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COVER LETTER

TO: Ecgislrmiun Section v T v L 4
Digision of Corporations - - oo P
1‘ ) ' i ]
© PINKLLC  (spelled P-one-N-K)

SUBIJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

William J. Brooks, PhID

Name of Person

PINK LLC

FirmvCompany

PO Box 6180

Address

Navarre, FLL 32366

City/State and Zip Code

pInklle0O5@gmait.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matier. please call:

Wilham I. Brooks, PhD 830 8607526
at{ )

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee. FL 32314 2661 Exccutive Center Circle

Taltahassee, FI. 32301

Enclosed is a check tor the following amount;
0 812500 Filing Fee 00 $130.00 Filing Fee & O 8155.00 Filing Fee & B $160.00 Filing Fee, Certiticate
Certificate of Status Centified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FL.ORIDA

IN COMPLIANCE WITH SECTION 6030002, FLORIDA STATUTES, THE FOLLUWING IS SUBMITTED TO REGISTER A FOREIGN  TIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS IN THE STATE OF FLORIDA:

| PINK LLC ( $eelled P~ ome - N - K)

(Name of Forgign Limited Liability Company? must include “Limited Liability Company,™ "L.L.C.." or "LLC.T)
Pink Puckage Holdings LLC

(H nane unavailable, enter alternate naine adopted for the purpose of transactng business in Flonda The alteenate name must include *Limited Liabilaty Company,” “L.1.C." ot "LEC.")
5 State of Wyoming

3 81-46351905
Uunsdicion under the law of which forengn lumited Tabiliy company 15 orgamzed)

(FE] number, it applicable)
4 N/A

(Date first ransacted bustness i Flonda, f pnor to registranon.)
{Sec sections 603.0004 & 6035.090%, F.5. 1o determine penatty Liability)

35 6116 Marie Drive

PO Box 6180
6.
(Street Address of Principal (fhce)
Gulf Breeze, FIo 32363

(Mfaniing Address)

Navarre. FL 32566

=
o =
7. Name and strect address of Florida registered ageni: (P.O. Box NOT aceeptable) o = "‘“ﬁ"ﬁ
1y v - arTIR
Name: Wilhiam }. Brooks, PhD 2 _._ ecen
a711 Ve {. L T
Office Address: 0116 Marie Drive . w0 T
RO
CGrulf Breeze Florida 32563 R -
(<t
Registered agent’s acceptance:

-7 N
{Zip codel ™.

Having heen numed 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
to comply with the provisions of all statuges relggive to the proper and complete performance of my

duties. and I am fumiliar with
a.M stered agent.

und accept the nbh’guﬁnns%yﬂ ; /
/ 4

—
/
/ {Registered agent's signature)

i<

8. The nume, title or capacity and address of the person(s) who has/have authority to manage isfarce:
Title or Capacity: Name and Address: Title or Capacity:

Name and Address:
g ) o)
T e T

(Use attachments 1 necessary)

9. Attached is a certificaie of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (If the centificate i< in a foreign language. a translation of the centificate under oath
of the translator must be submitted)

10. This document is exccuted in accordance witl section 605.0203 (1) (b}, Florida Statutes. T am aware that any false information

submitted in a document 1o the DcpﬁW- cc
// v

g
7 " . -
l Signawre of an authorized person

itutes a third degree felony as provided for in s.817.155, F.§,

—

Witliam J. Brooks, PhD

Typed or pnnted name of vignec



STATE OF WYOMING
Office of the Secretary of State

| EDWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF

WYOMING, do hereby certify that
PINKLLC

a limited liability company originally organized under the laws of Nevada on December
12, 2016 did on January 12, 2018, apply for a Certificate of Organization and filed
Articles of Continuance in the office of the Secretary of State of Wyoming.

| FURTHER CERTIFY that this limited liability company has renounced its state
or country of organization, and is now organized under the laws of the state of Wyoming
is in good standing as of the date of this certificate.

[ have affixed hereto the Great Seal of the State of Wyoming and duly executed
this official certificate at Cheyenne, Wyoming on March 28, 2019.

_Z;w—-l—-.&.-ﬁ«-—f—-\

Secretary of'State

By: Rosalie Gonzales

Filed: 01/12/2018




