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COVER LETTER
‘\ ' N - . F -
TO:  Regidtration Section ‘ .
Division of Corporations

SUBJECT: P(’_ red L}O/d neS LLC.

Name of Limdt/cd Liability Company

-

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Centificate of
Existence, and check are submitted to register the above referenced foreign limited liability company 10 transact business in Florida.

Piease return all correspondence concerning this matter to the following:

May 0dams

Name of Person

The  Medv  pw WCYM

Firm/Comipany

Al . Lf?]wnt 2p H7s,

Address
Coral Ggpir FL 2303
Ciry/State and Zip Code

'nfo@Thcm@d;lawf.vm(’Om :

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

For further information concerning this matter, please call;

Moy BdamJ W 3057, Yy - 34y

Narme of Contact Person Area Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Taltahassee. FL 32314 2661 Executive Center Circle

Tallahassee., FL. 32301
Enclosed is a check for the foliowing amount:
Plepse make check payable to: FLORIDA DEPARTMENT OF STATE

125.00 Filing Fee D £130.00 Filing Fee & O $155.00 Filing Fee & ) $160.00 Filing Fee. Centificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLANCE WTTH SECTION 60305902, FLORIDA STATUTEX THE FOLLOWING IS SUBMITTED 1O REGINTER A FORIFGN  LIMITED LLABILIT
COMPANY TO TRANSACT BUSINENS INTIHE STATE OF FLORIDA:

i :PQWOL udld{ncj ,U-C,.

(Nume of Foreign Limited Laability Company; pfust include "Limned Liabilny Compaeny.” "LL.C." or "1.LC.™)
gn

Devta Ugldings (@_mveﬁmenﬂ LC.

Lol
{If name unavailable, enter alterriate nune adopted for the purpose of transacting business in Flocida The alternate nanse mut include ~Limited Lisbibty Lompam LLCSE LLCT)

(W]
s u.w’
2, Delaware 3. Appled For =0 %
Uunsdiction under the lnw of which foreign hmsted habihity company is argamzed) j’ ] {FEI number, :f'npphublc} 1 J—
. s
- "U !
N S>-28-2009 oE
{DDate first ramsacted busines s in Flonds, W pnor to registration ) E 1' [ _::‘ t_j
{Sce sections 05,0904 & 605.0905, F.S. 10 deternane penalty habalrty )

E.n
'Q«

J2790 Sw 5374 o B190 Swo S3 5%"

/.‘F(_ 135/75'

M am; * $3/7) Miam,

7. Name and sireet address of Florida registered agent: (P.O. Box NQT acceptable)

Name: The Law gffies. of May nAdans 3¢ puc.
Office Address: 07’5) 5 L\QJ‘T&UI’I( DOQ{)’ﬁ\gO(ﬁ

. Florida ?j J;? LJ

{ZLip coded

Cora | Ciaples

{Cuey)

Registered agent’s acceptance:

Having heen named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, | herehy uccept the appointment as registered ugent and agree to act in this capacity. 1 further agree
fo comply with the provisions of all statutes relative to the proper and complete performance of my dufies, and [ am familigr with

and accept the obligations of my position as regi.vfer%fi:.

{Repistered mpent™s signiaturc




8. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized to

manage [up to six (6) total]:

Title or Capacity; Name and Address:
Eﬁ:\ianagcr Name: L}‘no '2 - PGVQC\'

-
(IMember Address: }c")‘ul qo S(A_) S:) SJ'_

[ JAuthorized ,M a'am ) f?—(_ : 3 3}—75—
Person

(CJother [ 1Other

[IManager Name: \DO”W{ [ A : f@fV 24
@Mcmbcr Address: /0170 8 5"") S?W,’H’
ClAuthorized /{/!1‘ Ony FL , ? /7 r

Person
(Jother Cother
[:]Manager Name:
[IMember Address:
(A uthorized
Person
CJOther other

Title or Capacity:

gf\ianager

D Member
[ Authorized
Persan

[]Other

] Manager

gMember

(] Authorized

Person

DOther

W Manager

[:| Member

[} Authorized
Person

[ JOther

Name and Address;

Name: M&VGC“’"FCK .?é’req

Address:)a'z\_/zo SW \S_\)pkqs\%
/uram;/ Fo, dN3/7J

DOlhcr

Name: Q / CO“C{D /4 . P{VQCL.
Address: 97 90 SLAJ TB* J\}_
AMigmi FL, 3377

{_]Other
~
= =
=
' T
Name: L. :-g %m
= ! v
Address: b — g
L S
e = F
™
r [
[(Jother

Impgrtant Notice: Use an attachment to report more than six (6). The aitachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the taw of which it is organized. {I{ the certificate is in a foreign language. a translation of the certificate under oath

of the translator must be submitted)

1 0. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information

submitted in a document to the Department of State constitutes a

F

ird degree telony as provided for in s.817.155, F.S,

C/VSigmlu:c of an awthorized perion

LnO Poreg

Typed or pnnted name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PEREA HOLDINGS LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS QF THIS OFFICE SHOW, AS
OF THE NINETEENTH DAY OF MARCH, A.D. 20139.

AND I DC HEREBY FURTHER CERTIFY THAT THE AFORESAID "PEREA

HOLDINGS LLC" IS A SERIES LIMITED LIABILITY COMPANY.

7331498 8300E
SR# 20192059302

You may verify this certificate anline at corp.delaware.gov/authver,shuml

Authentication: 202469602
Date: 03-19-19




