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____CoTorinabe__—)
COVER LETTER
TO: Registration Section

Division of Corporations

SUBIJECT: Pendella, LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Flortda," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida,

Please return all correspondence concerning this maiter to the foliowing:

Becky Hale

Name ol Person

Pendella, LLC

Firm/Company

13300 5. Cleveland Ave. Ste 56, #800

Address

Fort Myers, FL 33907

City/State and Zip Code

operations@pendella.com

E-mal address: (to be used for future annual report nottfication)

Fuor further information concerning this matter, please call:

~3
=
L]
-3
Becky Hale at ( 802 ) 802-839-0257 . .:
Name of Contact Person Area Code Daytime Telephone Number o
™~
MAILING ADDRESS: STREET ADDRESS: —
Division of Corporations Nivision of Corporations -
Registration Section Registration Section oo
7.0, Box 6327 Clifton Building o
Tallahassee, FLL 32314 2661 Executive Center Circle ™~

Tallahassee. FL 32301
Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
[Js125.00 Fiting Fee LI $130.00 Fiting Fee & [ $155.00 Fiting Fee &

D $160.00 Filing Fee. Centificate
Certificate of Status Certified Copy

of Status & Certified Copy

e ¢



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

1.

IN COMPLIANCE WHTE SECTION 6030002, FLORID STATUTES, THE FOLLOWING IS SUBAMITTED TO) REGISTER A FOREIGN  LINTTED LIARILITY
COMPANY TO TRANKACT BUSINESS INTHE STATE OF FLORIDA:
Pendella, LLC

{Nume of Foreign Limited Liability Company: must include “Limited Linbidny Company.” "L.L.C

LTee tLLECT)
(I name unavailable, eater alternate name adopted fior the purpose ol transacting bisiness in Florida, The aliemase name must inelude “Limied Liability Company,”™ "1 L C." or "LLC.")
) Delaware 3 82-5210047
tJunsdiction under the law ol which forcign hmised habiliy company a5 organyed) 1FEl number, if applicable)
1,

{Tac firt transacted business in Flosuda, 1 pnor 1o registration. )
{See sections 605 0904 & 6050905, F.5, to determing penalty lishility)

wh

12050 Rosemount Dr.

13300 5. Cleveland Ave. Ste 56, #B800
TStreet Addross of Prncipal Oice)

Maubng Address)
Fort Myers, FL 33913

Fort Myers, FL 33907

I~

—

[

o
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) o

.\; -

Nume: QQGEIJQ 1 G_LQBAL_I.N_C_._ :,. :
5 -

Office Address: 1 15 North Calhoun St SUlte 4 '13

Tallahassee Florida _ 32301
(Cily )
Registered agent's acceptance:

(Zip cile)

Having been named as registered agent and to aveeplt service of process for the above stated limited fiability company ar the place
designated in this application, I hereby accept the appointment as registered ugent and agree to act in this capacity. ! further agree

o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am famifiar with
and accept the ebligations of my position as registered agent.

/s/Eric 1lood ERIC HOOD. Assistant Secretary

(Registered agent’s signaturr )




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

manage [up to six (M} total}:

Title or Capacity:

Name and Address:

Becky Hale

Title or Capacily:

Manager

mber

13300 S. Cleveiand Ave. STE 56 #800 D Me

Fort Myers, FL 33907

D Authorized

PPersan

EOihcr

[ Joher

D Manager

|:| Member

D Authorized

Person

DOihcr

D()Ihcr

(] Manager

D Member

D Authorized

[ Manager Name:
[sfember Address:
UxlAuthorized
Person
DOlhcr
[ IManager Name:
D;\Icmbcr Address:
[ JAuthorized
Person
DOlhcr
D.\-Iunzlgcr Name:
Dhlctllbcr Address:
[(JAuthorized
Person

Person

[ Jother

[ Jother

D()thcr

Name and Address:

Name: Rebert Gaydos
Address: 13300 5. Cleveland Ave. S5TE 56, #800
Fort Myers, FL 33907
[ JOther
Wame:
Address:
DOlhcr
~3
=
Namw: =
Address:
™o
™~
>
[ Other =

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

Y. Attached is a cenificate of existence, no more than 90 days old, duly authenticated by the official having custody ot records in the

jurisdiction under the law of which it is organized. (Ifthe cernficate 15 in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ms.817.155. F.S.

o

Signature of an authorized person

Robert Gaydos

Typed or prnted name: of sigice

Print Form

| | Reset Form - Can't Undo! ||



Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY

"PENDELLA, 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 QF
THE TWENTY-FIRST DAY OF MAY, A.D. 2020

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

"PENDELLA, LLC"
WAS FORMED ON THE TWENTY-NINTH DAY OF MARCH, A.D. 2018

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
PAID TO DATE.
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Qmmw Oullech. Secretary of Siste )
6821741 8300 Authentication: 202971454
SR# 20204336666 g
You rmay verify this certificate online at corp.delaware.gov/authver.shtmi

Date: 05-21-20



