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COVER LETTER
TO: Registration Section

Division of Corporatinns

POM Ventures, LLC
SUBIJECT:

Name of Limited Liabihty Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 10 Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited lability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Douglas Goldin

Nuame of Person

Liberis Law Flrm

Firm/Company

212 W. Intendencia St.

Address

Pensacola, FL 32502

City/State and Zip Code

cliberis@liberislaw.com

E-mail address: (10 be used for tuture annual report notification)

For further information concerning this matter, please call:

Douglas Goldin 850
at ( )

Area Code Davtime Telephone Number

438-9647

Name of Contact Person

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tailahassee. FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tullahassce

2415 N. Monroe Street, Suie 810
Tallahassece. IFl, 32303

Enclosed is a check for the fallowing amount;
_-PlegSemale Theckayable to: FLORIDA DEPARTMENT OF STATE
-~ $125.00 Filing Fee W $130.00 Filing Fee & W $135.00 Filing Fec &
Certificate of Status Cenified Copy

W $5160.00 Filing Fee, Certificate
of Status & Certitied Copy



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

INCOMPLANCE W SECHON o5.0002 FLORIDA STATUTES THE FOLLOWING INSUBMITETED 1O REGSTER A FORFICN LMD LABIHITY
COMPANY TOTRANSCT BUNINENS INTVHE SEATEOF FLORIDA:

POM Ventures, LLC

l
(Name of Foreign Limited Liability Company, must melude “Limited Liabibty Company,” L1 C." or “LLC.)
(1{ rame enavailable, cater alierale name adopied tar the g pose of wransacting business in Flocida, The altermaie pame nust include “Liutited Liabality Company,” “L L C.7or~LLCT)
Wyoming
2. 3.
urisdhicnon under the Taw o which foreign Tunnied habifity company 15 arganized) {FEL manber, 11 applicable)
q.
{Dale first transacted business in Flerida, oprior to regastiation )
(See sectivns 6035.0904 & 6050905, .5 1o deterniine penalty Liabilin
8 Colley Drive 8 Colley Drive
5. 6.
(Street Addicss of Pincipal Otfice) i uthing Address)
Gulf Breeze, FL 32561 Gulf Breeze, FL 32561

7. Name and street address of Florida registered agent: (P.O. 13ox NOT acceptable) ) ﬁ
X . v

F =

= A
Charles Liberis P -

Name: =t w

212 W. Intendencia St. -

Office Address; o, o

e =D

Pensacola 32502 - )

. Florida
{Cuyt {Zip code)

Registered agent's acceptance:

Huaving been named as registered ugent and to aecept service of pracess for the abave stuted limited liability compeny at the place
designated in this upplication, I hereby ace e appointment as registered agent and agree to act in this capacity. 1 further agree
tor comply with the provisions of all statigds Fglative to tlfe proper gnd complete performance of my duties, and I am farmiliar with

and accept the obligations of my positiof asfregisteredfagent. /\
~

(Repisiered agent’s signnll[w)




&. 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 Capacity: ame and Address: Title ur Capacity: Name and Address:

B

: Jimmy Hicks Maria Hicks
W Manager Nume: W Manager Name:
8 Colley Drive 8 Colley Drive
M Member Address: B MNember Address;
) Gulf Breeze, FL 32561 . Gulf Breeze, FL 32561
B Authorized B Authorized
Person Person
B Other B Other M Other M Other
B Manager Name: B ianager Name:
W Member Address: WM ember Address:
B Authorized B Authorized
Person Person
M Other 8 Other B Other B Other,
M Manager Name: B Manager Name:
B Member Address: B Member Address:
B Aunthorized W Authorized
Person Person
B Other W Other B Other B Other

[mportant Notice: Use an attachiment to 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. Attached is a certificate of existence, no more than 90 days old. duly authenticated by the oificial having custody of records in the
jurisdiction under the law of which it is organized. ([fthe certificate is in a foreign language. o translation of the certificate under oath
of the translator must be submitted)

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

submitted in a document 1o the Departing,

ol State constitu

N/~

Vrd depree felony as provided for in s.817.155,F.S.

