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’ COVER LETTER

TO: Registration Scction
Division of Corporations

PILIOMOUNTAIN. [1.C
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company tor Authorization 1o Transact Business in Florida.” Cenificate ot
Existence. and check are submitted to register the above referenced foreign timited liability company to transact business in Florida.

Please rewrn all correspondence concerning this matter to the following:

(icorge Papunteolaou

Naine of Person

Finn/Company

1467 Dunbrooke Toop

Address

Longwood. FI. 327749

Citv/State and Zip Code

g pupan@@hotmail com

Is-mail address: (10 be used for future annual report notification)

For further information concerning this matter. please call:

Tammy Bishop B0} 375-2453
at( )
Name of Contact Person Arca Code Davtime Telephone Number

P 2

MAILING ADDRESS: STREET ADDRESS: :’ o=
Division of Corporations Division of Corporations ;.5 €. BTL
Reaistration Section Registration Section U S e
P.O. Box 6327 Clifton Building . P .

Tallahassee. FL 32314 2661 Lixceutive Center Cirelesi-a 9
Tallahassee, FI. 32301 e o T
=" yitar
Enclosed is a check for the lollowing amount: o

Please make check pavable to: FLORIDA DEPARTMENT OF STATE &:




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

IN COMPLIANCE W SECTION 6050002 FLORIDA STATUTER THE FOLLOWING IS SUBMITTED 10 REGISTIER A FORERGN  LIMATD LIABILITY
COMPANY TO TRANSACT BUSINESN INFHE STATE OF FLORID-A:
| PHLIOMOUNTAIN.LLC

tName of Foreign Linmted Liabiliy Company: swstinciwde “Linnted Liability Company.” "1L1LC

Lo LLETY

11f name ymasalable, enter alternate name wdopted for the purpose of transacting busimess m Flonda  The aliemate name must include “Lonied Liabthny Company

TLLCT o LLC T
Alaska
2.

L2

Liurisdsenon under the Jaw ol which torgign ainited Tability company s otgamized)

(FED number, 1 applacabley
6/13/2019

4,
(Date first tran~ircled husiness i Flonda, it poon to tegshalion }
{See sections 503 000 & 605 0903 F &5 to deteramine penalts hakatinn)
3035 Old Steese Hwy Ste 122
3.

2000 W, 3dth Ave. #9977

6.
{5treet Adilress of Pancipal Otfaee

txShing Address

Fairbunks, AK Y9701 Anchorage. AK 99503

7. Name and street address of Florida registered agent: (2.0, Box NOT acceptable)
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1467 Dunbrooke LLoop - A
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Oftice Address: o -~ e,
Fongwood 32779 \'.,;
. Florida -
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(AT YRR ]
Registered agent’s acceptance:

Having been named as registered agent and to aveept service of process for the above stuted limited liahility company af the pluce

designated in this applicativn, 1 hereby accept the appointment as registered agent and agree to act in this capacine. | further agree
(o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
armd accept the obligations of my pesition as registered agent.

L
—

2

(Regisicred agem’s signaturc)



8. For initial indexing purposes, hist names. title or capacity and addresses ot the pritmary members/managers or persons authorized to
manage [up io six (6) total]:

Title or Capacitv:

Name and Address:

[IManager

[ Member

E]Authurizcd
Person

Coher

[(JManager

DMcmhcr

[CJAuthorized
Person

[Cother

Gicoree Papanicolaou
Name: - P

1467 Dunbrooke Toap
Address:

lL.ongwood, FI, 32779

[Jother

Name:

Address:

DMan ager

[IMember

[CJAuthorized
Person

(CJother

[JOther

Name:

Address:

[Jother

Title or Capacitv:

[ Manager
[i] Member
|:] Authorized

Person

CJother

(] Manager

{7 Member

(] Authorized
Person

[(JOther

[} Manager

[ Member

(] Authorized
Berson

|:]Olhcr

Name and Address:

, Angelika Loukaitis
Name:

1467 Dunbrooke 1.oop
Address:

Longwood, FIL 32779

DOlhcr

Name:
Address:
CJother
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Imponant Notige: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when tiling vour Florida Department of State Annual Report torm.

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 law of which it is organized. {If the certificate is i a foreign language. a translation of the

of the translator must be submitted)

10. This document is executed in accordance with section 603.0203 (1) {(b), Florida Statutes. [ am aware that any
submitted in a document to the Departnent of State constitutes a third degree felony as provided for in 5.817.133

S
(:j\%
\-_.__.—-r/

certificate under oath

false information
.F.S.

Greorge Papanicolaou

Signature of an authorired person

Iy ped or ponted pame of signee
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< Alaska Entity #10107885

3 D State of Alaska

6) Department of Commerce, Community, and Economic

<G Development
D Corporations, Business, and Professional Licensing

) Certificate of Compliance

) D The undersigned, as Commissicner of Commerce, Community, and Economic
< Development of the Stale of Alaska, and custedian of corporatlion records for
J) said state, hereby issues a Certificate of Compliance for:

PILIOMOUNTAIN, LLC

<
) This entity was formed on June 13, 2019 and is in good standing. This entity
¢
<D has filed all biennial reports and fees due at this time.
< No information is available in this office on the financial condition, business

D activity or practices of this corporation.

IN TESTIMONY WHEREQCF, | execute the certificate
and affix the Great Seal of the State of Alaska
effective June 13, 2019.

Julie Anderson
Commissioner

2N
N
\7\7\?\7\7\7\7\7\7\"/\7'\7\7\7\7\7\7\7~1

~\
(2

=
E—N

2N
£

p——
(=

¥

QLA ACLEATALATEAATATATATH O]



