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COVER LETTER

TO: Registration Section
Division of Corparations

Pecos June LLC
SUBIECT:

Name ol Limited Liabilily Company

The enclosed "Application by Forcign Limited Liability Company for Authorization 1o Traasact Business in Florida.” Certificate of
Existence. and cheek are submitted 10 register she above referenced foreign limited liability company 1o transact business in Florida.

Please return all correspondence concerning this matter 10 the following:

David Graves

Name of Person

PPecas Jane LLLC

Firm/Company

8362 Tamuarack Village. Suite 119-103

Address

Woodbury/MN/S5125

Criy/State and Zip Code

dgraves52@egmail.com

E-mait address: (to be used for tuture annual report notification)

For further informaiion concerning this matter, please call

David Ciraves A3l 470-9517
at ( )

Namwe of Contact Person Arca Code Dayume Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Cittton Building
Tallahussee, FL 32314 2661 Exceutive Center Circle

Tallahassee, FLL 32301

Enciosed 15 a check for the following amount:

Please make cheek pavable to: FLORIDA DEPARTMENT OF STATE

O $125.00 Fiting Fee (BB 5130.00 Fiting Foe & $155.00 Filing Fee & [ S160.00 Filing Fee. Centificate
h " Certiticate of Status © Certified Copy of Stwtus & Certified Copyv



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

IN COMPLIANCE WITTE SECTION 605092 FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED T0) REGINTER A FORFIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUNINESY INTHIE STATEOF FLORIDA:
| Pecos Jane LLC

(~Nume of Foreign Linuted Liabtlity Company; must include “Limited Liability Company,”™ "L.LC. or "LLCTY

3

{1 name unavarlahle, enter aliemate name adopted for the purpese of transacting business 0 Flonda. 7 he alternate name nwst mclude “Limed Latility Company, CLLC T or “LLCTY
Geurgia

46- 1540583

d

thmsdichon wder the Taw ol which fureign Timted hability company s orgamsed)

(B1:1 puraber., 11 applicable)
<.

{Uate first transacted bustiess in Florda, o pnor o regiataliean)
{See sections 605 R & 605 0905, F.8, o determinge penatiy liabibity)

R362 Tumarack Village, Suite 1192103
5.

8362 Tamarack Village, Suite 119-105
0.
[5ueet Adkitress ot Principal OfTice)
Woodbury., MN 35125

(Maihing Address)

Woodbury. MN 55125

—
. w
“.; | Z'; ———
7. Namie and gtreet address of Florida registered agent: (2.0 Box NOT ucceptable) ) t\) ——
> .-
(RN
.
o
David Ciraves - = -
Name: 2o
Al
LEr N
10711 Crooked River Rd. 2101 > —_
Office Address:
Estero

34133
. Florida

) (£1p conde)
Registered agent’s acceptance:

Having been named as registered agent and tn accept service of process for the above stated limited liability company at the place
designated in this application, [ hereby accept the appointment as registered agent and agree to act in this capacity. 1 Jurther agree

to comply with the provisions of all statutes refative to the proper and complete performance of my duties, and 1 am fomitiar with
and accept the obligations of my position as registered agent,

{REisiered agent » signature}




manage {up 10 six () otal]:

Title or Capacity:

8. For initial indexing purposes. list names, tille or capacity and addresses of the primary members/managers or persons authorized 1o

Name and Address: Title or Capacity: Name and Address:
David Graves
(BIManager Name: e [ Manager Numw:
8362 Tamarack Village
CMember Address: £ (] Member Address:
. Suite [19-105 :
Cauthorized ] Authorized
Woodbury MN 35123
Person T Person o _
CJother Clother Clother Clother
(Manager Nuame: (1 Manager Name:
CIMember Address: 1 Member Address:
B
CJAuthorized (] Authorized
= 7
Person Person L e
r\o;‘»") 1
Clother Clother L]Other or b
= NS
o
LA
OManager Name: ) Munuger Nume: —
[ IMember Address: ] Member Address:
[ JAuthorized (] Authorized
Person Person
Cdonher Ciother

of the translator must be submitted)

9. Attached is a certificate of existence. no more than 90 days old. duly avthenticated by the ofticial having cusiody of records in the
jurisciction under the law of which it is organized. (17 the ceriificate is in a foreign language. a translation of the certificate under outh

10. This dacument is executed in accordance with section 603.0203 (1) (b, Florida Statutes. | am aware that anv lalse information
submitted in u document to the Department of State constitutes a third degree felony as provided for in $.817.155

ﬁignutu}c ot anathartrad person
David Graves

[ IOther

[mportant Notice: Hse an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indeacd individuals mav be added to the index when filing vour Florida Department of State Annual Report form.

I'vped or prinicd name ut signee

DOlhcr

.F.S.



Conirol Number - 09071233

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 certifv under the seal of
my office that

PECOS JANE LLC

a Domestic Limited Liahility Company

was formed in the jurisdiction staled below or was authorized 1o transact business in Georgla 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. centificate of
canceltation or anv 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 to dissolve. an application for withdrawal, a statement of
commencement of winding up or anv other similar document has been filed or is pending with the
Secretary of State.

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facie
evidence that said entity is in existence or 1s authorized 10 transact business in this state.

Docket Number 0 17162168
Praie InddAuh/Filed: 10/122009

Turisdiction s tieorgia
Print Date 032220109
Form Number RN

Bowol Fafigpmaprizion

Brad Raffensperger
Secretary of State




