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COVER LETTER

TO: Registration Section

. Division of Corporations ﬂ
SUBJECT: /4;/5\,%&/ K" i Compoy LLC

Nafe of Li lted' Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business 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 to the following:

It A [k

e of' Bérson

gwéw F A lom pitpry LLC

Flrm/Conﬁ)anv

LIOS) Covera Trecte Wiy o0y

Address

(o o Lr:mj, FL 2935

~

City/Sate and Zip Code

A .
ddress: (to be used fff fulur}/énnual report notification)

For further information concerning this matter, please call:

Yk [y WS S2F 2395

\‘a e of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Cenire of Tallahassee
Tallahassee, FI. 32314 24135 N. Monroe Street, Suitc 810

Tallahassee., FI. 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
$125.00 Filing Fee {1 $130.00 Filing Fee & I $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Centificale of Status Centified Copy of Status & Certified Copy

i



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

IN COMPLIANCE WITH SECTION 60,0902, FLORIDA STATUTES THE FOLLOIWING 5 SUBMITTED 10 REGETER A FOREIGN LIMITED LIABILITY
COMPANYTD W:MQJCTBQW INTHE STATE OF FLO,

¥ 2/ Inet” Cor ey , Lt <

(Name of Foreign I,|m|yl.mhllny Company; must include “TindAted I.uﬂ?ﬂy Company,” L.LC. " or "LLCT)

{If name unavmlable, enter aliernate name adopted for the pi

u'nnsaciing business in Florida The zlternate name must include “Limited Liability Company,” “L.L C," or “LLC.™)

Ll s By SO
(Junsdiction under the law ofu[’uch i'orcn[m [lmucd Teability company s organtzed)

(FEI number, 1f applicable)

(Dntcd'rs! transacted business 1n Flonda, 1 prios to Fegistmlion. )
{See sections 605.0904 & 605 05035, F. S 1o determine penally Trability)

. S3O p-wfi«eo;-'f o O e [529

(Street Address of Principal Oftice) (Mailing Address)

M Creannih AL ®rry Euc? Creeund. F

o %) d

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

NN WY, o

/[ -
Office Address: //0 (/ (()l/._r/g /l/lej‘7é L(/W -14/905/

Ve

. /. / L ~-
@Hrﬁ @er; Florida S Y72y -
7 [§ M}») (Zip code) (___',J
o
Registered agent’s acceptance:

Having 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 (o act in this capacity. I further agree

to comply with the provisions af all statutes relative (o the praper and complete performance of my duties, and I am familiar with
and accept the obligations of my position ay regisyfed agent.

é’ ” &L?éd agent’s signalure }




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

manage [up to 5ix (6) total]:

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

manager Name: M 4- f%/ﬂér/ CIManager

Name and Address:

Name:

CiMember Address: //05/ (OK{) <z 7;’;% W, ember Address:
[DAuthorized &?H | "?' @m&h ﬁ- jfaay O Authorized

Person Jy/ IS Person
OOther OOther OOther OOther
OManager Name: O Manager Name:
COMember Address: O Member Address:
OAuthorized OAuthorized

Person Person
Oother le O Other OOther
OManager Name: OManager Name:
OMember Address: OMember Address:
O Authorized UJ Authorized

Person Person
OOther CiOther CIOther OOther

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

9. Attached is a certificate 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 organized. (1f the certificate is in a foreign language. a translation of the certificate under cath

of the transiator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.153, F.S.

A ke

"ng.n.nurc of authorized person

/%u,é//,xé/

Typed or pnmcd e of sipnee



State of Rhode Island
Department of State | Office of the Secretary of State

Nellie M. Gorbea, Secretary of State

CERTIFICATE OF GOOD STANDING

[, Nellie M. Gorbea, Secretary of State and custodian of the seal and corporate records of the

State of Rhodc Island, hereby certify that:

PAYDEN AND COMPANY, LL.C

ts a Rhode Island Limited Liability Company organized on July 11, 2002,

I turther certify that revocation proceedings are not pending: articles of dissolution
have not been filed: all annual reports are of record and the company 1s acuve and in good

standing with this office.

This certificate is not to be considered as a notice of the company's tax status, financial

condition or business practices: such information is not available from this office.

SIGNED and SEALED on

December 29, 2020

Ml Bl

Secretary of State

Ceruficate Number: 20120102990
Verify this Centificate at: http://business.sos.ri.gov/CorpWeb/Certificates/Verifv.aspx

Processed by: dantonelli



