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. ' COVER LETTER

TO:- RegiSt ration Section

Division of Corporations

DI\OMO Hoas LUI}‘lf\ Po>any (o,

Name of Limited Liability Company

SUBJECT:

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificatc of
Existence, and check are submitted to register the above referenced foreign limited Tiability compuny to transact business in Florida,

Please return all correspondence concerning this matter to the following:

frmy Goeden

L/Namc of Person

N romenio g wifh Provary e

Firm/Company

19 S hain SF 21 oo

Address

Fond Ao Lac W/

City/State and Zip Code

OMU@D/\OMBFO/?JLUM?A,AmlL oy

= E-mail address: (1w be used for futurd8nnual report notification)

27935

For turther information concerning this matter, please call:

/‘)% v 6060/6/?

] Name[of(:omacl Persan

G20\ T332

Arca Code Daytime Telephone Number

MAILING ADDRESS:
Division of Corporations
Registration Section
P.O. Box 6327
Tallahussee, FLL 32314

LEnclosed is a check for the following amount:

O $125.00 Fiting Fee $130.00 Filing Fee &

Cerntificate of Status

. STREET ADDRESS:

Division of Corporations
Registration Section

Clifton Building

2661 Exccutive Center Circle
Tallahassce. FL 32301

U 3155.00 Filing Fee & O $160.00 Filing Fee, Centificate

Centified Copy

of Status & Certified Copy
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 13, 2018

AMY GOEDEN

606 HONEY FLOWER LOOP
BRADENTON, FL

SUBJECT: PROMOTINS WITH PIZZAZZ, LLC
Ref. Number: W18000072937

We have received your document for PROMOTINS WITH PIZZAZZ, 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):

The jurisdiction under the laws of which the entity is incorporated or organized
must be included in the document.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior 1o the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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) 245-6052.

Neysa Culiigan

Regulatory Specialist 1| Letter Number: 918A00016646
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APPL]CAT[ON BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING S SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA
L 1Promekg ns

(L ibh Va2 gaay  Lic,
{(Name of Forcign Limited Liability Company; must include “Limited Liability Company,” "L.L.C.. or “LLC.")

{If nxme umavailable, enter altenaie nzine zdupted for the purpuse of ransacting business in Florida. The altemate name mast inchude ~Limited Lisbility Company,” “L.L.C." oc “LLC.™)
AN '

LN
2 g_(%;%—_———
(Jurisdiction under the 1% of which farbign limiged liability company s organized)

e — 3, f(oy)_yg)’dr')l

(FEI numbee, if applicable)

(Datc first transacted business in Flonda, if

. il prior 10 regrstration. )
(See seciions 605.0904 & 6050905, F.5 (o determine penahy liability)
s 295 Maa s
(Street Address of Prncipal Office)

. 6 (Mailing Address)l . 12?9
Fend oo oo, W

79 rouds / @3@1
T YNy —

'I’ 33 ’
gl
7. Name and street address of Florida registered agent: {P.O. Box NOT accepiable) (‘2’1?2 pond r_
Name: ﬁmq C)CJ("('je//] !‘:E;i _:2 r(g
Office Address: [f}. Ob —}Z)//)('&/l /JOU}-(?/‘ L W %E,— :
INadenfen /U e 39210 T8
Registered agent’s accepitance: {City)

(Zip conde)

Having been named as registered agent and 1o 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
o comply with the provisions of all statutes relative io the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my positian as %ed ager& ‘/&/

{Regiyfered agent’s signa t)

8. The name, titie or capacity and address of the person(s) who has/have authority to manage is/are
Title or Capacity:

Name and Address:
O

Title or Capacit\;: Name and Address:
Ay 60@—3(61
1 Ot/ (ar o
= 271

{Usc attachments if necessary)

f the translator must be submitted)

3. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
urisdiction under the law of which it is organized. (If the certificate is in a foreign language, a wranslation of the certificate under oath

0. This document is executed in accordance with section 605.0203 (1} (b), Fiorida Statutes. | am aware that any false information

ubmitted in & document to the Depantment ofSta%m felony as provided for ins.817.155. F.S.

[SIgmlm'c ofana

persan

Am y Goedle

ur printed name of signee




United States of America

State of Wisconsin

DEPARTMENT OF FINANCIAL INSTITUTIONS

Mivision of Corporate & Consumer Scrvices

To All to Whom These Presents Shall Come. Greeting:

I. Mary Ann McCoshen. Administrator of the Division of Corporate and Consumer Services, Department of
Financial Insututions, do hereby certify that

PROMOTIONS WITH PIZZAZZ, L1.C

is a domestic corporation or a domestic Himited liability company organized under the laws of this state and that
its date of incorporation or organization is October 14, 2004,

I further certify that said corporation or limited liability company has, within its most recently completed report
year, filed an annual report required under ss. 180.1622, 180.1921, 181.1622 or 183.0120 Wis. Stats.. and that it
has not filed articles of dissolution.

IN TESTIMONY WHEREOF, I havc hercunto sct
my hand and aftixed the otficial scal of the

”‘flﬂﬁhn.
z Department on August 28, 2018,

F1na
0( nc'
d'/

MARY ANN MCCOSHEN. Administrator
Division of Corporate and Consumer Services
Department of Financial Institutions

DFI/Corp/33

To validate the authenticity of this certificate

Visit this web address: hitp://www.wdfi.org/apps/ccs/verify/
Enter this code: 227272-7F843607



