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TO: ’ Registration Section

#" Division 6f Corporations
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SUBJECT:

PURE ENERGY VENTURES LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Lisbility Company for Autharization o Transact Business in Florida.” Certificate of
Existence. and check are submitted to register the above referenced toreign himited liability company 1o transact business in Florida,

Pleuse return all comrespondence concerning this matter w the following:

DANA BLANCO

Name of Person

L2 BIZ

Firm/Company

20701 N SCOTTSDALE RD,STE 431

Address

SCOTTSDALE. AZ 85255

City/Stute and Zip Code

DANA@GOEZBIZ COM

E-mail address: (to be used for future annual report notificaton)

For turther information concerning this matter. please call:

DANA BLLANCO 347 215-00175
at }

Name of Contact Person Area Code Davtime Telephone Number
Mauiling Address: Strect Address:
Registration Scction Registration Section
Mvision of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1LL 32314 2415 N. Monroc Street. Suite 810

Tallahassce, FL 32303

Enclosed is a check for the following amount:

Please make check payablie 10: FLORIDA DEPARTMENT OF STATE

W §25.00 Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fee & 1] $160.00 Filing Fee, Centilicate
Cenificate of Status Cenified Copy of Stutus & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO FRANSACT BUSINESS
IN FLORIDA
IN COMPLINCE WTTH SECION S5.0002, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED T0 REGISTER A FORIIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
PURE ENERGY VENTURES LILC

1
Name of Foreign Lamited Liabilty Company: must mclude ~ Limited Liabilty Company.™ - L.C.."or "LLC.T)

UF name umnvislabke, enter alicsmile mame adoptesd for the purpose uf tRRACling bisinecs in Fligida e alicmaic mme nust inclade “Limined Liability Company.,”™ "L.IC"ar "LECTY
NEW YORK
5 +
. 2 -
Tarsdictinn under the law of which fureign Tmuted hability company » ongnwred) (FET number. 1l applicable
4.
Datc Tt ansacted business i Fiooda, W pries 1o regisieation. )
(Sex swectiom &5 0904 & 60505, ¥5 ta determine penalty Labuluy)
13060 SOUTH MIAMI AVE 1300 SOUTH MIAMI AVE
3 6.
15 atling Address)

IS-:rce: Address of Prncipal (Oitice)
UNIT 3304 UNIT 3304

MIAMIL FL 33130 MIAMI. FL 33130

7. Name and street address of Florida registered agent: (PO Box NOT acceptable)
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Registered apent’s acceptance:
Huving 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. 1 Surther agrece
to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and { am familiar with

and accept the obligations of my position as registered age

y/ (Hegrstored sgent’s sigmte)



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

Title or Capacity:
ClManager

i Member

O Authorized

Person

O Owher

O Manager

OIMember

Hauthorized
Person

COther

(OManager

CMember

OAuthorized
Person

OOther

Name and Address:

JOSEPH BONANNO

Title or Capacity:

Name: DO Manager
Address: 1300 SOUTH MIAMI AVE E Member
UNIT 3300 Ol A uthurized
MUIAMILFL 33130 Person
TJOther [JOther
Name: OManager
Address: CIMember
CIAuthorized
Persan
Ciother COther
Name; EManager
Address: CMember
C Authorized
Person
OOther (JOther

Name and Address:

MICHAEL LLARSEN
Name:

18 DEPUTY MINISTER DR
Address:

COLTS NECK. NJ 07722

O 0ther
Name:
Address:

OOther
Name:
Address:

Oher

Important Notice: Use an atachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added (o the index when filing your Florida Departinent of State Annual Report form.

Y. Atlached is a certificate of existence, no more than 90 days old. duly authenticated by the olficial having custody of records in the
jursdiction under the law of which it is organized. (If the cenificate is in a foreign language. a translation of the certificate under oath
ol the translator must be submitted)

1. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. 1 am aware that any false information

submitted in a document W e Depantinent of State o

stitutes 2 thind degiee felony as provided for in s 817 155 F.5.

& T

JOSEPH BONANNG

Sigmanme of an autherized pervon

Typed or printed name of ~ignee



State of New York | ss:
Department of State )

I hereby certify, that PURE ENERGY VENTURES LILC a NEW YORK
Liabilizy Company filed Articles of Organization pursuant
Liability Company Law on 09/25/2020, and that the

Company i5 existing so far as shown by the records

Limiced
to cthe Limited
Limiced Liability

of the Department.,

I further cervify, that no other documents have

heen filed by such
Limited Liability Company.
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"5 Q 3. Witness my hand and the official seal
. o of the Department of State ar the City
- . )

of Athany. this 28th duy of Seprember
pwo thousand and iwenty.
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: RBreden & Ragfan

Brendan C, Hughes
Executive Deputy Seeretary of State
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