/

Charles Liberis

Signatu¥e ¥F an suthorvedperson

Typed or printed mame of signee



STATE OF WYOMING
Office of the Secretary of State

I, EDWARD A. BUCHANAN, Secretary of State of the State of Wyoming, do hereby certify
that the filing requirements for the issuance of this certificate have been fulfiied.

CERTIFICATE OF NAME CHANGE

Current Name: POM Ventures, LLC
Old Name: POM, LLC

I have affixed hereto the Great Seal of the State of Wyoming and duly executed this official
certificate at Cheyenne, Wyoming on this 26th day of May, 2020

Secretary of ztate

By: Jordyn Gray

Filed Date: 05/26/2020




STATE OF WYOMING
Office of the Secretary of State

|, EDWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING, do
hereby certify that according to the records of this office,

POM Ventures, LLC
is a

Limited Liability Company

formed or qualified under the laws of Wyoming did on December 19, 2019, comply with all
applicable requirements of this office. [ts period of duration is Perpetual. This entity has been
assigned entity identification number 2019-000890855.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 6th day of June, 2020 at 3:55 PM. This certificate is assigned ID Number 037154937.

Secretary of State

Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website hitps:/fwyobiz wyo.gov and following the instructions displayed under Validate Certificate.




RECEIPT

LIBERIS LAW FIRM, P.A,
212 W INTENDENCIA ST
PENSACOLA, FL 32502

ey

Secretary of State

Herschler Bldg East, Ste.100 & 101
Cheyenne, WY 82002-0020

RECEIPT INFORMATION
Receipt #: 001898391
Receipt Date:  05/26/2020

Processed By: Jordyn Gray

DO NOT PAY!
This is not a bill.

Description of Charges Reference Quantity  Unit Price Total
Name Change - Limited Liability Company - Domestic 2020-002832861 1 $50.00 $50.00
TOTAL CHARGES PAID $50.00
Description of Payment Reference Amount
Payment-Check / Money Order 8280 $50.00
TOTAL PAYMENT $50.00

In Reference To:

POM Ventures, LLC (2019-000890855); Amendment ID: 2020-002832861

PAD or Billing Questions?
(307) 777-5343
S0SAdminServices@wyo.gov

Page 1 of 1



Wyoming Secretary of State
’ Herschler Building East. Suite 101 N
122 W 25" Street ' WY Secretary of State
Cheyenne, WY 82002-0020 ' FILED: 05/26/2020 11:23 AM

Ph. 307.777.7311 QOriginal 10: 2019-000890855
Email: Business@wyo.qov Amendment 1D: 2020-002832861

Limited Liability Company
Amendment to Articles of Organization

Name of the hmited Tiability company:

POM, LLC

The date of nling its articles of orgamization: [December 19, 2019

2019-000890855

Article number(s) 15 amended as fotlows:
Wrticle nupther(s) is not your filing 1D namher. Example: 2000-000123436

Article | shall be changed to the following:

POM Ventures, LLC

gnature: //{’L/ /‘i‘/ % Date: OL{LQ'T\QGQ-O

hu.’.’ he executeh a person atithoriz, Jh'. the compuny. i rnmfadiAn e
nt Name: [Charles S. Liberis Contact Person: [Charles Liberis
tle: [Altorney Daytime Phone Number: [850-438-9647

Email: kwalden@liberislaw.com

- - . . - . A g .
(Emaif provided will receive annuad report reminders and filing evidence)
*May list muldtiple email addresses

.

Checklist A <. :.' ,g%’
Filing Fee: $30.00  Make check or money order pavable to Wi umlm. Seeretary ol Stale,
] Please submit one originally signed document., ? REC."N
- Typicul processing time is 3-5 bhusiness davs I(}HUWII‘IL the Wlpl in our office.
=Refer to original anticles of organization to determing the xpu{‘ifu’arﬁtk number being amended or use the neNt number
i sequence if vou are adding an article. e )
Please review form prior 1o submitting to the Secretary of State ta ensure all areas have been completed 1w avaoid
adelay n the processing of vour docaments.

CoAamendment = Revised Anavust 2044




