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COVER LETTER .
TO: Registration Section

Division of Corporalions

SUBRJECT: : ? \/ \%Q\’V\\ \\—Q‘\s L_LC— )

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Campany for Authorization to Transact Business in Florida

siness 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 matier 10 the following

_\:gx‘.\\‘.p Ham \tes <\

Name of Person

Firm/Company

2737 Q\\.jd/\‘:\\ Ho Now /RQLJ.D.

Cleanwateon 1. 3397¢)
Citv/State and Zip Code

TPRIGTRE B G mail |

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

For further information concerning this matter, please call :
™~
(’? Q
N 450-9988 -
VA \-\A ) w202, 450-998R =
Nuame of Contact Person Arca Code Daytime Telephone Number =
Muiling Address: Street Address: .r:a
Registration Section Registration Section
Drvision of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314

2413 N. Monroe Street, Suite 8§10
Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE
1 §125.00 Filing Fee

0 $130.00 Filing Fee & O $155.00 Filing Fee & =g 5160 00 Filing Fee, Certificate
Centificate of Status Certificd Copy

ot Status & Certified Copy



APPLICATION BY FORETGN LIMITED LTABILITY COMPANY FOR AUTHORIZ
IN FLORIDA

N COMPLIANCE VTF SECTION GO5.0908 FLORIDS
COMPANT TO TRANSACTBUSINVERS DN THE §T4 e 7 7
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HFLTIS, THE FOLLOWING IS SUBMITTED 16 REGISTE
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(1 ireet Address of Pindigal O%ize)

’&‘men W Addisgl
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Cleanwontrens 1,
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7. Namie and gireet address of Florida registered agent: (P.0. Box NOT acceptable)
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Oftice Address: [ ; (_\,' [N \ ‘ &) H Ciny ?C‘ L'" ’

Cleanacaten X706t

L Houda
(City)
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Registered agent’s acceptance:

Having beew numed as registered agent and 1o accept service of procoess firr the above staced lnired lahitine eompey ai tie place
! rar, ;

designaicd in this gpplication, I hereby accept the appoiinmment as registeved agent and agree fo actin this capacioy

to comply witl the provisions of all statutes relative to the proper and complete performence af wy dutlss
and weeept the oblivations of my position as reg IL"HII‘M o agent

—

i,i _W;‘“‘“// L s

(Regrstered agen s signature)
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§. For initial indexing purposes, list names, ttle or capacity and addresses of the primary members/managers or persons ausharized
manage [up o six (6) total}:

Tide or Capacity: Namie and Address: Titde or Capacity: Name and Address:
- : M 3 —_— .
Df;\mn:\gcr Name: 1ok \\ ,Uf" \l f\r"-\,\-& -t ‘\ N LM uneger Name:
- : LS
CiMember Address: Z7°3°) Gl Hellow 1d ~ Odember Address:
- . SN )
O Authorized _C_}_L" P Y ‘L‘;— - : (3 Authorized
3776l
Person PPerson
C1Other CIOer [ Other COther
DI Manager Name: Manager Name:
Oxfember Address: O M lember Address;
UOAuthorized O Authorized
Person Person
CJOther TiOther COther JOQther
—~3
[y ]
3
ftl
CiManager Name: {UiManager Name: G
™~
O Member Address: C1dember Address: ==
K
O Authorized J Authorized -
Person e Person . -
C0dher COther Ciher, OOther

Emportant Notice: Use an attachment o report more than six (6 The auachment wall be imaged for reporting purposes only. Son-
indexed individuals may be added to the index when tiling your Florida Depantment of State Annual Report form.

9. Attached 15 o contificate of existence, no more thun 90 davs old. duty munthenticated by the otficial having custody of records in the

jurisdiction under the faw of which it is organized. (If the certificate is in a loreign language. a translation of the centiticate under oath
of the translator must be subnmited)

L0, This document is executed in aceordance with section 603.0203 (1) (b), Florida Statutes. | am aware thas any false inforimation
submitied in a document to the Depariment ol State constinutes a third degree felony as provided for in s 817135, F.8
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Signatura of an authorized person
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STATE OF WYOMING
Office of the Secretary of State

I, EDWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF WYQOMING, do
hereby certify that according to the records of this office,

P V Hamilton LLC
isa
Limited Liability Company

formed or qualified under the laws of Wyoming did on August 26, 2020, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2020-000940208.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 27th day of October, 2020 at 8:31 AM. This certificate is assigned ID Number 039904941

|
|

Secretary of State

21 o t1d 02 UHD

Notlice: A cerlificate issued eleclronically from the Wyoming Secretary of State’s web site is immediately valid and
effective, The validity of a cerlificate may be established by viewing the Cerlificale Confirmation screen of Lhe

Secretary of Stale's websile hitps://wyobiz.wyo.gov and following the instructions displayed under Validate Certificate.




