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‘ ! . ' - COVER LETTER
. > ’ £
TO: Registration Section .
Division of Corporations ' :

'

Pear Street Venures, LILC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 10 Transact Business in Florida." Ceruficate of
Existence, and check are submitted 10 register the above referenced forcign limited liability company 1o transact business in Florida,

Please return all correspondence concerning this matter to the following:

Sharon L. Edwards

Name of Person

Pear Street Venures, 1LLC

Firm/Company ~
T =t
i 2
P.O. Box 654 ot o ~—
i T !
Address T
SRS
Raseville, CA 95661 R TR |
T = :.-,.J
City/State and Zip Code R
Sherri1948@man.cam L 3
E-mail address: (1o be used Tor future anmal report notilication)
For lurther infermation concerning this matter, plcasc call:
Sharent Edwards 916 591-9262
at ( )
Name of Comtact Person Arca Code Davtime Telephone Number
Muailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Picasc make check payvable to;: FLORIDA DEPARTMENT OF STATE

1 812500 Filing Fee = $130.00 Filing Fee & 0 $155.00 Filing Fee & (0 $160.00 Filing Fee, Centificaic
Certificate of Status Certified Copy of Status & Cenificd Copy



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

IN COMPLIANCE TTITE NHUTION GO8.0KE, FLORIDA STATUTES TTHEF FOLLOTVING B SUIRNTTIDY 10 RECESTIR A PORFIGN TAFITD [ IARLIY

CUNLRANY TV TRANNACT BUNINENS INTEE STATY OF FLORIDA:

Pear Street Vennres, LLC
' “(vame of Foreign Limned Tiability Company.. must include “Timited Taabiliy Company,” "1.1.C.7ar “LLCT)

l

{If name unavailable, enter alternate name adopted tor the purpose of ransacting business in Flonda The alternate name must include ~Limited Lability Company,” “1. L C," or "LLC )
California 20-2681622
2, 3
(Jursdiction under the Taw of which toreign Timited Lability company 18 orgamized) (FE:T number, 1l applicable)
4.
(Date first transacted business in Flonda, 1M prior to registration
(See secnians 605 LR X 605 0905, F.5 o deternune penalty hability)
40 Hancock Drive P. O. Box 654
3. 0.
(Strect Address ol Principal Office) (Mailing Address)
Roseville, CA 95678 Roseville, CA 95661 ~
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7. Namc and street address of Florida registered agent: (P.O. Box NOT acceptable)

d0:C HY 2 udyy
-]

Elizabeth Roherts
Name:
8379 Gasparilla Road
Office Address:
Port Charlotte 33981
. Florida
(Caty) (Zip erde)

Registered agent’s acceptance:

Having been named ay registered agent and to accept service of process for the above stated limited tiability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and 1 am familiar with

and accept the obligations of my position as registered agent.

Elizabnelh Poherkt

{Regstered agenl’s signature)

Apr 7, 2021



8. For initial indexing purposes. list names, title or capacity and addresses of the pimary members/managers or persons authorized o
manage |up to six (0) total]:

Title or Capacity:

= Manager
= Member
OAuthorized

Pecrson

COther

Name and Address:

Richard Mark Edwards
Name:

40 Hancock Drive
Address:

Roseville, CA 95678

ClOther

= Manager
mMember
JAuthorized

Person

JOther

John C. Goodell
Name:

tion Way Ste.
Address, 220 Station Way Ste. A

Amoyo Grande, CA 93420

OOther

CIManager
CiIMcember
O Awthorized

Person

JOther

Name:

Address:

O0ther

Titie or Capacity:

Name and Address:

m Manager Name: sharon Lynn
— 40 Hancock Drive
= Mcmber Address:
. Roseville, CA 95678
O Authorized
Person
C0Other COther
—~a
A
OManager Name; oy = _
T 5
OMember Address: T =
SIS R
O Authorized s g iR
=
Person ALY -
“E o
ClOther ClOther e
OManager Nanx:
OMember Address:
OAuthorized
Person
[JOther OOther

Imponant Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reponiing purposcs only, Non-
indexcd individuals may be added to the index when filing vour Florida Department of State Annual Report forim,

9. Allached is a certificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the

jursdiction under the law of which it is organized. (If the centificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. 1 am awarc that anv filse infornuition
submitted in a document to the Department of State constitutes a third degree feloay as provided for in s 817,155, F.§,

Sharon L. Edwards Member

Signature ol un autharized person

Sharon L. Edwards

Typed or prinied name of signee



Secretary of State
Certificate of Status

I, SHIRLEY N. WEBER, Ph.D., Secretary of State of the State of California, hereby certify:

Entity Name: PEAR STREET VENTURES, LLC

File Number: 200509610219

Registration Date: 04/04/2005

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Jurisdiction: CALIFORNIA

Status: ACTIVE (GOOD STANDING)

As of April 6, 2021 {Certification Date), the entily is authorized to exercise all of its powers, rights and
privileges in Califomia.

This certificate relates to the status of the entity on the Secretary of State's records as of the Certification
Date and does not reflect documents that are pending review cr other events that may affect status.

No information is available from this office regarding the financial condition, status of licenses, if any,
business activities or practices of the entity. e ~a
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IN WITNESS WHERECOF, | exé"c':l:Ite tl'i%certiﬂc?te

o

and affix the Great Seal of the Sfate of__%aliforn;a
this day of April 7,2021. 7 . 55 =

A J;’J?

-'-'.;:. o .

St

SHIRLEY N. WEBER, Ph.D.
Secretary of State

Cenrtificate Verification Number: Z1KABGR

To verify the issuance of this Certificate, use the Certificate Verification Number above with the Secretary
of State Certification Verification Search available at bebizfile. sos.ca.gov/certification/index.




