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! COVYER LETTER
* a s
TO: Registration Section
Division of Conjporations s :

susiect: Pulse 4 Pulse LLL

Name of Limited Liability Company

The enclosed "Application by Foreign 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:

Krisia Mowad

Name of Person

Puleod Puloe , LLC

Firm/Company

2247 Fast Main  Street

Address

Waterbury, CT 00105

City/State and Zip Code

krista @ pukedpulse, com

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

For further information concerning this matter, please call:

Jane (ardany a_ 20D 5 QY- 208 2

Name of Cofltact Person Area Code Daytime Teiephane Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.0. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
Enclosed is a check for the following amount:
Please make check payable IEPLORI DA DEPARTMENT OF STATE
5

O s125.00 Filing Fee 130.00 Filing Fee & [ sis5.00 Filing Fee & O s160.00 Filing Fee. Certificate
Certificate of Status Cenified Copy of Status & Centified Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTFD TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TOTRANSACT BURINESS INTHE STATE OF FLORIDA:

L PulseH Pulee, LLC

{Mame of Foreign Limited Lisbilily Company; must include “Limited Tbility Company,”™ "L or "LLC.T)

{IF rame umavailable, enter alternaie ame adopted for the purpose of transacting busincss in Florida. The alicmate name must inclide *Limited Liability Company,” "L.1L.C." or “LLC."}

Connecticut 5. 83 5‘8555‘% -

utisdiction under Uhe w of witich [areign Jumited Nobiity conpany & organized)

Z.

4,
{Dale firsi traisacied business in Florda, iT prier w regisiration,
{See sections 605.0904 & H05.0905, 1.5, 1o detcrmiine penally liability}

5 pu ]6'3' Li P["‘ l% 6. TMailing Address)

(Street Address of Trincipal Oltice)

2247 Edst Mawn Steeet .

Waterowry  CT pe105 KO
J ™ ' - .
_ =R
7. Name and strect address of Florida registered agent: (P'.O. Box NOT acceplable) s

| 2 ! Ti
wrom O

Namc: Ericiks Woo Em in

.

77¢7 CASAS A CT°

Office Address:

ORLAMNTC Florida_B32E25
{Zip code}

ICity)

Registered agent’s aceeptance:

Having been named us registered agent and to accept service of process for the above staied limired liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to vct in this capacity. 1 Surther agree
to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and Tam familiar with

and accept the obligations of my pasition ay registered agent.
Gt dialthod ——

{Registered agenl’s sigiature)




8. Fur initial indexing purposes. list names. title or capacity and addresses of the primary members/inanagers or persons authorized to
manage fup 1o six (6) total]:

Title or Capacity:

Bglmmger
(JMember
[ JAuthorized

Person

Cioher

[ IManager
\Eﬁember
[C]Auwhorized

I*erson

[lOther

CinManager
[JMember
[JAuthorized

Person

Tother

Name and Address:
Name: Dr. Phl(hp MWEIMZ-ZO
Address: 1 O Ucﬂ’\\_ﬁ’&)wﬂ Q(/I

Woakr bur Y CV O 10%

[JOther

Name: Krtb*a M(Ju)&d
Addrcss:aé Ca 'ﬂb( ’dé’é D‘/*
Crosect, OV 0712

[_lOther

Name:

Address:

Clowher

Title or Capacity:

(] Manager

] Member

(] Authorized
Person

DOlhcr

[J Manager
] Member
] Awhorized

Person

DOlher

L] Manager
D Member
{T] Authorized

Person

[Jother

Name and Address:

Name:
Address:
[JOther
Namne;
Address: n ™~
- Fa
- =
A T [
TR o
o < .
v
er T
Clothep_ -, Ty
e “ N3 1. ;
I .-
Name: - L
Address;

[Tother

Important Notice: Use an attachment to report more than six (6). The attachient 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 official having custedy of records in the
jurisdiction under the faw of which it is organized. (If the certificate is in a foreign language. a translation of the certificate under cath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false intormation
subimitted in a document 10 the [epartment of State constitutes a third degree felony as provided for in s.817.1535. 1.5,

é/?ﬂ%,/

Signature of an authorized person

/( RISTA [ € dj

Tvped or printed nane of signee



(Oice of the Sceretary ol the State of Conneeticut

[, the Connecticut Sccretary of the State. and keeper of the seal thereof,
DO HEREBY CERTIFY, that articles of organization for

PULSE 4 PULSE, LLC
a domestic limited liability company, were filed 1n this office on july 12, 2017,

Articles of dissolution have not been filed, and so far as indicated by the records of this office such
limited hability company 15 in exisience.

- A ets_

Secretary of the State

Date Issued: June 24, 2020

Business [1: 1244435 Standard Certificate Number: 2020273331001

Note: To verifyv this certificate, visit the web site hitp//wavw . concord sots.ct.gov



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 7, 2019

KRISTA MOWAD
2247 E MAIN ST
WATERBURY, CT 06705

SUBJECT: PULSE 4 PULSE LLC
Ref. Number: W19000054831

We have received your document for PULSE 4 PULSE 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):

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.

Dionne M Scott
Regulatory Specialist (I Letter Number: 719A00011466

www . sunbiz.org
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