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COVER LETTER

TO:  Registeation Section
Division of Carporations

SUBJECT: ﬁ” 3 Jﬁ(‘;t . Bus iness Ventves LLC

Nawme of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Cornpany Tor Authorization to Transact Business in Florida,” Certificate of
Existence, and check are suhmitted to register the above referenced foreign timited Liability company to tansact business in Florida.

Please return all correspondence concerniag this matler (o the following:

/[MATTH ELo PF oMo

Name of Person

fr.‘&’ifg wn Busine 5SS yetures ¢

Firm/Company

SYsh Al VALDeGr RO

Address

V ALDoSHA , 64 R L2

Citw/Siate and Zip Codu

Matt, s, p-femore @ amail o

F-nail address: (lo be used for Tuture annual report notification)

For further information concerning this natter, please call:

Mattbhos S pr'c\’mmfc at{ C“(lg 33 [ - Oéo c?

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.0. Box 6327 Clilton Building
Tabahassee, F1. 32314 2661 Executive Cemter Circle

Tallahassee, FE. 32301

Lnclosed is a check for the following amount:
0 $125.00 Filing Fee 0O $130.00 Fiting Fee & O $155.00 Filing Fee & ,%1 60.00 Filing Fee, Certificate
Cenificate of Stawus Centified Copy of Status & Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 1, 2018

MATTHEW PRIDEMORE
3406 N. VALDOSTA RD
VALDOSTA, GA 31602

SUBJECT: PRIDEFAM BUSINESS VENTURES LLC
Ref. Number: W18000104062

We have received your document for PRIDEFAM BUSINESS VENTURES 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):

A certificate of existence or a cenrificate of good standing, dated no more than 90
days prior to 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 iaws 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.

Pursuant to s.605.0902(1)(e), Florida Statutes, the document must contain the
name, title or capacity and address of at least one person who has the authority
to manage the foreign limited liability company.

You must insert the title or capacity of person{s) authorized to manage this
limited liability company above the name(s) and address(es) listed. Such titles
may include: Manager (MGR), Authorized Member (AMBR), Authorized Person
(AP), or Authorized Representative (AR).

*Owner is not an acceptable title.

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) 245-6050.

Valerie Herring
Regulatory Specialist Letter Number: 318A00024569

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314



FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 20, 2019

MATTHEW PRIDEMORE
3406 N. VALDOSTA RD
VALDOSTA, GA 31602

SUBJECT: PRIDEFAM BUSINESS VENTURES LLC
Ref. Number: W18000104062

We have received your document for PRIDEFAM BUSINESS VENTURES 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):

You failed to make the correction(s) requested in our previous letter.

Pursuant to 5.605.0902(1)(e), Florida Statutes, the document must contain the
name, title or capacity and address of at least one person who has the authority
to manage the foreign limited liability company.

You must insert the title or capacity of person(s) authorized to manage this
limited liability company above the name(s) and address(es) listed. Such titles
may include: Manager (MGR), Authorized Member (AMBR), Authorized Person
(AP), or Authorized Representative (AR).

*Owner is not an acceptable title.
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) 245-6050.

Valerie Herring
Regulatory Specialist Ii1 Letter Number: 318A00024569

www.sunbiz.org

Thixmcirnt nfb 6 armnratinme . PO ROWY £229297 Tallabhacerna Blarida 2931 A4



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

IN COMPLIANCE WITH SECHION 850002 FLORIDA STATUIES, THE FOVLLOWING IS SUBMITIILY TO REGISTER A FOREIGN LIMITEL LIABE Y
COMPANY TOTRANSACT BUSIVESS INTHE STATE OF FLORIA:

i. ijr‘.‘u\«f \(f(m 8\.’5-"&5:.5 Hdn"rur?j' N

(Name of Foreign Limited Liability Company? must include “Limited Liability Company,” "L.L.C.." or "LLL.T)

{15 marme unavirlable, eater alternate rarne adopted for the puise of transacting busivess in Flotida The alternate name must include ~Limued Liability Company.” "1.L.C." oc "LLC.)

2. GCeorsa 3. 47- 5630523

{FET tumber, o] applicavlel

Junisdicton under 15 law of winch Joreign Ienuled Tiabthry company 15 ot gantzed!

4.
}Dnlr Tirst tramsacted bustmess In Flonda, 1] priot to registiation.}
See sectioms 603 0904 & 605.0905. F.5. 1o determine permlty Babtliny)
. . in
5. 546 N yalmess RY 6. e 5. Dyuae Ave
{Sircet Address of Principal Office) (Malling Address)
Vpveesin , GA Rtez Me i Nen . gL /e

7. Naine and street address of Florida registered agent: (P.O. Box NOT acceptable)

Name; MH“‘T&EM) SH-MVEJ P-‘.’b\t’ g g

Office Address: Hey. S by vai  Ave

Mian s, @B RELERS Florida_ 24340

(Cuv) (Zip coce)

Registered agent's acceptance:
Having been named as reglsiered agent and to accept service of process for the above stated limited llabifity company at the place

designated in this applicatfon, I hereby accept the appointiment as registered agent and agree to act in this capaclty. I further agree
to comply with the provisfons of all statutes relative to the proper and complete performance of my dutles, and I am famiilar with

and accept the obligations of my pos!darjyje/p‘ered agent.

{Registered agent’s sigrature)

8. The namne. title or capacily and address of the person(s) who hasfhave authority to manage isfare:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
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{Use atachments if necessary) ;:_?13‘: &
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9. Anached is a certificate of existence, no more than 80 days old, duly authenticated by the official having custody of recdrds in the
Jjurisdiction under the law of which it is organized. (I the cenificate is in # foreign language. » translation of the certificate under oath

of the transkator must be submiited)

10. This document {s executed in accordance with section 605.0203 (1) (b), Florida Statuies, | am avware that any false information

submitted in a document to the Depariment of State constitutes a third degree felony as provided for ins.817.155, F.5.

7

Swnature of an authorized person

/')'i(? rlL-f-‘T$+Llf(M_) ?;Z I |>L:_‘1MC‘J ae C"T

Tvped of printed name of signer




Control Number : 13103562

STATE OF GEORGIA
Secretary of State

Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

I. Brad Raffensperger. the Secretary of State of the State of Georgia, do hereby certify unacr the seal of
my office that

Pridefam Business Ventures LLC
2 Domestic Limited Liability Company

was formed tn the Jumdlctlon stated below or was authorized to transact business. in Georgia on the
below date. Said entity is in compliance with the applicable filing and annual rcglstr'umn provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissalution, certificate of
cancellation or any other similar document with the office of the Seéretary of State.

This certificate relates only to the legal existence of the above-named entity as of the date issucd. It does
noi certify whether or nol a notice of intent 1o dissolve. an application for withdrawal, a statement of

commencement of winding up or any other similar docmnem has been filed or 1s pending with the
Sccretary of State.
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s -_—

This certificate is issued pursuant io Title-14 of IhL Officiat Code-of Georgia Anidtated and is prima-facic
cvidence that said entitv is in existence or is authorized to transact business in this state.
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Bowt Fatigomeprnion

Brad Raffensperger
Secretary of State




