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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: PLANFr PleA¢so LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited 1 iability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

TodnN £0204AD

Name of Person

PLAME T Pleasso LLC
Fim/Company

1393 Pro.spPEET ST

Address

GALASOTA  FL T4 79

Citv/State and Zip Code

Planebricasse & Jandtx . Lorm

-mail address: (to be used for luture annual report notification)

FFor further information concerning this matier, please call:

JToNN Lh:OpARD at 603_) A5 7"'1:,‘(9

Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Tallahassce, F1. 32314 2661 Executive Center Circle

Tallahassce, FL. 32301

Enclosed is a check for the following amount: .
T8$125.00 Filing Fee  1#.8130.00 Filing Fee &  .8.$155.00 Filing Fee & 2$160.00 Filing Fee. Certificate
Cenificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITFH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGITER A FORFIGN  LIMITHD LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

y PLANET PlcASso

L
(Name of Foreign Limited Liability Company;, must include “Limited Liabality Company,™ "L.L.C.." or "1.LC.")

(If name unavailabie, enter alternate name adopted for the purpose of transactmpg business in Florida  The alternate name must metude ™Lamted Liability Company,” “1. L C.” or “LLC ™)
2. Wi gcons  ~

13} 099633 3

(FEI number, if apphcable)

3.
(Junsdiction under the law of whach foreign knmied hatnlity company 15 orgamecd)

(Date frst arracted busipess i Flonda, of pror to re
(Sec seetions 505 0404 & 6050905 F §

. to determine pcnal:;n Iznbxhry}
5. YU ANoaTon pa #
(Street Address of Prrcipal Othiee)

tun AV RIY 4 )

6. UFAU AolTon o2 &1

(Maihng Address)
Su~n MTRAMLIYE W)
— - ~
93 5%0 TIS8ar =
o oo
= 5 T
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) = - =< “r"_'_'
I
Name: JTouUAN GoDDARD AN S m
Olftice Address: '}qQ' P(lb’?l‘: a8 sT .:EL_ ~o D
SALAS . TA Florida_3M 39 EZz D
(City) (¥1p code) -
Registered agent’s acceptance:

Having been named as registered agent and to 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

fo 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 position as registered ag%
& fﬂA

Fd
(Reyslcd agGu's signature)

8. The name. title or capacity and address of the person(s) who has/have authority to manage isfarc:
Title ar Capacity: Name and Address: Title or Capacity: Name and Address:
CEO TFolr hovpaa

QTA

13

(Use attachments if necessary)

9. Attached is a certificate of existence. no more than 99 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the centificate under cath
of the translator must be submitted)

10. This document is exceuted in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any false information
submitted in a document to the Department of State conslitutcs-%ﬁrd degree felony as provided for in 5.817.155. F.S,

L &

ﬁgm{uc of an auhorired person

J o~ /. GoppArRnD

Typed or prmted name of signee




United States of America
State of Wisconsin

DEPARTMENT OF FINANCIAL INSTITUTIONS

Division of Corporate & Consumer Services

To All to Whom These Presents Shail Come, Greeting:

1, Mary Ann McCoshen, Administrator of the Division of Corporate and Consumer Services, Department of
Financial Institutions, do hereby certify that

PLANET PICASSO LLC

is a domestic corporation or a domestic limited liability company organized under the laws of this state and that
its date of incorporation or organization is May 24, 2012.

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 WHEREOQF, | have hereunto set
my hand and affixed the official seal of the
Department on November 16, 2018.

h.

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

DF1/Corp/33

o validate the authenticity of this certificate

/isit this web address: hitp:/fwww wdfi.org/apps/ccs/verify/
ntar this code 231183-4920B078



