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COVER LETTER

T Registration Section
Division of Corporations
SUBJECT:

PorPock Do, Ll

_\.nm of Limited Liability Company
The enclosed s

Application by Foreign Limited Liability Company for Authorization o Tiansact Business in Florida

" Cernticate of

Existence. and cheek are submitied ter regisier the above reterenved foretgn limited lability company 1o trinsact business in Florida
",

Please retumn all correspomdence conceming this matter w the tollowing

‘J//ﬂh uf@/ qﬁ”ub\d

Name ol Person

Tuu e Law Frn

FFirmrCompany

v P

20 S Lawrente Rivd,

Address

Weustroe  Hedgis

S, B304 Lp
Cityssiate and /l[‘l ( U\lL

Jennifer @ dayloe fawhirm pa. (uﬂ

E-mutl address: (1o be used for Tuiure annual report notitication)
For turther intormation concerning this nutter. pleise call

P . E
-‘Je”ﬁ'\'fre,f/ T > l’rU‘b ]A at 552- ) L’F?j) %
Name of Contact Person

Area Code
MAILING ADDRESS:

Division of Corporations

r
STREET ADDRESS:
Divisiom of Corporiions
Registration Section Registration Sectivn
PO, Box 6327
Tallahassee, FL 32514

Chifion Butlding
2660 Exeenuve Center Cirele

Tullwhassee, FLO 323401
linclosed 5 a check for the following amouni

Pease make check pavable tor FLORIDA DEPARTAMENT OF STATE
m S123.00 Filing Fee [:] S130.00 Filing Fee & D S135.00 Filing Fee &
Cenificate ol St Certiticd Copy

Daviime I(.lu.phum .\uml"cr

D SI60L00 Filing Fee, Centilieate
of Status & Centitied Copy



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

IN COMPLIANCE W SECTION 0030802 FELORIDA SECTUTTS, THE FOLLOWING ISSUBMITTED 70 REGISTIR A FOREIGN LINETRD LABIITY

COMPANY TV TRANNAC T BUNINESY INTHE SEOFOFFLORIDY.

Perfect Pothy Lt

1.
fivame of Foreign Lunsed Labthiy Company, ot mglude “Lanied Lkl $ompany

S T P RURLT A Y G

(I e mas lable, enter altenae nune adepted tor the pumese of thanss bng bosaress i Plonda The alternate rame s hmclade = Dmuted Datolits Compans

(W ving I | |

hunsdiction under the Lw ol sinddPoreren imned Tty campri s orzanzed)

(Date Best ransacted busiiess e Florda, of penn oo regstraden
PSee sey Bt 0 D004 aDEDUNE N Ledetenmine penalty habibiny

1712 Porver Qe o 17172 '\*J.”l‘f“/ﬂ"

tSireet Addiess ot Priocypal Dlticey
o f

Surte HCC Suke 500
Cheupnd, WY 200 Chegrenne, by 85.001 7

7. Nunw and street address of Florida registered agent (1.0, Boxn NOT aceeptable)
3 £

Toylor Ldw Frm DA

420 3. Lawrene Aiud.
1/1&1 .;[_)h“\}(le H &ICK }fl +3 . Floridz 52—t [ [:S (ﬁ

-‘_

Nunmwe:

Office Address:

W/ [FATTRRLY Y]

Registered agent’s acceptancy:
Having been named as registered agent wind to accept service of process for the above stated limited liability company at the place
i N ¢ Aty | further agree

designated in this application, [ hereby aceept the uppointment as registered agent and agree to act in this capacity
to comply with the provisions of all statutes refative o the proper and complete performance of my duties, und am familior with

und accepi the obligutions of my pusition as regisiered agent. \ O 0

/ :Ru.1 qut agent’s ».},n et
\




5. Foa il mdeving purposes, st names title or capacity and addresses ot the primary: membersfimamgers or persons authorized Lo
manige [up W sin (6} o]

Name and Addroess:
same: (1100 (1 Urihe
addess: UG SwW U0 Tervace
’)’]Eumarmﬁ. Fo e (69

Name and Addross: Title or Capacity:
Nam: ’J//lmp‘\ S, Wil 1T X} Manager
W Sw) Uit TRy o€ O sember
Newbered, Fu 3iu

Title or Capacity;
@Manugcl
CaMtember

[awborized

Address:

[ Auherized

Person Person

CJother CJonhwer Johes

Clontser

Manager N Manager Name:
OIMana L
Catember Address: D Meinbes Adldress:
(Jautherized [ Authorized 1. o
= e
- r
Person Person : - ok
o T

Cenher Cloner (Oenher

=5
- Oover y -
. 1 :

" h :"
- Jooi-
D.\I:m::gcr Nanwe; E] Manager N =
[Intember Address: [ Member Adddress: - 0
OAutherized ] Authorized
Person Person

Cother Clonher CJenher OJouher

Imporuant Notice: Use an atzchment wo report mare shaen sia coh, The attachment will e insaged for reporting puiposes only, Non-
wdesed individuals may be added o the ides when tiling sour Flosda Departiment of Stue Annaad Report fopm,

9. Attached s o certiticate of existence. no more thae 90 davs old. duly authenticated by the ofticial baving custody o teconds in the
Jurisdiction under the Tow of which i s orgamzed. (17 the centilicate s in o bereipn lngoage, a iimshaion of the contificate under vath
ol the transluter must be submined)

10 This decument is executed i accordance with sgetion 6030203 (1) (b, Flonda Sp
submutted 1 g docunment 1o the Department o' §

s, [aam aware that any false indormation
dded for in sR17 135S,

e
AT an AR R

Jﬂmh’j S, l%//

Iypud or pranied mamwe o ugnee




STATE OF WYOMING
Office of the Secretary of State

|. EDWARD A, BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING, do
hereby certify that according to the records of this office.

Perfect Path, LLC

is a
Limited Liability Company

formed or qualified under the laws of Wyoming did or February 5, 2019, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity

identification number 20619-000840170.

This entlity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date. or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

i have affixed hereto the Great Seal of the Siate of Wyceming and duly generated. executed,
authentlicated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 27th day of February. 2019 at 8:26 AM. This certificate is assigned 030046417.

T

T
=

Secretary of State

N THNTEN

9]

MNotice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a centificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website hitp:/ivyobiz.wy.gov and following the instruclions displayed under Validate Certificate.




