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| N i - . )
TO: Rﬂ'eglstnﬂon Section
Diviston of Corporations
Purc Lada LLC
SUBJECT:
Name of Limited Liability Cormpany

The enclosed "Application by Foreign Limited Liability Company for Autharization to Transact Business in Flonda," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida

Please return all cosrespondence concerning this matter to the following:

Christopher A. Corpus
Name of Person

Corpus Law Inc

Firm/Company

151 Innovation Drive, Suite 260G

Address

Llyria, Ohio 44035
City/State and Zip Code

chris@corpuslawinc.com
E-nmi] address: (o he used for futurc anoual report notification)

For further information concerning this matter, please call:

Christopher A_ Corpus (2[6 973-2475
at )
~Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address: .,"‘ . g
Registration Section Registration Section

Division of Corporations Division of Corporations | C
P.O. Box 6327 The Cenrtre of Tallahassee ? —_
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810 oy {7
Tallahassee, FLL 32303 AL

) >

Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE . w5
71 §130.00 Filing Fee & 3 S155.00 Filing Fee & [0 §160.00 Filing Fee, Certificate
Certified Copy of Status & Certificd Copy

m $125.00 Filing Fee
Certificate of Siatus



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

N COMPIIANCE WITH SECTION &15.09%2, FLORIDA STATUTES, THE FOXJOWING IS SUBMITTED TO RECASTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

. Pure Lada LLC
' (Name of Foreign 1imited Liability Company, must molude ~Limized Liability Company," "L L C." or "LLE™
(If name unaveilable, enter shermuie rame adogted for the purpse of transactiny, busincss o Florida. The licrmaie aume must inchade * Limited Lamiuy Company.” V1L or "LICT)
State of Delaware 85-0672427
2. 3.
TJuradiction under The Taw of which (recign (imited lability company 13 of ganized) {FET nsnber, 31 apphcable)
d' —_—
(Daiz Tt Cernacied Busincss i Fionda, i prio? @ regisoaton )
{See sections 605.0904 & 603 DS, F.S. to deiermine penalty Kability)
Pure T.ada ILLL.C Pure Lada LLC
5 5.
(Maiting Address)

{Steeet Address of Pruxipal OMee)

2454 McMullen Booth Road, Suite 704 2454 McMullen Booth Road, Suite 704

Clearwater, Florida 33759

Clearwater, Florida 33759
. Y
. =
7. Name and street address of Filorida registered agent: (P.O. Box NQT acceptable) =
- ‘
L=
Joseph E. Manns &2 "F
Name: — "_mJ
. =
2454 McMullen Booth Road, Suite 704 'j S
Office Address: -
In (58 )
o
Clearwater 33759
, Flonda

e (7ip eace)

[Cry)

Registered agent’s acceptance:
Having been named as regisiered agent and to accept service of process for the above stated limited liability company ai the place

designated in this application, ! hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relative (o the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as regiscered agent.

—

/—” {Registerod agezt's sigrature)




8. For initial indexing purposes, list names, title or capacity and addresses of the primury members/managers or persons suthonzed to
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
J h E. Ma Roy B i
CiManage: Name: o F nne C:Manager Name: _ rowmng
= Member Address: m Member Address:
2454 McMullen Booth R Suite 7 2640 W, t i
O Authorized 54 McMullen Booth Road, Suite 704 O Authorized Market Street, Suite 201
Clearwater, Flonda 33759 Fairlawr, Ohio 44333
Person Person
ClOrther, (ZOther CiOther G Other
IManager Name: ClManager Name:
TOMember Address: TIMember Address:
[C Authorized “TAuthorized
Person Person
OOther COther [S3Other S id0ther
v
=2 S
CiManager Name: CiManager Name: RE
=
CIMember Address: " Member Address: : =
. =
“'a (%)
O Authorized T Authorized = &
Persan Person
OOther COther {JOther OOther

Impontant Notice: Use an attachment 10 report more than six (6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9 Atmched is a certificate of existence, no more than 90 davs oid, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (!f the certificate is in a foreign language, & translation of the certificate under oath
of the translator must be submitied)

10 This dacument is executed in accurdance with section 6056203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree fetony as provided forins.817.155,F.S.

— '_/
P
LY

e

-

o Sigmture af an mahorired persoa

Joseph E. Manns

Typed or printod rame of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THE ATTACHED IS A TRUE AND CORRECT
COPY OF THE CERTIFICATE OF FORMATION OF “PURE LADA LLC”, FILED
IN THIS OFFICE ON THE FIRST DAY OF APRIL, A.D. 2020, AT 5:35

Q' CLOCK P.M,

Qﬂﬂny W, Butioch, Tecretary of Biste )

Authentication; 202808632
Date: 04-22-20

7921718 8100
SR# 20203034034

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




State of Delaware
Secretary of State
Divislon of Corperations

RLED 5% Pasianon STATE OF DELAWARE
SR 2020335111 - Fite Number 7921718 CERTIFICATE OF FORMATION
OF LIMITED LTIABILITY COMPANY

The undersigned authorized person, desiring to form a limited liability company pursuant
to the Limited Liability Company Act of the State of Delaware, hereby certifies as

follows:
1. The name of the limited liability company is Pure Lada LLC

i l
2. The Registered Office of the limited liability company in the State of Delaware is
located at 8 The Green, Suite R (street),
in the City of Dover , Zip Code 19901 . The

name of the Registered Agent at such address upon whom process against this limited
liability company may be served is RESIDENT AGENTS INC.

By: (%/M)L’n/__ /]st—

Authorized Perfon

Name: Christopher A. Corpus, Esq.

Print or Type



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY QF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PURE LADA LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOQOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE TWENTY-SECOND DAY OF APRIL, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PURE LADA LLC"

WAS FORMED ON THE FIRST DAY OF APRIL, A.D. 2020.

erm W. Butioch, Secrelary of State )

Authentication; 202806551
Date: 04-22-20

7921718 8300
SR# 20203034034

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




