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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 30, 2020

DANIEL WEBSTER
PO BOX 249
MANASSAS, VA 20109

SUBJECT: M. PITTMAN ENTERPRISES LLC
Ref. Number: W20000009264

We have received your document for M. PITTMAN ENTERPRISES LLC and
your check(s) totaling $125.00. However, the enciosed 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 language 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.

Yvette Scott
Document Specialist Il Letter Number: 120A00002176

www. sunbiz.org
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COVER LETTER
T Registration Section
Division of Corperations

SUBIECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida.” Certificate off
Existence. and check are submitted to register the above referenced foreign limited Hability company 10 ransaci business in Florida

Please return all correspondence concerning this matter to the following

DOANMZ L LIERSTEA

Name of Person

LM PETIMAN SR Tm AR ET T
Firm/Company - - v
E;' lwe) s
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Po Box 749 -
Address Lt =
f;_‘;(‘" D ‘J
MhAwfsshs VA Z20/09 =55
Citv/State and Zip Code -

DWNEBSTAL & Mpz77/144, NET

E-mail address: (1o be used for Ruture unnual report notficition)

For further information concerning this matter. please call

TN GRS a 703>

,_622-25C)
Name of Centact Person Area Code Davuime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee. FIL 32314

2661 Executive Center Circle
Tallahassee, FLL 32301
Enclosed is a cheek for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
MSP\ 00 Filing Fee D S$130.00 Filing Fee &

Cemificate of Siatgs

£ $153.00 Filing Fee &

D $160.00 Filing Fee, Cerntificate
Cenified Copy

of Status & Certified Cony



IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

N COMPLIANCE WITH SECTION 605,090, FLORIDA STATUTES, THE FOLLOWING S SUBMITTED 7O REGISTER A FOREIGN LIMITED LIARILTY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
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7. Name and stree address of Florida registered agent: (P.O. Box NOT acceptabic)

Name: R EELSTER E& A’G ENS I

.50l HH’STM S57£ 300

Office Address:

571“ fqﬁkﬂJ/ZUﬂf’ IFL 33 702 . Flomda
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Registered agent’s ucceptance:
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g

Having been named as registered agen! and 1o accept service of process for the above stazed limited liahility company at the place
designated in this application, I hereby accept the appaintment as registered agent and agree (o act in this capacity. I further agree
to comply with the pravisions of all statutes relative to the proper and complete performance of my duties, and I arr familiar with
and accepit the obligations of my position as regf

ed ni.
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8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manige [up o six (6) total):

Title ur Capacity:

OManager
AMember

DA uthorized
Person

Osher

Name and Address:

Name: m:[tlé’ PZTT/"’/J‘/_‘_{_

Address:

G663F THUMD L LD
MABSHALL B Zoi8~
d0iher

{IManager

[(IMember

@Aulhorizud
Person

(JOther

Name: -JO B CALTen

Address:

Guus” Pumapdolr £ 705
/4#/1/5.#(/6/’ /B 27003

[IManager
[JMember
[JAushorized

Person

COther

UOther

Name:

Address:

[ ]Other

Title or Capuacity:

4 Manager

(] Member

{7 Authorized

Person

(CJosher

Name and Address:
Name: _JANTEL WEBSTAIL
Address:
/3811 Cel TAWE C 7
CEVREVZ L E v ZjT0

CJother

] Manager

(] Member

(] Authorized
Person

Clother
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[ Manager

L} Member

] Authorized
Person

Clother

Name:

Address:

[(Jother

Imporiant Notice: Use ant attachment 1o report more than six {6). The attachment will be imaged for reporting purposes enly. Non-
indexed individuals may be added to the index when {iling veur Florida Depariment of Siate Annual Report form.

9. Attached is a centificate of existence. no more than 90 davs old. duly authemticated by the official having custody of records in the

jurisdiciion under the law of which i 1s organized. (11 the certificate is in a foreign language, a translation of the certificate under oath

of the ranslator must be submitted)

10, This document 18 executed in accordance \&m. section 605, 0"0 {1y (b Flo ida S
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State Qorporation Gommission

CERTIFICATE OF FACT

| Certify the Following from the Records of the Commission: _:_,

under thelaw of the Commonwealth of Virginia;

That thelimited liability company was formed on March 10, 899, and

ANERERERNY

That the limited liability company isin existencein the Commonwealthgf::‘;/ir
of the date sat forth below. =

Nothing moreis hereby certified.
Sgned and Sealed at Richmond on this Date:
Jnuary 20, 2020

W

Jbd H. Peck, Clerk of the Commission

CERTIFICATE NUMBER : 2020012014023620



