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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 19, 2019

MARIA HAVILAND
7537 MUTINY AVE
NORTH BAY VILLAGE, FL 33141

SUBJECT: PLANIT PERFECT, LLC
Ref. Number: W13000076865

We have received your document for PLANIT PERFECT, LLC and your check(s)
totaling $125.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a tanguage other than the
English language. A photocopy of this certificate is not acceptable.

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

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

Brooke N Kinsey
Regulatory Specialist | Letter Number: 119A00017083

www,sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

PLANIT PERFECT, LLC
SUBJECT:

Name of Limited Liabihity Compiany

The enclosed "Application by Fareiga Limited Liability Company for Authorization to Transact Business in Florida” Cert
Existence. and cheek are submitted 1o register the above referenced foreign limited liability company W leansact business i

Please return all carvespondence concerning this matter @ the following:

MARIA A HAVILAND

Name o) Person

MARIA AL HAVILAND, CPA

Firm/Company

7537 MUTINY AVE

Address

NORTH BAY VILLAGE, FLL 33141

Cinv/State and Zip Code

CPAMARIA@OUTLOOK.COM

E-mail address: (1o be used for fuiure annual report notitication)

For turther information concerning this matter, please call:

SONDRA SHUMAKER 404 901-1490
at ( )

Name of Contact Person Arca Code Daytime Telephone Number
MAHLING ADDRESS: STREET ADDRESS:
Division of Corporations Divisian of Corporations
Registration Section Registration Section
PO Box 6327 Clifton Building
Talishassee. FLL 32314 2661 Exceutive Center Circle

Tallahussee, FILL 32301
Enclosed 15 a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE

B S 12500 Fiting Fee L1 $130.00 Filing Fee & [ $155.00 Filing Fee & [ $160.00 Filing Pee.
Certificate of Status Certitied Copy ot Status & Certified



APPLICATION BY FORFLIGN LIMITELD LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT |
IN FLORIDA

INCOMPLINCE R SFCTION 603 0002 FTORIDA STUTES THE FOLEEVWING IS SUBNITTTD 10 RECINTER A FORERGN LIV
COVPANYTO TRANSACT BUSINERY INTHE STATE OF FLORIDA;
PLANIT PERFECT, LLC

tName of Parcien Limuted Liabihity Company: must inelude “Linited Laablity Company,” "L C 7o "LLE ™

(I aame weans aniable, enter adiemine naose adogied Bz gie panyese of wimsacing busimess w Flooda The aleemaie nanse mss nclide “Laomitest Laalalny Congsaes ™ L L 7o
DELAWARE 47-4352398
2 3
chnadbonon umder the law of wingh targign bomted habrlay compam s argamsedi R nuraber o apphcables
97172009
4.

{1ate firat wansacted busimess i Plorsda, f poee (o regrstaation )
(See wections 608 OB & 605 0905, F 5 1o determune peraley labilin

7945 EAST DR, £201 7945 EAST DR, #201
6.

K=

1Sticet Address of Princapal Otfiec) t\lhing Address)

NORTH BAY VILLAGE. FL 33141 NORTH BAY VILLAGE, FL. 33141
S
7. Name and street address of Florida registered agent: (2.0, Box NOT acceptable)
o
MARIA A HAVILAND, CPA o
Name: * o

7537 MUTINY AVE
Office Address:

NORTH BAY VILLAGE 33141
. Florida

(U (Zap canle)

Registered agent’s avceptance:

Huving been named as registered agent and o accept service of process for the abuve stated Hnrited fability company i
desivnated in this application, I hereby accept the appointment as registered agent und agree to act in this capacite. 1 fu
to comply with the provisions of all statuses relutive 1o the proper and complete performance of my duties. and Tam fam.

amd accept the obligations of my position as registered agemt.

71[1 A @ M}\

(Rewstered agenl’ s sigmatire)




%, Forinitial indexmg purposes, list names. ttle or capacity and addresses of the primary members/managers or persouns i
manage |up o $ix (6) total ]

Tithe or Cupacity:

Name and Address:

SONDRA SHUMAKER

Title ur Capacity:

Name and Ad

Iil.\lzmngcr Nume: O Manager Name:
7945 EAST DR, #201|
(]S lember Address: (1 Member Address:
. NORTH BAY VILLAGE. FL 33141
[@ Autharized l ’ ’ ? ] Authorized
Persan Person
Cother (Jother UJother CJother
CManager Name: L] Manager Name:
CINfember Address: ] Member Address:
[Jauthorized (] Authorized
IPerson Person D
LiOther Clother (CJocher Clother_ <
1
! <
. 2
DM:mugcr Nume: L] Manager Name: . -
vt
N tember Address: LI Member Address: M

LA uhorized
Person

Clother

Clother

(] Authorized

Person

Clother

CJoher

Important Notice: Use an anachment to report more than six (6). The aachment will be imaged for reporting purposcs onls
indesed individuals may be added to the index when filing your Florida Department of Siate Annuak Report torm.

9. Auached is o certificate of existence, no more than 90 days old. duly authenticated by the official having custody ol recon
jurisdiction under the law of which itis organized. (1t the certificate is in a foreign language. o translation of the certiicate
of the translator must be submiiied)

10 This document is executed in ncca;?.'mcc with secutin (:l}i()l(}.’a {17 (b}, Florida Staunes. 1 am aware that any false inton
e . . . L e
submitted in a document t the DepaTihentsl Sta consuy{tcs a third degree relony as provided for in s 817,153, F.5.

L -
[ Signatwse MM

SONDRA SHUMAKER

Tuped or prnied name ol sighee



- Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAHARE, DO HEREBY CERTIFY "PLANIT PERFECT LLIC" IS DULY FORMED
UNDER THE LAWS OF Tﬁ;'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 NINTH DAY OF SEPTEMBER, A.D. 2619.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TC DATE.

Authentication: 20355,
Date: 09-0

5770992 8300
SR# 20196925360

You may verify this certificate online at corp.delaware.gov/authver.shtml
-




