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COVYER LETTER

TO: Registration Section
Division of Corporations

JOY RIDES LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transuct Business in Florida,” Centificaie of
Existence, and check are submitted to regisier the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter o the following:

JEFFREY PANSIERA

Name of Person

CLOUDS BY DESIGN LI.C

Firm/Company

4221 129TH ST W

Address

CORTEZ. FL. 34215

City/State and Zip Code

JEFF@BEACHNRIDES.COM

E-mail address: (1o be used for future annual report notification)

Fuor further information concerning this matter, pleuse call;

JEFFREY PANSIERA 828 7774744
at ( )

Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Scction
P.0O. Rox 6327 Clifton RBuilding
Tallahassce, F1L 32314 2661 Executive Center Circle

Tallahassce, FL 32301

Iinclosed is a cheek for the following amount:
@ 312500 Filing Fee O S130.00 Filing Fee & O St55.00 Filing Fee & O $160.00 Filing Fee, Certificate
Centificate of Status Certified Copy of Status & Cenified Copy



APPLICATION BY FORF.IG.\' LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0802, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISIER A FORFIGN TIMITYED LIABILITY
COMPANY TO TRANSACT BUSINFSY IN THE STATE OF FLORIDA:

1 JOY RIDES LI.C
(Name of Forcign Limited Liability Company; must include “Limated Liability Company,” "L.L.C" or “LILCTY
Joy Rides FL LLC

{If name unavailable, enter alternate name adopted for the purpose of transacting busmess m Florita. The alternate name must mchude “Lmited Liahility Company,™ “L.1..C," or “LIC.™)

7 NORTH CAROLINA 3. 82-3870062
(Junsdiction under the Law of which foreign lmmted habilay company s orgamized) (FEI number, 1f applicable)

3. HAS NOT TRANSACTED BUSINESS YET.

(Date fisst transacted husiness in Flunda, if pror to registration.
(See sectivns 605 904 & 635.0905, F.5 to deleomme penaity Lability)

5. 38 BALLARD RD 6 38 BALLARD RD N
{Street Addreas of Pincipal Oitce) (Mailing Address) o o [ -]
WEAVERVILLE, NC 28787 WEAVERVILLE, NC 28787 ’}-,L(: T
\" ‘-“-'.
'g,:'- (23 1:
'." - ‘\) Al
LP'.'-L o Vﬂ
7. Namge and street address of Florida registered agent: {P.O, Box NOT acceptable) ‘;‘-:‘\ <, —‘; @
Name: JEFFREY PANSIERA CAZINT
2o =
Office Address: 4221 129TH ST W CANNT
CORTEZ Florida 34215
{City) {Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service af 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. 1 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 p?.wn'm‘ registered agent.

/é///?"—“\

/ (Regl';érrd“ngem-nw

8. The name, title or capacity dnd address of the person{s) who has/have authority to manage is/are:

Title or Capacity: Name and Address: Title or Capacily: Name and Address:
MEMBER MARY JOYCE PANSIERA Registered Agent JEFFREY PANSIERA
38 BALLARD RD 4221 129TH ST W
WEAVERVILLE, NC 28787 CORTEZ. Fl1.34215
AGENT TERRY PANSIERA

4221 129TH ST W
CORTEZ. FL 34215

(Usc attachments i necessary)

9. Auached is a certiticate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the ceniificate is in a foreign language, a translation of the ceriificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statuies. [ am aware that any false information
submitted in a document to the Department of Siate constitutes a third degree felony as provided for in s.817.135, F.S.

(A L7

/ SigratiRrofan.authorized person

JEFFREY PANSIERA

Typed o printed name of signee




"NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCL
(Limited Liability Company)
[, Elaine F. Marshall, Secretary of State of the State of North Carolina, do hereby
certify that

JOY RIDES LLC

1s a hmited liability company duly formed under the laws of the State of North
Carolina, having been formed on the 16th day of January, 2018, with its period of
duration being Perpetual.

| FURTHER certify that the said limited hability company's articles of organization
are not suspended for failure to comply with the Revenue Act of the State of North
Carolina; that the said imited hability company is not administratively dissolved for
failure to comply with the provisions of the North Carolina Limited Liability Company
Act; and that the said limited liability company has not filed articles of dissolution as of
this date of this certificate.

IN WITNESS WHEREOF, | have hercunto sct
my hand and affixed my ofticial scal at the City
ol Ralcigh. this 6th day of February, 2018,

e E
Scan wverify online.

Secretary of State
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Verity thas certificate online at hupe/www sosne. gov/verification



