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July 17, 2019

FLORIDA DEPARTMENT OF STATE

CT CORPORATION SYSTEM Division of Corporations

r

SUBJECT: PERXY PARTNERS LLC
REF: W192000084951

We received your electronically transmitted decument. However, the
document has not been filed. Pleage make the following corrections and
refax the complete document, including the electronic filing cover sheet.
You failed to make the correction(s) requestad in our previous leattar.

The name listed in number one of the application must be identical to the
name listed in the certificate of existence.

Please return your document, along with a copy of this letter, within 60
days or your filing will be coneidered abandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-6051.

Broocke N Kinsey FAX Aud. #: H19000212472
Regulatory Specialist II Letter Number: 519A00014479

P.O BOX 6327 — Tallahassee, Flonda 32314
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APPITCATION BY FORFIGN LIMITED TTABILITY COMPANY FOR AINTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
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7. Muamc and suect gddress of Flonda registaed agent. (P O Bosx NOT accepraliluy
NRAL Senvices, Inc,
Nante-
1200%0ethPmelslundRoad
Oftice Addreas:
Plantation 33324
 Flosda _ .
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Registered agent’s ucceplanve:
Having been nanted us registered ageni and to aceept servive of process for the above stated limited labiliy company wt the place

designated i this applicwiion, hereby acceps the appointment us registered ugent and agree to act in this capacity. I further agree
t comply with the provisions of all stututes relutive to the proper and complete performunce of my daties, and I am fomiliar wiih
and aecept the obligations of miv pesition as registered agent.

()a- 417 QJA_ lames Halpin, Assistant Scerctary
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8. Faranitial indexing purposes, list names, title ot capacity and addresses of the primary nwembers/managers or persons authanred w
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Delaware

The First State

To. PageBol6

JEFFREY W. BULLOCK, SECRETARY OF STATE (OF THE STATE OF

I,
IS DULY FORMED

DELAWARE K DQ HEREBY CERTIFY "PERKY PARTNERS, LLC"

UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND

HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

OF THE SECOND DAY OF JULY, A.D. 2019.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TCO DATE. .
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