“MooY e

{Requestor's Name)

(Address)

(Address)

City/State/Zip/Phone #)

[]rickup  [Jwar [] man

{Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer.

Office Use Only \&5\&\
/

\QQ

VAT

400339881694

AR T I PR A Al R & A YRR

]
£
Ry

b &« &- BV 13

NARY

S LR
R

G374

Sk

P
i

P FE

o MR
RO SR

AR 03170
T LEREUX




COVER LETTER

I

TO: Registration Section
Division of Corporations

oy Tradiren CCC

Nume of Limited Liability Company

SURIECT:

The enclosed "Application by Foreign Limited Liabilits Company for Authorization 1o Transact Business i Florida.” Certificate of
Existence. and check are submitted to register the above referenced foreign limied lability company o transact business in Florida.

Please return all correspondence concerning this matter to the Tollowing:
LeloN Qf’f s
Name of Person
. .
oD T red 4ion LLC
Firm/Company

220 Feor 1675 e

Address

Cordele (A, BN

Citv/State and Zip Code

LM?GP':SQJMGIl,(Or-\

E-mail address: (1o be used for future annual report notilication)

For further information concerning this matter, please call:

Acfo/\ Pﬂ/‘/r‘f ('225{ ) (273-/g§f

at
Name of Contact Person Area Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
4 Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clition Building
Tallahassce, F1. 32314 2661 Exceutive Center Cirele

Tallahassee. FLL 32301

Enclosed is a check for the tollowing amount:

Please make check puyuble to! ELORIDA DEPARTMENT OF STATE

O s125.00 Filing Fee $130.00 Filing Fee & [ $155.00 Filing Fee & [ $160.00 Filing Fee. Centificate
Certificate of Status Certitied Copy ot Stutus & Certitied Copy



FILLORIDA DEPARTMENT OF STATE

Division of Corporations

February 12, 2020

LELON PERLIS
1220 E 16 AVE
CORDELE, GA 31015

SUBJECT: PND TRADITION LLC
Ref. Number: W20000014891

We have received your document for PND TRADITION LLC and your check(s)
totaling $130.00. However, the enclosed document has not been filed and is
being returned for the following correction(s}):

The registered agent must sign accepting the designation.

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.

Tracy L Lemieux
Regulatory Specialist Il Letter Number: 620A00003205
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
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7. Name and stegel address of Florida registered agent: (P.O. Boa NOT acceplable)

C T Corporation System
Name:

1200 South Pine Island Road
OfMice Address:

Plantation 334
. Florida

0B & o B- B I
4371 =

10008 ) 12y wanded

Registered agent’s acceptance:

Having beer named ay registered agent and (o accepl service of process for the above stated limited liubility company ai the pluce
designared in this application, I fiereby uccept the appointment as registered agent and agree to act in this capacity. { further agree
10 comply with the provisions of all statutes relative to the proper und complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

C T Carporation System Kimberly Steinmetz

[ Sic
. ' ’ Vice President/Asst. Secretary
H: Knbﬂigxt )}'{mtmbb.

TR tered jeent L ulu:l




8. Forinitial indexing purposes. st mumes, title or capacity and addresses of the primany members/managers or persons authorized to

manage {up o six (0 total]

Title or Capucity:

D Muanager

ﬁ&-Iurnhcr

(JAuthorized
Person

I:I( It

DMzumgcr

mMcmbcr

CJAaumthorized

Person

Clonder

E!Manugcr
Member
[ JAuthorized

Puerson

Oloher

Nume ung Address:
wName ___Lﬁfoﬂ t)er }' r
220

Address:

(ordele ¢ 3oV S

[_ﬂ_J()!?lt‘f_

Name: \I;("'f ‘L i M’ C§Q
Address: L‘{ 256 HL’Y {7 N

&) ton, ¢ SI317

[CJonher

Name:

Address

Cother

Title or Capacity:

I:] Muanager

CE A /ijunbgr

|: Authorized
Person

[COther

[:] Manager
] Member
[ Authorized

Person

[Jother

(] Manager

] Member

(] Authorized
Person

Okher

Sumend Address:

A_z fecly

Addiess: 1220 € L2 A
Col@ele (<A o

Cother _

Name:

Address:

C]Olhur_

Name:

Address:

D(Hhct‘

[mpuortapd Notice: Use an attachment to repart more than six (6). The attachment will be timaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Altached is a certificale of existence. no more than 90 days old, duly awthenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1T the certificate is in a foreign language, a translation of the certificate under vath
of the translator must be submitied)

[0, This document is executed in accordance with section 605.0203 (1) (b, Florida Statutes. | am aware that zny false information

submitted in a document to the Department of State cunslil'.lirolhi:'d degree felony

X

provided for in s 8171535 F.S.
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STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1330)

CERTIFICATE OF EXISTENCE

l. Brad Raffensperger. the Secretany of State of the State of Georgia. do hereby certifv under the seal of
my otfice that

PND Tradition LLC

a Domestic Limited Liability Company

was formed an the junisdiction stated below or was authorized to transact business in Georgia on the
below date, Said entity 13 in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code ot Georgia Annotated and has not tiled articles of dissolution. certiticate of
cancellation or any other similar document with the otfice of the Secretary of State.

This certiticate relates only to the legal existence of the above-named entity as of the date issued. It does
not certify whether or not a notice of intent 0 dissolve. an application for withdrawal. a statement of
commencement of winding up or any other similar document has been filed or is pending with the
Sceretary of State.

This certificate is issued pursuant to Title 14 of the Officiat Code of Georgia Annotated and is prima-facic
evidence that said entity 1s 1n existence or is authorized to transact business in this state.

Docket Number ;- [R661683
Date Inc/AuthvFiled : OA/07/2019

Junisdiction : Georgia
Prirt Date 2 0272542020
Form Number D2
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S /g Brad Raffensperger
........ Secretary of State




