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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 5, 2021

FORREST FIRM, P.C.
3700 GLENWOOD AVE SUITE 240
RALEIGH, NC 27612

SUBJECT: PELICAN EPRODUCTS LLC
Ref. Number: W21000061778

We have received your document for PELICAN EPRODUCTS LLC and check(s)
totaling $125.00. However, the enclosed document has not been filed and is
being returned to you for the foliowing reason(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

If you have any guestions concerning the filing of your document, please call
(850) 245-6051.

Suzanne Hawkes
Regulatory i Letter Number: 921A00009416

RECFIVED
MAY 13 201

www.sunbiz.org



DocuSign Envelope [D: 523FA592-DB4A-4BBF-B335-7CBCASF2491E

COVER LETTER

TO: Registration Section
Division of Corporations

Pelican eProducts LILC
SUBIECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter o the following:

M. Cory Howes

Name of Person

Forrest Finm, I.C,

Firm/Company

3700 Glenwood Avenue, Suite 240

Address

Raleigh, NC 27612

Citv/State und Zip Code

convhowes@forresthirm.com

E-mail address: (10 be used for future annual report notitication)

For further mformation concerning this matter. please call:

M. Cory Howes 919 323-0032
at ( )

Name 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 Centre of Tallahassee
Tallahassee. FLL 325314 2415 N. Monroe Street. Suite 810

Tallahassee. FLL 32303

Enclosed is a cheek for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

m 512500 Filing Fee T185130.00 Filing Fee & T3 3133.00 Filing Fee & 0O $160.00 Filing Fee. Certiticate
Certificate of Status Centified Copy of Status & Certified Copy



DocuSign Envelopd ID: §23FA592-DB4A-4BBF-B335-7CBCASF2491E

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

IN COMPLIINCE WITTESICTION G500 PLOREL SETUTRS THE FOLLOVWING IS SUBMIETFD TO REGISHR A FORIKGN LIMITED LABILITY

COVMPANY IO TRANSICT BUSINENS INTTE STATE OF FLORIEA:

Pelican eProducts LILC
T ame of Forergn Limaed Laahility Company: must include “Limned Liabaliy Company,” "L L.C 7o "LLCT)

1.

(I name uras aitable. enter aliemate nune xdopted for the parpose of tramsacting business in Flonda The alternate name must include “Lamited Liabilny Company.”™ L L O or "LLC ™

IFE] nuinber, 1f applicable)

s

Delaware
2
Jarisdiction umder e [aw of which foreign lmted faheliny company is organised)

4,
1Date first transacted busmess m Flonda, i priar 1o registration )
(See sections 605 0904 & 6US.0ME FS 1o determine penalty diahality)

133 Bartram Mkt Dr

[62 Staplchurst Drive
6.
(Mahng Address)

g"
(Sreet Address of Prncipal Office
Ste 135, PMB 102

Saint John's. FL. 32259

St John's. Fi. 32259

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

Name:
i

P

=1

)
LEGALINC CORPORATE SERVICLES INC. . -
Ty

» n
3237 Summerlin Commons Bivd. Ste 400 .:B'

5;’)(_"; -

Office Address:
173390
NS

Fort Myers
(Tt b f“_;‘ (Znpyyde)
m o

Registered agent’s acceplance:
designated in this application, 1 hereby accept the appointment as registered agent and agree 4o act in this capacity. 1 further agree

Having been named ay registered agemi and to accept service of process for the above stated limired Hability company at the place
to comply with tive provisions of afl statutes retative to the proper and complete performance of my duties, and am familiar with

and accept the obligations of my position as registered agent.

i A

’ {Rka_.i\t/cud wREnt’ S signatue )
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8. For initia) indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six {0) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
= Manager Name: Brian Chatmers DIManager Name:
OMember Address: 162 Staplchurst Drive OMember Address:
O Authorized StJohn's, FI. 32259 O Authorized
Person Person
Other COther OOther, OOther

Ashley Chalmers

=\ anager Name: Clxlanager Name:
Cixvtember Address: 162 Stapichurst Drive COINember Address:
lAwmhorized StJohars. Fl. 32239 O Authorized
Person Person
O Other OOther O Other CJOther
OiManager Name: CIManager Name:
OIMember Address: OMember Address:
T Authorized ClAuthorized
Person Person
Clher Cither ClOther COther

Important Notice: Use an atachment to report more than six {6). The atachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Depariment of State Annuai Report form.

4. Attached is a certificate of existence. ne inore than 90 days old. duly amhenticated by the official having custody ot records in the
jurisdiction under the law of which it is organized. ([{ the certificate is in a foreign fanguage. a translation of the certificate under oath
of the translator must be submitted)

10. This document is exccuted in accordance with section 603.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in u document 1o the Department of State constitutes a third degree felony as provided for in s 817155 F .8,
DocuSigned by:

| — ] T . - .
DITLITLEyTReITy Signagre of an authorized peiwon

Brian Chalmers

Tvped o printed name of signee



- Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PELICAN EPRODUCTS LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOQD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE SIXTH DAY OF APRIL, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PELICAN
EPRODUCTS LLC" WAS FORMED ON THE TWENTY-SIXTH DAY OF MARCH, A.D.

2021,

NS

\<3umnij«mumuqdun-)

Authentication: 202907789
Date: 04-06-21

5635334 B300
SR¥ 20211194869

You may verify this certificate online at corp.delaware.gov/authver.shiml




