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COVER LETTER
TO: ﬁgistration Section

Division;of Corporations
an,

Perfect Keto, LLC
SUBJECT:

Name of Limited Liability Company
The enclosed "Application by Foreign Limited Liabifity Company for Authonization 1o T'ransact 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:

Mary Bates

Name of Person

State Tax Advisors

.t =2
RS ‘;,.':_—'-’,
: g = —
Fim/Company - e P
R o
o2 = e
23740 Woodford Place Dr. : . ~ Ll
Address v o [
. - b 4 g
oo . A
Kingwood. Texas 77339 POSARAN
ESRSEE N
Ciy/State and Zip Code tym
Perfectketo@statetaxadvisors.com

E-mail address: (1o be used for future annual report notification)
For further information concerning this matter, pleasc call:

Mary Bates 832 644-6248
at ( }
Name of Contact Person Area Code Daytime Telephone Number

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327
Tallahassee, FL 32314

The Centre of Tailahassee
2415 N. Monroe Street, Suite 810
Tallahassee, FL. 32303

Enclosed 15 a check for the following amount:
Piegse"make check payable to: FLORIDA DEPARTMENT OF STATE
$125.00 Filing Fee

O S13000Filing Fee & O $155.00 Filing Fee & [T $160.00 Filing Fee, Cenificate
Certificate of Status Certified Copy

of Status & Certified Copy



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

IN COMPALANCE BWTTH SECTION 6050002 F1LORIDA SEATUTEX THE FOELLOWING I SUBMITTED 10O REGINTER A FORFEIGN TINTTFD LARILITY

COMPANY HOTRAANACTBUNNIENN INTHE STATE OV FLORIDA:

1 Perfect Keto, LLC

(Name of Foreign Limited Liohility Company. must inchude “Limited Linbality Company,” "L1.C." or *LLC

Delawary
2

THOHI020

{ Furrdwction under the Lia oi which forcign Timated Tuhidity company n organwed)

R1-3755328
3
4.

(1 e unavaslable, enter alternate marme adopicd i the prapone of iasacting busisess i Fhnda The abteemate nme ot inchade “Liosted Liabiny Compamy,” 1.1, C7 ot “LLE T)

(HLT number O applacabilc)

A0ae Lt tramocted business 1o Flords, 1 praoe to regitraten
1800 E 4th Street, Unit 104
s

—
(%ce vecons 605 0004 X 605 0905, F & 1o determma o perabty habalav)} -)-.. Lo ‘.‘.:__:_-_‘
i 2
1R00 E dih Street, Unit 101 .= E -
5, 6. It - -
(M1CEt Addiess of Pl Dilke ) (Maling Address) L= ™2 { -
i ""L’. - = _
. . ' < L ¥
Awstin, Teaas 78702-4448 Austin, Texas 78702-4448 v - L
ol L. bt
T
:‘...‘ e ~ -
RS
3% ™
7. Name and giregt address of Florida regisicred agent: (P.O. Box NQT acceptable)
Name:

Corporation Service Company

1201 Hays Street
Office Address:

Tallahassee

(Cuy)
Registered agent’s acceptance:

32301

. Florida

(Zip code)
Huaving been named as registered agent and 10 accept service of process for the above stated limited liability company at the place
designated in this upplication, I hereby accept the appointment as registered agent and agree 1o act in this capacity, I further agree
tor comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
und accept the abligations of my position ax registered agent.

1

X\M\o o \C!_"Kn b-\_p

(Repsternd agent’™s » gnature)

Grace E. Kirby. Asst. Vice President on behalf of Co

rpkmion Service Company



8. Forinitial indexing purposes. list names, ttle or capacity and addresses of the primary members/managers or persons autherized 10
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacitv: Name and Address:

Justin Marcs

Ryan Hanson
OManager Name: = Manager Name: o i
1800 E 4th Street, Unit 101 1800 E 4th Street, Unit 101
= Member Address: OMember Address:
. Aistin. Texas 78702-4448 ) Austin, Texas 78702-4448
OAuthorized O Authorized
Person Person
TOOther OOther OOther OOther
William Pal — Jimmy Clements
i Manager Name, oo & Manager Name: > )
1800 € 4th Street, Unit 101 1800 E 4th Sireet. Unit 101
IMember Address: OMember Address: - r~
=~z - -
) Austin, TX 787024448 . Austin, TX 78702,4448=
Tl Authorized ] i1 Authonized ustin - (i —
—"f' 1] N o
v o '
Person Person .- - -
e '_;_J [}
Other OOther D Other I.:l(l)_lilcr . o
Lot T
2E ™o
= N
o
TIManager Name: TiManager Naume:
OMember Address: OMember Address:
O Authorized JAuthorized
Person Person
TOther OOther JOther 10ther

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 1o the index when filing your Florida Department ot State Annual Report formn.

9. Aitached is a certificate of existence, no more than 90 days old, duly authenticated by the oflicial having custody of records in the
Jurisdiction under the law of which 1t 15 orgamized. (If the certificate 1s i a foreign language, a translation of the certificate under cath
of the translator must be submitted)

H0. This docunment is executed 1n accordance with section 605.0203 (1} (b). Florida Statutes. I am aware that any false information
submitted in a document to the Department of State constitutes a third degree telony as provided for in s 817,155, F.5.

>

Signature of an authonzed peyson

Justin Marcs. Mcember

Typed o1 prinied name of aignee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "PERFECT KETO 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 OF

THE EIGHTH DAY OF JULY, A.D. 2020.
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PERFECT KETOQ

LLC" WAS FORMED ON THE NINETEENTH DAY OF AUGUST, A.D. 2016.
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1 f Jaftrey W, Dwtiocs, Secvetary of Sists

6128792 B300 Authentication: 203243541
Date: 07-08-20

SR# 20206114483
You may verity this certificate online at corp.delaware.gov/authver_shtmil




