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COVER LETTER

TO: Registration Section
Division of Corporations

Panakeiu, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter 1o the following:

Pamela J. Juckson

Name of Person

Panakceia. LLC

Firm/Company

6508 Costa Cir

Address

WNaples, FL 341123

CuytState and Zip Code

pam.jackson@panakeiausa.com :
-

F-mail address; {to be used for future annual repon notification) -,

e i

; ; ; : b

For funher information concerning this matwer, please call: > =i
Ly 2

wr Tl

Pumela Juckson 760 8059} : -

aLy ) - <

Xl

Name of Comact Person Area Code Daytime Telephone Numgén e

o35
MAILING ADDRESS: STREET ADDRESS: ==

E} ~
Division of Corporations Division of Corporations A
Registration Section

Registration Scetion

P.0O. Box 6327 Clifion Building

Tallahassee, FL. 32314 2661 Exccutive Center Circle
Tallahassee, FLL 32201

Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE

1.2 435 bifg

L0 :0lRY

O si25.00 Filing Fee (1513000 Filing Fee &  [J 515500 Fiting Fee & MM $160.00 Filing Fee. Genificate

Centificate of Siatus Cenificd Copy of Status & Centificd Copy



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

IN COMPLIANCE WITH SECTION 60B.0002. FLORIDA STATUTES. THE FOVLOWING IS SUBMITTILD) TO REGITER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

' Panukeia, LLC

{~Name of Foraign Lunited Liabiiily Company. must include “Tamited Liabihity Company,” "L.L.C..7 or "LLET)

{If nane unavaibshle, eiser atternate name adopled (or the purpose of ransacting business in Florida, The alternate name must include *Lonited Liabidity Company,” 1107 or “LLUET
Virginia 27-3731757
2 3.
{Junsidwenon wndey the law of which foreygn hrmited liababty company 15 organzed)

{FEI murher, of appheable)

September, 11, 201H9

(Date fira trxnsacted business m Flonda, o pror to repstration )
(See sections 605 0904 & 605 0905, F.S8. 10 detenmine penatry liabihey)

6308 Costa Cir

Ln

11719-B Jefferson Avenue, Suite 108

6.
(Street Adidress of Prnerpal Office)

{Maihng Address)
Nuples, FL 34113

= ~a
Newport News, VA 23606 g
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) AT S C-,_
i —
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Pumela J. Jackson PO~
Name:

6308 Costa Cir
Office Address:

Naples 34113
. Florda

Wliry)} (Z1p conde)

Reglistered agent’s acceptance:
Having been named as registered agent and to accept service af process for the above stated limited liability company at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my poxition as registered ageni.

Fit clu,t{LQfQZlé/u//k//

(ch'ﬁ}mi,bgfmfs signamre)




8. For initial indexing purposes. list names, title or capacity and addresses of the pnmary inembers/managers or persons authorized 1o
manage [up 10 six (&) wtal}:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

~ Pumela J. Jackson .. Claude V. Meadows

DM anager Name [:l Manager Name

6508 Costa Cir

612 Windemere Road
[@Member Address: Member Address: faeme ‘

Naples, FL 34113 . Newport News, VA 23602
[ JAutharized e [ Authorized P

Person Person

Clother Oother Lother Oother

Dl\lanagcr Name: I:l Manager Name:
CIMember Address: O Member Address:
OlAuthorized [ Authorized . At
- . =
Person Person - v >
e T
P - T
Ooher Clower Oother E]Cii@r o s
B o= !
~ B
- o=
il —; x ———
CIManager Name: [ Manager Name: e 3 L.
e
. O
CIMember Address: [ Member Address: 2
OAuthorized [ Authorized
Person Person
DOlhcr {Cother Clother E]Olhcr

Imponant Notice; Usce an attachment to report more than six {6). The attachment will be imaged for reponting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Departiment of Staic Annual Report form,

9. Attached is a centificate 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. ([f the certificate is in a foreign language. a manslation of the centificate under oath
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 false information
submitted in a document to the Department of State constilutes a third degree felony as provided for in 6,817 155, F 8.

I tft\L@(/L@%’(‘./bA e

,7 I'j Signature of an authuvizod person
L]
[

Pamela I. Jackson

Tvped or printed name of signee
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Covmanfes it Wivgini

b

State Qorporation Commission

CERTIFICATE OF FACT

I Certify the Following from the Records of the Commission:

That Panakeia, LLC is duly organized as a limited liability company under the law of the Commonwealth
of Virginia;

That the date of its organization is January 31, 2011; and

That the limited liability company is in existence in the Commonwealth of Virginia as of the date
set forth below.

Nothing more is hereby certified.

Signed and Sealed at Richmond on this Date:

September 24, 2019

U]oe[ H. Peck, Clerk of the Commission

CISECOM
Document Control Number: 1609247277



