-

OIUIRL/BAN

(Requestor's Name)

800337334138

(Address)

(Address)

(City/State/Zip/Phone #)

[] mar
11251 5D 022 -0

[] Pick-up D WAIT

(Business Enbty Name}

{Document Number)
-
PN o
Mo -
2 [T
£

Cenified Coples Centificates of Status

Special instructions to Filing Officer:

Office Use Only




g "% B

>

CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite | - Tatlahassee, Flonda 32301
(850) 224-8870 -,.1-800-342-8062 - Iax (830)222-1222

AIK PIED PIPER, LLC

“
L8

ME % Y

Signature

Requested by: ey

Name

11/25/19
Date

Time
Walk-In
175 Ponger 3 Prming « Tham e GA 450

Will Pick Up

Trade/Service Mark
Merger File

Artool Amend. Fite
RA Resignation
Dissolution / Withdrawal

Annual Report / Reinstatement
Cert. Copy

Photo Copy
Certificate of Good Standing
Cenificatz of Srats
Certificate of Fictitious Name
Corp Record Search
Officer Search
Ficiitious Search

Ficiious Owner Search
Vehicle Scarch
Driving Record

UCC ord File

UCC 11 Search

UCC 11 Retrieval

Courier

. B
- 2
S0 2
o ®
ANy -
R
Arofbaw. File_ L m
mo 9
LD Partnership File o *= O
-4 =
Foreien Corp. File O:SB P
= w
L.C. File A
Fictitous Name File

ryd



TO: Registration Section

COVER LETTER
Division of Corporations

AIK PIED PIPER, LLC
SUBJECT:

Name of Limited Liability Company

The encloscd "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted 1o register the above referenced foreign limited liability company 1o transact busincss in Fiorida.
Please return all correspondence concerning this matter to the following;

JOHN N BRUGGER 2o 2
[l A ﬂ
Name of Person :{—;—3 %
e - -
frangl ]
FORSYTH & BRUGGER, P.A. 5o [T
W w m
FirmvCompany ‘?no -0
w *F O
600 5TH AVE $., SUITE 207 =4 £
. DT, F
Address om W
>
NAPLES, FL 34102
City/State and Zip Code
JBRUGGER@FORSYTHBRUGGER.COM

E-mail address: (to be used for future unnugl report notification)
For further information concerning this matter, pleasc call:

JOHN N BRUGGER 239 263-6000
at ( )
Name of Contact Person Arca Code Daytime Telephone Number

MAILING ADDRESS: STREET ADDRESS:

Division of Corporations

Registration Section

P.O. Box 6327
Tallahassee, FL 32314

Division of Corporations
Registration Section

Clifton Building
2661 Exccutive Center Circle
Enclosed is a check for the follawing amount

Tallahassee, F1. 32301

Pleasc make check payable 1o: FLORIDA DEPARTMENT OF STATE

O sizsoorilingree [ 513000 Filing Fee & LI $155.00 Filing Fec &
Certificate of Stalus

[J $160.00 Filing Fec, Certificate
Certified Copy

of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
1 AlK PIED PIPER, LLC

(Name of Foreign Limited Liabality Company, must inciudc “Limued 1iahmny Company,” "[LL.C." or "LLC.™)

DELAWARE

(inaane unavartable, enter aliemnte name kdopied far the purpose of iransacting busincas in Flonda The aliermate nanie mast include "Limited Lizbility Curnpany,” “1.i.C,” or *LLC.")

(Jurisdiction under the Jaw of which forcign linited liabiliry <oenpany is orgamzed)

3. b2 peld § z
(FEI nunber 2 wcable)i— -
A —
11/20/2019 IS -
4. L R
§Dll¢ first wansacied business in Florida, if prior (0 segrstation }"‘l"( rﬂ
See sections 605.0904 & 605 0903, .S 10 delennting penalty hability) Mo -0
600 5TH AVE S., STE 207 600 5TH AVE S., STE 207 - * U
5. 6. SO
(Strect Addtess o Pancipal Oftice) (Maibing Address) Ea P e
om (&
NAPLES, FL 34102 NAPLES, FL 34102 >

7. Name and gireet address of Ilorida registered agent: (P.O. Bux NO'I aceeptablc)

JOHN N BRUGGER
Name:

600 5TH AVE S, STE 207
Office Address:

NAPLES, FL

34102

, Florida
{Ciry}
Registered agent's acceptance:

(Zip code)

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, I further agree
to comply with the provisions of aif s
and accep! the obligations of myp

ahetes relative to the proper and complete pecformance of my dutles, and | am famitiar with
Wt as registered agent.

( I (Regisiered agend’s signalurc)

.




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage fup to six {6) lotal]:

Title or Capncity: Name and Address:

Title or Capacity:

Name and Address:
KRENZLER, DEB
[W]Manager Name: DEBRA (] Manager Name:
(JMember Address: ] Member Address:
9621 CYPRESS HAMMOCK CIR
Authorized ) Authorized : =2
p m ——
BONITA SPRINGS, FL 3413 [
Person S 5 Persan rr: ¢ :?» -1
_p_ " ,O LY
—~rm —
(Jother CJOther (l0ther Tlother =, 7
A
i
m—(
Mo -
ot F O
[(IManager Name: ] Manager Name: =D
ard .o
%7’ e
[CMember Address: ] Member Address: =72 s
pod
CJAuthorized [} Authorized
Person Person
[JOther Clother Oother_ Clother
DManagcr Name: 1 Manager Name:
CMember Address: [ Member Address:
ClAuthorized 7] Authorized
Person Person
CJOtker CJOther [0ther Olother

Important Notice: Use &n attachment to report more than six (6). The attachment will be imaged for reporting purposes only, Nan-
indexed individuals may be added to the index when filing your Floride Department of Stale Annual Report form.

9. Attached is a certificate of exisience, 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 in a foreign lunguage, 2 translation of the certificate under oath
of the translator must be submitzed)

10. This document is executed i
submitted in a document to th

[dance with section 605.0203 (1) (b}, Florida Statutes. [ am aware that any false information
epartment of State constitutes a third degree felony as provided for in 5.817.155, F 8.

Signature of na nuthorized person
John MBryGger

Ty ped of printed naune of tignee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AIK PIED PIPER, LLC" IS DULY FORMED
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 TWENTY-FIFTH DAY OF NOVEMBER, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "AIK ‘BIED PIPER,
—m —
o
LLC" WAS FORMED ON THE TWENTIETH DAY OF NOVEMBER, A.D. ?ngls.
=
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL Tu‘g,s_gm

3

™Mo
ASSESSED TO DATE. :

hHd S AONS
o

VOI¥074
JIVLS 4
gh:

Bl
e
AV T

7713469 8300
SR# 20198276325

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

o al

Authentication: 204077108
Date: 11-25-19



