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COVER LETTER
TO: Reglstration Section
Division of Corporations
SUBJECT: Former P1 Stockholders, LLC

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authorization 1 Transact Business in Florida,” Certificatc of
Existence, and check are submitied 1o register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence conceming this matter o the following:

Name of Person

Capltol Services - Corporate Fllings Team
Firm/Company

515 East Park Avenue 2nd Fl

IMPORTANT: The Address
emsll address
entered here wlll

beutllized for | Ta||ghassee, FL 32301
future annual

report notifications City/State and Zip Code
and possibly other
NOTIFICATIONS cfletcher@palletone.com
trom the STATE ta E-rmail address: (0 be used for Tuture annuad report notification)

the entity!

For further information concerning this matter, please call:

«( B55 ;498 - 5500

Nume of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS; STREET ADDRESS;
Division of Corporations Division of Corporations
Registratjon Section Registration Section
P.O. Bux 6327 Clifion Building
Tallahassee, FL 32314 2661 Excentive Center Circle

Tallahassce, FI. 32301

Enclosed is a check for the following amount:
Please make check payable to; FLORIDA DEPARTMENT OF STATE

D$125.00 Filing Fee [:l $130.00 Filing Fec & D $155.00 Filing Fee & D $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Certified Copy

H20000408231°
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE WITH SECTION G0S09R. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN'THE STATE OF FLORIDA:

;. Former P1 Stockholders, LLC

(Name of Foreign Limited 13abiiity Company: must include “Timited 1iability Campany.” "T.L.C.." or 1L

(i ramre uravailabic, entey aicmaic narme adopted for the purpose of ramacting business in Florda, The altermie rame anst inclyde “Limited Liatality Company,” “L1.G" &
. Delaware

“LIC™
;. 85-3998680
(Furisdic bon urder (e w of whach foreign limited hatubity compary is orgamuzed) {FEl number, of applicable)
4 October 12, 2020
Date Tirst transarted buviness m Forkl, i poo 1 rgianmtion.)
{See soctions 605.0904 & 605.0905, .S, 10 derermiar pevalty Lability)
s. 6001 Foxtrot Avenue 5. 6001 Foxtrot Avenue
(Sora AdEcs of Principal Olice) ~(Mailing Adiress)
Bartow, FL 33830 Bartow, FL 33830

-4 -2

3
e '.'.'-L'.' '—T‘

. - ZJ - s ‘_-

7. Name and street address of Florida registered agent: (P.0O. Box NOT acceptable) 7. o T
PR M !
DE e

. . L 7

Name: Capitol Corporate Services, Inc. L

= o

Office Address: 515 East Park Avenue 2nd FI
Tallahassee _Florida 32301
(Cay)
Registered agent’s acceptance:

(Fuap code)
Having been named as registered agent and to accept service

of pracess for the above stated limited liability company at the place
designated in this application, [ hereby accept the appointment as registered agent and agree 1o act in this capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am
and accept the obligations of my position as registered agent.

Kin udluk

(Registered agent's sigranme)

SJamiliar with

Kim Tadlock as Asst. Secretary on behalf
of Capitol Corporate Services, Inc.

H20000408231
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8. For inftial indexing purposes. list names, tillc or capacity and addresses of the primary members/managers or persons avthorized to
manage {up to six (6) total]:

Title or Capacity: Name and Address: Titie or Capacity: Name and Address:

HManager Name; Cagey A. Fletcher [ Manager Name:
CMember Address: 6001 Foxtrot Avenue [ Member Address:
CJAuthorired Bartow, FL 33830 [ Autharized
Person Person
COtner Clorher Oother [dother
OManager Name: E] Manaper Name:
CIMentber Address; ] Membier Address:
CJamhorized ] Authorized
Person Person
Oowner Clother CJotker Cloher
Ovianager Name: [T} Manager Namic;
- Ovlember Address: ] Member Address:
CJAwharized O Authorized
Persan Person
Oother COorher Cother {Jonher,

Important Netige: Use an attachment te report more than six (6). The atiachment will be imaged [or reporting purposes only. Non-
indexed individuals may be added to the index when Bling your Floridn Depaniment of Stale Annual Repor [orm.

9 Autrched is a certficale of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is arganized. (If the certificalc is in a forcign language, a translation of the certificate under onh
of the tmnsistor mwst be submiited)

1. This docunrent is exeeuted in accordance with section 603.0203 {1} (b}, Florida Statutes. | wn aware that any false informmuicn
submitted in a Jocument (o the Deparfneit of Statk constituies a third degree felony as provided for in s.817.1535.F.5.

s\l

Sizrevu: of i shudeed peraos

Casey A, Flatcher, Manager

Taped of prinded o ol sipnee

4837.7808-3506

H20000408;
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Delaware

Pagel
The First Statc

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

DELAWARE, DO HEREBY CERTIFY "FORMER Pl STOCKHOLDERS, LIC" 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 SROW, AS OF THE TRIRTIETH DAY OF NOVEMBER, A.D. 2020.
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "FORMER Pl

STOCKHOLDERS, LLC" WAS FORMED ON THE TWELFTH DAY OF OCTOBER, A.D,
2020.

AND I DO HMEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.
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3862705 8300

SR 20208504270

Authentication: 204176239
You may verify this certificate online at corp.delawars. gov/authver.shtml

Date: 11-30-20
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