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COVER LFTTER

TO: Registration Section
Division of Caorporations

I'ure Holdings 11

SURBJECT:
Name of Limited Liabitity Company

The enclosed “Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida,” Centificate of
Existence. und check are submitted 1o register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this maiter ta the following:

Hucky Mabe

Name of Person

Pure Holdings, FLC

Firm/Company

721 Lake Park Drive

Address

Johnson City . TN 37615

Citv/State and Zip Code

buckym@ biopureseryvice com

F-mail address: (to be used for Tuture annual report notification)

For further information concerning this matter, please call:

Ashley Berry 423 A33-9973
at ) - ~O
Name of Contact Person Area Code Davtime Telephone Number =
vy ==
Mailing Address: Street Address: 5T
Registration Section Registration Scction ' o=
Division of Corporations Division of Corporations ' 7
P.O. Box 6327 The Centre of Tallahassee .. BT
Tallahassee, F1. 32314 2415 N. Monroc Street, Suite 810 = 5
Tallahassee. I°1L 32303 =
ke p)

Enclosed is a check for the following amouni:

Please muke check pavuble to: FLORIDA DEPARTMENT OF STATE J

{0 £125.00 Filing Fee 01 $130.00 Filing Fee & O $135.00 Filing Fee & & $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Centitied Copy



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

IN COMPLIANCE W SECTION G03.0902, FLORIDA STATURRS THE FOLLOWING IS SUBMITTRD T0O REGINTIR A FORFICN . LINITED FIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

Pure Holdings LI
(Name of Forergn Limited Laubshity Company; must inclede “Linted Liabiliey Company,” "L.L.C. T or "TLET)

(I name unavadable, enter alterniate name adopied Jor the purpose of ransacting business in Florida The alternate pame must include “Lumited Laabiluy Company,” “L.L.C.” or “LLCT)

State of Tennessee 8310453695

[¥F)

12

(FED number_:f applicable)

(Jursdicuon under the Taw ol which foreign Tnmied Tubifity company 15 erpanized)

{Dase tirst iransacted business in Flonda, (Fpron to regstrwtion.)
(5¢e sections 6050904 & 405.0905, F.5. to determine penalty habikitv)

N371 International Drive #3530 4721 Lake Park hrive
5. 6.
[Street Address of Principal Office) (Mailing Adidress)

Orlando. FIL 32519 Johnson City TN 37615

7. Name and sireet address ot Florida registered agent: (P.O. Box NOT acceptable)

Florida_22221 . %

(i) (Zip canle)

Plantanon

7T Corporation - e
Name: __§—:, "
“s ' —l.
i e |
Office Address: 1400 S Pinc \stand a4 %250 - - iT
=
&
&
o

Registered agent™s aeceptance:

Having been named us registered agent and to aceept service of process for the ahove stated fimited Babitity compuny at the place
designated in this application, I fiereby accept the appointment as registered agent and agree to act in this capacity, | further agree
fo comply with the provisions of all statutes relative vo the proper and complete performmance of my duties, and 1 am fanilie with

and gqecept the ebligations of my position as registered agent,

i
/(/UJA. M}C William Bleier Assistant Secretary

(Registered agent’s signatuie)




8. For initial indexing purposes. hst names. title or capacity and addresses of the primary members/managers or persons authorized o

manage [up to six (6) total|:

Title or Capacity: Nuame and Address: Title or Capacity: Name and Address:
Bucky Mahe
CiManager Name: " OManager Name:
_ A721 ke Park Drive
i \Veimber Address: OMember Address:
. Johnson Citv, TN 37615 .
T Authorized . OAuthorized
Person Person
OOther OOther TOther, CiOther
OManager Nanwe: CiManager Name:
Clivtember Address: CMember Address:
O Autherized O Authorized
Person Person
COther COther OOther OOther,
uf}ﬁ‘- .CD
-
CiManager Name: O Manager Name: = = e
i o=
OMember Address: OMember Address: o had -
T Authorized : OAuthorized
e &P
Person Person . =
OOther JOther OOther CTOther

hnportant Notice: Use an attachment to report more than six {6). The attachment will be imaged for reporting purposes onlv. Non-
indexed individuals may be added to the index when filing vour Florida Depariment of State Annual Report form,

9. Attached is a certificate of existence, no more than 90 dayvs old. duly authemticated by the official having custody of records in the
Jurisdiction under the [aw of which it s organized. (1f the certificate is in a foreign language, a translation of the centiticate under oath
of the translator must be submitted)

203 (1} (b), Florida Statutes. I am aware that any false information
hird degree telony as provided for in s 817,155, F.S.

10. This document is executed in accordance with-s

submitted in a document (o the Departm sa

Signature of an authorized person

Bucky Mabe



Division of Business Services
Department of State

~

State of Tennessee
312 Rosa .. Parks AV, 6th FI.
Nashville, TN 37243-1102

Tre Hargett
Secretary ol State

BUCKY MABE July 30, 2020
4721 LAKE PARK DRIVE
JOHNSON CITY, TN 37615

Request Type: Certificate of Existence/Authorization Issuance Date: 07/30/2020

Request #: 0375223 Copies Requested: 1
Document Receipt

Receipt # . 005693577 Filing Fee: $20.00

RPayment-Credit Card - State Payment Center - CC #: 3786374029 $20.00

Regarding: Pure Holdings LLC

Filing Type: Limited Liability Company - Domestic Control # 1095719

Formation/Qualification Date: 05/08/2020 Date Formed: 05/08/2020

Status: Active Formation Locale: TENNESSEE

Duration Term: Ferpetual Inactive Date:

Business County: DAVIDSON COUNTY

CERTIFICATE OF EXISTENCE
1, Tre Hargett, Secretary of State of the State of Tennessee, do hereby certify that effective as of
the issuance date noted above

Pure Holdings LLC

* is a Limited Liability Company duly formed under the law of this State with a date of
incorporation and duration as given above;

* has paid ail fees, interest, taxes and penalties owed to this State (as reflected in the records of
the Secretary of State and the Department of Revenue) which affect the existence/authorization
of the business, :

* has appointed a registered agent and registered office in this State:
" has not filed Articles of Dissolution or Articles of Termination. A decree of judicial dissolution has

not been filed.

Tre Hargett
Secretary of State

Processed By: Cert Web User Verification #: 040902930

Phone (615) 741-6488 " Fax (615) 741-7310 * Website: hitp://tnbear.in.gov/



Division of Corporations

July 2, 2020

BUCKY MABE

PURE HOLDINGS, LLC

4721 LAKE PARK DRIVE
JOHNSON CITY, TN 37615 US

SUBJECT: PURE HOLDINGS, LLC
Ref. Number: W20000068483

We have received your document for PURE HOLDINGS, LLC and check(s)
totaling $160.00. However, the enclosed document has not been filed and is
being returned to you for the following reason(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 cenrtificate 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.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Laura D Chang
Regulatory Specialist |l Letter Number: 020A00013017

RECEIVED
AUG 0 3 2020

www.sunbiz.org



