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COVER LETTER
TO: Registration Section
Division of Corporations

Pebbles Holdings LLC
SUBIJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liabilisy Company for Authorization to Transact Business in Florida," Certificate of
Lxistence, and cheek are submitted 1o register the abuve referenced fureign limited liability company to transact business in Florida

Picase return all correspondence concerning this matter to the fotlowing:

Rachel Stailman

Name of Person
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- —

Conmy Feste Lid. hed
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- =
Finn/Company L.

'O Box 2636

-
Address o

ek
Fargo. NI 58108-2686

)
G0 € Md L- 9340200

Citv/State and Zip Code

rstallman@conmylaw.com; nickmickmd@gmail.com: kimby3775@gmail.com: schmeak@gmail.co

E-mail address: {to be used for future annual report notification)

For further information concerning this matier, please call:

Rachel Stilbman

701 293.9911
at( )

Area Code

Name of Conlact Person Davtime Telephone Number
Mailing Address:
Registration Section
Diviston of Corporations Division of Corporations

.0. Box 6327 The Centre of Tallahassec

2415 N, Monroe Street, Suite 810
Tallahassee, FL 32303

Street Address:
Registration Section

Tallahassee. FL 32314

Enclosed is a cheek for the following amount:

Please make check payable 10: FLORIDA DEPARTMENT OF STATE

= 512500 Filing Fee G $130.00 Filing Fee & [0 $155.00 Filing Fee &  [3 $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy

of Siatus & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0902. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T8 REGISTER A FOREIGN LIMITED 1IABILITY
COMPANY 1O TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1 Pebbles Holdings LLC

{Name of Foreign Limited Linvility Company; must include - Limited [Jability Company,” L.L.C.Tor "LLC")

(If name unavailable, enlcr alicrnate nwme adopted for the purpose of Icansscting business in Florida. The alternate aamsz must include “Limited Liability Company,” “1.L.C." ur “LLC.")

North Dakota -

{Torisdiciion under 1he law of which Toreign linuied Tiabilily company is arganized)

{FET nuntber, 17 applicable)

Upon filing 1 ~
4. peg i =)
TEac Niral irmmsanted Eainens it FIGrtls, 3 T 1 registzatan. ) T 1 [y
(See sections 05,0004 & 6050905, F.8, 10 determine penahy Hability) s ﬁ
™ =
4042 Copperfictd Ct South 4042 Copperficld Ct South = ;, =
S P L
(Street Address of Prncipal CiTice) (Ma:ling Aildress) W iy ]
M i
Fargo, ND 58104 Fargo, ND 58104 A
go, 80 LI <
D{"—‘ (%) —
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Nicholas Mickelson
Name:

8803 Rustic Trail Ct
Office Address:

Tampa
, Florida
(City) (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accep! service af process for the above stated limited liability compuany at the place
desigrated in this application, I hereby nccept the appointment as registered agent and agree to act in this capucity. I further ugree

to comply with the provisions of ail statutes relative to the proper and complete performance of my duties, and I am famitiar with
and accept the obligations of my position as registered grent.

(Registered agent's signature)



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage [up to six (6) total]:

Title or Capucity:

Nae sl Addreys:

Title ur Capucity: Nane and Addresy:
Kimberly Kelly
& Manager Name: o ooory R OManager Name:
4042 Copperficid 5t S
& Member Address: PP CiMember Address:
i Fargo, N> 58104
O Authorized 8 O Authorized
Person Daawencs

d0Other OOther Oother 3 Other

g Iy o

Pl SO~

OManager Name: TIManager Name: __~I A3

Soe—es
SR
OMember Address: OMember Address: 2>~ oo f,
T -
= f —

O Authorized DAuvthorkzed e i
T - B
Person Peison T = .
ox & N
O Other OOther COther g:r C&thcr
{(OManager Name: OManager Name:
CMember Address: COMember Address;
OAutherized (J Authorized
Persen Person _
COther OOther

O Other

C10ther

Important Notice: Use an attachment 1o report nore than six {6). The attachment will be imaged for reporting putposes only. Non-
indexed individuals may be added to the index when filing your Florida Bepartment of State Annual Report furm,

9. Attached is a certificate of cxistence, no more than YU days uld, duly authenticated by the official having custody of records in the

jurisdiction urder the law of which it is organized. (If the certificate is in a forcign language, o translation of the centificate under cath

of the translator must be submitied)

10. This document is exccuted in nccordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information

submitted in a document to the Depariment of State constitutes a third degree felony as provided for in 5.817.155, F.S,

Sigrature of an autharized person

A S

Michae! M. Thomas

Typed ve printed rame of signce
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State of North Dakota

SECRETARY OF STATE
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Certificate of Good Standing
of =5
Pebbles Holdings LLC .‘g

SOS Control ID#: 0003039574 ‘;’3,

Certificate #: 017827831 paly
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The undersigned, as Secretary of State of the state of North Dakota. hereby ceri_xf;.éJS that,

according to the recards of this office, 3>

\

NSO

Pebbles Holdings LLC

ALY
1319

A=l
et :

<

a Limited Liability Company - Business - Domestic was formed under the laws of NORTH DAKOTA
and filed with this office effective January 30, 2020. This entity has, as of the date set forth below,
complied with all applicablie North Dakota laws.
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ACCORDINGLY, the undersigned, as such Secretary of State, and by virtue of the authority
vested in him by law, hereby issues this Certificate of Good Standing.

DATE: February 4, 2020

Alvin A. Jaeger
Secretary of State
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