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COVER LETTER

"TO:  Registration Section ’ :
Division of Corporations
Padlette US 1LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorizition 10 Transact BBusiness in Florida.” Centiticate of

Existence. and check are submitied 1o register the above referenced foreign limited liability company o wansact business in Florida

Please return all correspondence concerning this matter to the following:

Cierald Baker
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Name of Person =rm r_g *
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w :,‘C;‘ — r—-'
Padlette US ELC QLo vl
i oemg
mvCompany -
o = O
o L
516 E Pensacola Street Bl
oM ooy
Address >
Tallahassee, FIO 32300
City/State and Zip Code
hank @padleue.com
E-mail address: (to be used for tuture annual report notitication)
For further information concerning this matter, please call:
Gerald Baker 206 883 9045
at )
Name of Contact Person Area Code Davtime Telephone Number
MAILING ADDRESS:

Division of Corporations
Registration Scection
P.(3 Box 6327
Tallahassee. FE. 32314

STREET ADDRESS:
Division of Corporations
Registration Section

Clifton Building

2661 Executive Center Circle
Tallahassee, FLL 32301

Enclosed is o check for the tollowing amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
S125.00 Filing Fee O $130.00 Filing Fee &

[0 si55.00 Fiting Feo &
Certiticate of Siatus

| S160.00 Filing Fee, Centificate
Certified Copy

ot Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

INCOMPLEANCE BT SECION of 500002, FLORIDA STATUTES, TEE FOLLOWING IS SUBMITTED T REGISTER A FORMIGN LIATED LIABIITY
COMPANY TO TRANSACT BUSININS INTTHS STATE OF FLURID:L:
Pudlette US LLC

(e of Foreign Limited Liabiliny Company . must include “Lamited Liabitny Company,”™ "L1.C.7 o "L}

1

1 nane unavnbable, enler alicmate name adopted tor the puuse of Bansacting business in Flutida The aliermate name must inchude = Limued Eabilies Company.” "L C,7 o L)

Wyoming 46-3559802
2 3
tursdxction under the law o which foreign limsied habilily company i oegamzed b CFL1 numbes, 1f zpplicable)

September 1, 2019
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7. Name and street address of Florida registered agent: {(P.O. Box NOT acceptabie)

Registered Agents Ine
Namu:

TU0Y dih St N STE 300
Oflice Address:

St Petershurg az7o2
. Florida
(City) {Zip wde)

Registered agent’s acceptance:

Having been named as registered agenr and to accept service of process for the abave stated timited liability company at the place
designated in this application, I herehy accept the appeimtment as registered agent and agree o act in this capacive. [ further agree
to comply with the provisions af all statutes relative to the praper and complete performance of my dutios, and [ am famitiar with
und accept the obligations of my position as registered agent.

22, .

Registered agent’s signeture)




8. For initial indexing purposes, list names. ttle or capacity and addresses of the primary members/managers or persons authorized to
manage [up te six (G} wtal]:

Title or Capacity: Name and Address:

Title or Capacity: Name and Address:
Gerald Baker
mm.m.x;__gr Name: O Manager Name:
1543 Dacron Drive, Tullahassee
[:]Mumbcr Adddress: |:] MMember Address:
OAautharized ] Authorized = =
as =) o
Person Person TS w» 11
it
CJOther [CJother Clonher o

LN ‘ i i
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E]Managcr Namge: [:] Manager Name: g(ﬁ. £
3% —
CIMember Adddress: ] Member Address: tafﬂ o
ClAuthorized O Authorized
Person Person
Cother CJother Cionher Clother
[:]Mun:lgcr Name: ddJ Manager Name:
[ IMember Address: ] Member Address:
Mlauthorized [ Autherized
Person Person

CJOther CJother Cother CJorther

Importang Notice: Use an attachment w report more than sia (61 The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form

9. Attached is a ceniticate of existence. ne 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. (1 the certiticate is in a t"oruyl language, a trunskrtion of the centificate under cath
of the translator must be submitted)

10. This docurment ix exceuted in accordance with section 605.0203 (1) (b, Florida Statutes. | am aware that any {alse information
submitted in g document o the Department of State consjitugs

ird degree felony as provided for in 5,817,155, F 8.
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\zl.n.ﬂu.n: of an authorezed persan

ée,«o-w H. L. Ba[@n/’

Taped o pnnted name of sigtee




STATE OF WYOMING
Office of the Secretary of State

|, EDWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING, do
hereby certify that according to the records of this office,

Padlette US LLC
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Limited Liability Company >z R T
R
formed or qualified under the laws of Wyoming did on August 14, 2013, comply&ith allkgpplicapl‘e
requirements of this office. Its period of duration is Perpetual. This entily has be"e‘n’{gssfg;ned Ent‘ty
identification number 2013-000648707. P
o pa
0
This entity is in existence and in good standing in this office and has fite

d abannuzhreports
and paid all annual license taxes to date, or is not yet required to file such annual¥eports; and has
not filed Articles of Dissolution.

I have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
- -authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 16th day of September, 2019 at 2:53 PM. This certificate is assigned 032662627.

Zdw-(.)t.-B»Lw

Secretary o‘ State

Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a centificate may be established by viewing the Certificate Confirmation screen of the

Secretary of State's website http://wyobiz.wy.gov and following the instructions dispiayed under Validate Centificate.




