N RECOD NG

(Requestor's Name)

(Address)

(Address)

{City/State/Zip/Phone #)

[]Pekue  []war [] maL

(Business Entity Name)

(Cocument Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Mv. Latayety QR
TV vssen )\D’?ﬁ: >
e on St

10 0COANTADTS

Office Use Only

TG

400347272444

ool en--0inli--00s eeins. 0o
s — r [ 2and
RSCZIVED

~3
cJ6L 1 B3
| Y E’L L
MR po -
. o ! i
e (V] ——an
o r~J
o @
- T
e hrd
Lt - oo
oA o p—
R
‘_:_’;I'—] )

0
¥

Q



e
FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 25, 2020

LAFAYETTE JEROME PLAIRE
8219 SOLANQ BAY LOOP
APT:1016

TAMPA, FL 33635

SUBJECT: PLAIRE MANAGEMENT LLC
Ref. Number: W20000079553

We have received your document for PLAIRE MANAGEMENT LLC and your
check(s) totaling $165.00. 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 Depariment 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.

Yvette Scott
Document Specialist Il Letter Number: 220A00014006

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

anrer.Vigie, Wanose veent LY

Nanie-6f Limited Liability Company

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

Please return all correspondence concerning this maiter to the tollowing:

\dbibe, oceo. M. .

Name of Person

Wace. Marase ook

FirnyColgpany

T8 Sdoon by Lok o\

Addre

oo T AN

Citv/State and Zip Code

For further information concerntng this matter, please calil:

Aofogetbe Doite, .33 U5 95

Name of Contact Person Arca Code Daviime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Diviston of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, F1. 32303

Enclased is a check for the tollowing amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

[J §125.00 Filing Fee O $130.00 Filing Fee & _2Z" 8155.00 Filing Fee & O §160.00 Filing Fee, Certificate
Certificate of Status Cenified Copy of Status & Certitied Copy



PPLICATION BY FOREIGN LINMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
I[N FLORIDA
N COMPLIANCE VTTH SECTON o5

B, FLORIDA
COMPANY TO TRANSICTBUSINESS INTHE STATE OF FLORIDA:

STATUTES, TFIE FOLLOWING IS SUSRFTTED T8 REGISTER o FORSIGN 13D VBT
L. _,._DH_M; PQ@,O T \IL
{vame of Forctan mm.cll'_b Ty Lot l\#rl_?ggl:?}. ilmll‘c"\ bilty Company, L 1.C

JClor FLICNM
(L7 e unavailable, enter alternnz same adupted for the purpase of ransacting business in Florida, The altersate rune must include “Limired Lishility Compan
“ilun ;

/m(\\\) e

urisdictiy undcr thiTa: ol which foreign hmated Tabiilly coipany & erganized)

o “Limired Lishality o .._':.""l.%"nr"i.[.(.'."|
[ v
fim

(FE! number, if apphcable)

et

}

{Datc first innsacied business in Flarwds, 11 pries to regisization, )
(See sections 605.0904 & 605.0805, E.S. to determine penaley liabilny)

L
)
(Sl:ccl Address of Pri%mp.ll é ihce) q /E}\\ i

A
V0O gm 2
(\IalllnL Addn:ss;
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7. Name and strect address of Florida registered agent: (I".0. Hox NOT acceptable)

Name:

~re
[
- S
o
-0
pu 2

Uehvgite 5 Vaice
Office Address: i’) \E} 13}5(;!5( ) l:m} LD Y B\

\nﬂ\\t A

ity)
Registered agent’s acceptance

. Florida %_

{Zip code)
Having been named as registered agent and to accept service of process for the above stared limited liability company at the place
designated in this application, I hereby aceept the appointment as registered agent and agree 1o act in this capacity. 1 further agree
and accept the ohligarions of my position us registered w'mu

LA 3
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and T am familiser with

W//ﬂﬁf j um/

Ref stered a agent’s ygnaturs)




8. For initial indexing purposes, list names. title or capaciny

manage {up 1o six () wtal):

Title or Capacity:

/_J/.\rl:mugcr

OMember

O authorized

Name und Address:

Name: \ l,_g"",:\i‘z 3 \‘\_\1

Address: E’(‘_)}_?AQ\ L’i:)_\{l_mj_\l_

o, W\oine,

Tithe or Capucity;

/':/Mﬂn:: oer

CiMembier

[T Authorized

mmyei_\b\(p

and addresses of the primany membersimanagers or persons avihorized 1

Name and Address:

Name: __pl@_\mﬂ ; O QCXC\_\AXL:L_
Address: _@r_&‘\ﬂﬁ%\mﬂ ? X ;_'\‘l_
!

‘,g,\ V@L \me

. ~ 74 i
Person _\Q(‘Q:{lj‘_%:{ \ i “'\’{ f)‘\") Person \lw\ Y ). ", \- z /z)ﬁ
TiQther Cher C10ther LJOthf: : -
- O‘ ! "
o
o e s ;
TiManager Name: OManager Name: v et
S
amy P
OMember Address: CiMember Address: o
O Authorized O Authorized
Person Person
D Ciher O0Other O0ther COther
OManager Name: JManager Name:
CiMember Address: CIMember Address:
CFAuthorized 1 Authornzed
Person Person
OJOther J0ther TOther Other

lmportant Notiee; Use an anachment to report more than six (6). The auachmen: will be imaged for reporting purposes onlv. Non-
indexed individuals may be added 1o the index when filing vour Florida Department of State Annual Report form.

9. Auached is 2 certificaly of exisie

ence, no more than 90 davs old, duly authenticated by the official having custody of records in the

Jurisdiction under the law of which it is erganized. (I7 the cenificate is in a foreign language. a wranslation of the ceriificate under oath
of the wanslator must be submited)

10. This document 13

gxecuted in accordance with section 603.0202 (1) ¢b), Florida Statutes. | am aware that any 1alse mformation
submitied in a document to the Deparment 01 State constitutes a third degree felony as provided for ins. 817135 F.5.

Lot 4 b

Signature af an authorized pesson
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OFFICE OF THE SECRETARY OF STATE

CERTIFICATE OF GOOD STANDING
DOMESTIC LIMITED LIABILITY COMPANY .

I THE UNDERSIGNED, Sccretary of State of the Siate of OAIah(mm dd""
herehy certify that I am, by the laws of said staie, the custodian of the mwrd.;.(gf ,lhe 5
state of Oklakoma relaiing 1o the right of certain business entities (o ransuct &

business in this state and amt the proper officer 1o execute this certificate. .~ ‘:‘%

o o

I FURTHER CERTIFY that PLAIREE MANAGEMENT LLC whose r'egi.s:{-ef."(;d zi"
agent is LAFAYETTE PLAIRE, with ity registered office ar 1008 NW 105 TH ¥22]
OKLAHOMA CITY 73114 USA Oklahoma is a Domestic Limited Liability Compety
diely orgemized and existing wnder and by viriue of the lews of the state of Oklcthoma
and is in good standing according o the records of this office. This certificate is not
10 he construed as an endorsement, recommendation or notice of approval of the

R AT

entity's financial condition or business activities und practices. Such information is
not available from this office.

IN TESTIMONY WHEREOF, I hereunto
set my hand and affixed the Great Seal of the
Stute of Qklahoma. done at the City of
Oklahoma Ciry, this 28, dav of Mey:,

N
YL,

Secrerary Of State




