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COVER LETTER
TO: Registration Section

Division of Corparations

SURJECT: PA‘QK !'7',l UP Mov/ NG A

Srerace

Name of Limited Liability Company

LLC

The enclosed “Application by Foreign Limited Liability Company tor Authorization to Transact Business in Florida," Certificate of
Existence, and check are subminied 1o register the above referenced foreign limited liability company to transact business in Florida.
Please return all correspondence concerning this matier 1o the tollowing:

Micipel D, StouT

Name of Person

Prek 1T UP Moyinvé  amn

STersrce  Lic
Firm/Company
1625 Rock MounwTiamw Pouleyurd . :’5""/?%0.-;—‘
Address ! P ‘
—-rT ——
<. o el
w "o i
STonE MounNTAN G A 30088 2 Tl
- e an A -
City/State and Zip Code T l:.. C\
- U ot T
MSTouT ST725 @ NYCAP, RR . (ot L =
E-mail address: {to be used for future annual report natification) 5 =
For further information conceming this matter, please cull:
Mrichasl b ST ouT  w( 3/7 . GSo -4/59
Nume of Contact Person Arca Code
MAILING ADDRESS:
Division of Corporations

Daytime Telephone Number
STREET ADDRESS;
Division of Corparations
Registration Section Registration Section
P.O. Box 6327 Clifton Bailding
Tallohassee, F1. 32314

2661 Executive Center Circle
Talluhasses, FL 32301
Enclosed is a check for the following amount:
O £125.00 Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fee & XSIﬁ().O(J Filing Fee, Certificate
Certificate of Status Certitied Copy

of Status & Certified Copy



APPLICATION BY FOREIG‘N LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION (05,002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREIGN LIMITED UABILITY
COMPANY T8 TRANSACT BUSINESS INTHE STATE OF FLORIDA:

V PRk 1T UP MOYING pun STorAGE LLC

{Name of Foreiga Limited Liability Company; must include “Limited Liability Company,” "LL.C." o "LLC.™)

(I nume unovailabie, enter alicmate naine adopicd for the purpose of trrsactmy business in Florda, The aliernate name must inclde “Limaed Liabitity Company,” ~1.1.C." or *LLCT

1 Geergrn 3. 83 - /195 724

(hmsdiction under the Taw of which foreign hitited liabilny company 15 organized) 1FEI number, if applicable)

a, NA

{Date firss trunsacted business in Florida, of prior to registrution.
{See sections 605.0904 & 605.0905, F.S. 10 determine penalty liabiliy)

5. (6325 Rock MeuvaTAw Blud 6. SAMmE
15treet Adilreas of Princagal {¥fice) {Mailing Address)
STOME MIUATAIA, ) & A
30083

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
Name: PAM‘EK/J [Nl mER_
Office Address: 2081 Sw_S7 Luecie SHoRES

Y -~
o =3
Paim CiTY Florids _ 3970 = -7}
’ 1iy) {Zip conle) E’ . m —

4

Registered agent’s acceptance: e r

Having been named as registered agent and to accept service of process for the above stated Himited qu)mry cJ_\_Jpany r,'h place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 ﬂm r ggree
to camply with the provisions of all statutes relative to the proper and complete performance of my dun‘g\, and 'am famU_aJ' with

i

and accept the obligativnys of my sftion ux regi? ﬂ U
a.g/ou A EEPE
\Rhmcmd agent’s algnalm'el e

®. The name, title or capacity and address of the person(s) who has/have authority to manage isfare:

Title or Capucity: Name and Address: Title or Capacity; Name and Address;

MEMAER, ClprR R MAYE1lp MEMAER TRav i A BasseTT

Gros ScimaERALL el ac
DBense en, GA 30547 MC porioulld, Goh

10250
MEMABER MicHAEL D STeuT

e &ﬂ[a{giéﬁ’ WwAY
PRalesicn Lake, ANY

4 /4079

(Use antuchments if necessary)

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records ia the
jurisdiction under the law of which itis orgunized. (11 the ceniticate is in a foreign language, a translation of the centilieate under oath
of the translator must be submitted)

10). This document is excecuted 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 constitutes a third degree felony as provided for ins.817.155, F 8,

CLond Kmuﬂ

Slgn 1€ of an auhorized persan

Clapk R MAaYFrelp

Typed ar printed name of vignee




Control Number : 18080883

STATE OF GEORGIA
Secretary of State

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

CERTIFICATE OF EXISTENCE

[, Brad Raffensperger, the Secretary of State of the State of Georgia, do hereby certify under the seal of
my office that

Pack It Up Moving and Storage, LLC
4 Domestic Limited Liability Company

was formed in the jurisdiction stated below or was authorized 1o transact business in Georgia on the
below date. Said entity is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution, certificate of
cancellation or any other similar document with the office of the Secretary of State.

This certificate relates only to the legal existence of the above-named entity as of the date issued. It does
not certify whether or not a notice of intent 1o dissotve, an application for withdrawgl, 4 staiement of
commencement of winding up or any other similar document has been filed or is pendnngwnth the
Secretary of State. _ j_»' - K
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—
This certificate is issued pursuant to Title 14 of the Official Code of GCOI‘}Jla Annotated aud is pFitha-facie
evidence that said entity is in existence or is authorized to transact business in this stale. §L‘. -
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Docket Number  : 16702198
Date Inc/Auth/Filed: 06/24/2018

Jurisdiction . Georgia
Print Date - 02/1672019
Form Number 221

Bt Fafnepsnfo

Brad Raffunsperger
Secrelary of State




