155.00 Filing Fee & O 5160.00 ¥Filing Fee, Centificate
Certificate ot Status Certitied Copy of Status & Certitied Copy



APPLICATION BY FORFIGN LIMITED LIABILITY

TCOMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

NG '{')_w.f.’llnl.-\'(,}’;' BT SECHION G.0002 FLOREDA STCHATEN, THE FOLLOWING IS SUBVTTTEDY 1O RIGISTER A FOREIGN LINTTED LABRITY
COMPANY TOTRANSHCT BUSINESY INTHE ST OF FLORI M
. PK Blessings, LLC

(Name of Fureign Linuted Liability Company, must include “Limited Liability Company,™ 7T.1.¢

LTortLLC Ty
1 Alaska

1 nane unmvailable, enter altesnate misne sdopted for the purpose of Inmsacting basiness in Florida The altemate pame st inglude “Linuted Lsabiluy Company,” “LL C7or “LLCT)

"
2.
tUwisdiction under the Taw ol which teren nnted Lability company: 1s argamred)

(FEI nuntiber, 1t appheabie)

([2ate fiest ransacied busmess i T loruda, 1f pnios (o icgistration. )
(See sections 605 0901 4 603 0905, I 8. 10 detenine penalty habihity 3
5. 1231 W. Northern Lights Blvd. #511

{Streer Address of Poncipal Office)

6. 9821 SW 124th Ct.
Anchorage, AK 93503

(MManling Address)

Miami, FL 33188

7. Name and street address of Florida registered agent: (P,0. Box NO'I acceptable)
Name: Zulma Berrios

Office Address:

9821 SW 124th Ct.

SENLE

1
.

Miami

Registered agent’s acceptance:

.
v

o @ive L2 P &

. Florida _33186
(Cirv} (Zip code)
Having been named as registered agent and to accept service of process for the ahove stated limited linbility company at the pluce
designated in this application, I erehy accepe the appointment ux registered agent and agree to act in this capacitv. | further agree

1o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am fumiliar with
und uccept the obligations of my position as registered agent

2

T S {Reyinerd agem's signature)
8. The name. title or capacity and address Uf the person(s) who hasfhave authority 10 manage isfare:
Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Member Zulma Berrios
G821 5W124th Gt
Miami FL 33186 .

Member

Hiram Rivera

0821 SW 124th (¢
Miami, FL 33186

(Use attachments i1 necessury)

Y. Attached is a centificale of existence, no more than 90 days old. duly awthenticated by the official having custody of records in the
wrisdiction under the law of which it is organized. (If the certificate is in a foreign language. a wranslation of the certiticate under oath
of the translator must be submitied)

=S

0. This document is executed in accordance with

Signature ol an ambonced person
15.0203 (1) ¢b). Floridu Statutes. | am aware that any false information
ibmitted in a document to the Deparunent of State constitutes a third degree telony as provided for in s.817.155. F.§.

Zulma Berrios

Typed ar printed name of signee




Alaska Entity #10072249

State of Alaska
Department of Commerce, Community, and Economic
Development
Corporations, Business, and Professional Licensing

Certificate of Compliance

The undersigned, as Commissioner of Commerce, Community, and Economic
Development of the State of Alaska, and custodian of corporation records for
said state, hereby issues a Certificate of Compliance for;

PK Blessings, LLC

(

((\)
((l)
((1)
3
((‘)
((1)
({!)
((»
)
{

This entity was formed on November 22, 2017 and is in good standing. This
entity has filed all biennial reports and fees due at this time.,

3

—

£

No information is available in this office on the financial condition, business
activity or praclices of this corporation.
IN TESTIMONY WHEREOF, | execute the certificate
and affix the Great Seal of the State of Alaska
effective November 27, 2017.

gl o

Mike Navarre
Commissioner
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