{Requestor's Name)

(Address)

(Address)

(City/State/ZipfPhone #)

[] war [] mau

[] Pick-up

(Business Entity Name)

{Document Number)

Cerlified Copies Certificates of Status

Special Instructions to Filing Officer:

OO A2

o, \ Pt
YA f
Office Use Only

WHIEGETETA

600346087726

Db U= =000, =01 e #2440
RECEIVED
JUN 1§ 7020

1520 gy

L PR

T



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 23, 2020

CAMILLE GRANT
857 SW MUNJACL CIRCLE
PORT SAINT LUCIE, FL 34986 US

SUBJECT: PURELY BACHELORETTE LLC
Ref. Number: W20000063842

We have received your document for PURELY BACHELORETTE LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s}):

The certificate of existence must be issued within the last 30 days by the
Secretary of State which has custody of the records in the jurisdiction under the
laws of which the above listed entity is incorporated/organized.

Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned. 3
If you have any questions concerning the filing of your document, please call ¢ ’ﬁ
(850} 245-6052. g *
o i
Tacarri K Glass -3 Ly
Regulatory Specialist Il Letter Number: 220A00012420 =k [
3
on

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

Purely Bachelorette LL.C
SUBJECT:

Name of Limited Ligbility Company

The enclosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida.” 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 matter to the following:

Camille Grant

Name of Person

Purety Bachelorette LLC

Firm/Company

857 SW Munjack Circle

Addrcss

Port Saint Lucie, FI. 34986

City/State and Zip Code

purelybacheloretie@gmail.com

—3
=2
E-mail address: (to be used for future annual report notification) =)
For further informauon concerning this matter, pleasc call: . o
1 i
. lon) !
Camille Grant 404 432-7176 ~
at { ) o N
. t
Name of Contact Person Arca Code Daytime Telephone Number |
MAILING ADDRESS: STREET ADDRESS: ,“_‘,_‘
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Talahassce, FL 32314 2661 Exccutive Center Circle

Tallahassee, F1. 32301
Enclosed is a check for the following amount:
Please make check payable 10: FLORIDA DEPARTMENT OF STATE
B 512500 Filing fee (1 $130.00 Filing Fec & O $155.00 Fiting Fee & [ $160.00 Fiting Fee, Centificate
Certificate of Status Certified Copy of Status & Centified Copy



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

IN COMPLIANCE WITH SECTION 605.0%02 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

Purely Bachelorette 1.1.C

I
(Name of Foreign Limited Liability Company, must include “Limited Liability Company,” "L.L.C.." or “LLC.™)

(1 name unavaiiable, crter attemmate name adopted for the purpose of tmmsacting business in Florida. The altermate name must include “Limited Liability Comgany,™ “1.£.C." or "LLC ™)
Arizona 823177059
2. 3.
(Juresdiction wxdcr the [aw of which foreign fimsted lability company is orgamsad) {FEI number, if applicable)
4.

{Date first ramsacied business m Flonda, 4f prior 1o registration.}
(See sertions 605.0904 & 605.0905, F.S. to dewermine penulty liability)

857 SW Munjack Circle 857 SW Munjack Circle
3. 6.
{Strect Addres of Pincipal Offiee) {Mailing Addross)
Port Saint Lucie, F1. 34986 Port Saint Lucic, FL. 34986
=
o
v t
7. Name and strect address of Florida registered agent: (P.0O. Box NOT acceptable) i ¢
3 :
. 4
Camilte Grant N ¢
Name: ry
837 SW Munjack Circle -
Office Address:
Port Saint Lucie 34986
, Flonda
1Ciey) (Zip vode)

Registered apent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

Con b 42

{Regintered agemt's sigmaure)




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 Capacity: Namte and Address: Title or Capacity: Name and Address:
ille P. Ashley C. Korth
[ IManager Narme: Camille P. Grant (] Manager Name; "0 ©
857 SW Munjack Circl 1839 N M Ave #110
[@Member Address: unjack Lircle [®] Mcmber Address: arengo Ave

Port Saint Lucie, FL 34986 Pasadena, CA 91101

@ Authorized @) Authorized

Person Person
Clother [Jother [CJother [_JOther
(JManager Name: ) Manager Name:
[IMember Address: ] Member Address:
(JAuthorized [J Authorized

Person Person
[lother (Jother ClOther Clother,

=
[ IManager Name: [[] Manager Namec: . E
fors)
I:]Mcmbcr Address: [:I Member Address: == E
[JAuthorized [ Authorized '\4
‘A

Person Person _

[ JOther CJother [Jother {JOther

Important Notige: Use an attachment 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 Annuat Report form.

9. Attached is a centificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the centificate is in a forcign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is cxecuted in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any falsc information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

Condlls ot

Signature of a0 authorized person

Camille P. Grant

Typed or printed tarme of signce



2007031700718

Office of the i
CORPORATION COMMISSION }

CERTIFICATE OF GOOD STANDING

. the undersigned Executive Director of the Arizona Corporation Commission, do hereby certify that:

PURELY BACHELORETTE LI.C
~3

ACC file number: 122413150 =Y

was incorporated under the laws of the State of Arizona on 12/11/2017. and that, according to the records of the Arizona -
Corporation Contmission. said limited liability company is in good standing in the State of Arizona as of the date this
Certificinte is issued. &
This Certificate relates only to the legal existence of the above named entity as of the date this Cenificate is issued. and .
is not an endorsentent, recommendation. or approval of the entity's condition. business activities. affairs. or praclices.
a
IN WITNESS WHEREOF, | huve hereunto set my hand. aflived the official seal of the

Arizona Corporation Comniission. and issucd this Certificale on this date: 06/28/2020

/MO-M‘?! pA— |l

Matthew Neubert, Executive Director




