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COVER LETTER

TO: Registration Section
Division of Corporations

PR Kidwell, LLC
SUBJECT:

Namie of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida." Certificate of
Existence, and cheek are submitted to register the above referenced foreign limited Hability company to transact business in Florida.

Please reiurn all correspondence concerning this maiter to the tollowing:

Matthew S, Juhnston

Name ol Person

Juhnston Business Law Group

Firm/Compuny

122 E. Patrick Street, # 103

Address

Frederick, MD 21701

Citv/State and Zip Code

matt@johnston-legal.com

E-mual address: (10 be used for future annual report notilication)

For further information concerning this matter, please call:

Matthew Johnston 240 351-9944
at { )

Name of Contact Person Arca Code DPaytune Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810

Tallahussee. FL 32303

Enclosed 1s & check for the following amount:

Please make check payvable to: FLORIDA DEPARTMENT OF STATE

1 3125.00 Filing Fee O $130.00 Filing Fee & 03 $155.00 Filing Fee & B $160.00 Filing lFee, Certificaie
Centificate of Status Certified Copy of Status & Certificd Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPAXNY FOR A UTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLANCE W SECTION (050002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN  LINITED LIABILITY
COMNIPANTY TO TRANSACT BUNINESS INTTIE STATE OF FLORID:A:
| PB Kadwetl, LLC

TName of Foreign Liited iability Company: must inelude “Limited Linbibty Company.” LG e TLECT)

{17 narne uravatlable, coter aligrnats name adupted for the purpese of transacting busmess in Florids, The alteriute name must inchide ~Limued Liability Company.” "LL C ez "LLUT)

Maryland

T

2.

TJansdiction Gider the Taw ol w ch foreagn inmsed Dbty company 15 ganized) TFED nuswber, f apphicahic}

Not Yet conducting business

4,
{Date first transacied business in Florida, o prior to registration
1See sections 605 00N & 6030905, F.8 10 determine penalty hability)
6335 N, Wickhaun Road 6353 N. Wickham Road
R G,
(Streel Addioss af Principal Utlicey (Mailing Address)
Unit 105D Unit 105D
Melbourne, FILL 32940 Metbourne, FFL 32940

7. Name and street address of Florida registered agent: (2.0, Box NOT acceptable)

Resident Agents, Inc. _
Name:

7901 4th St N, STE 500
Oftice Address;

St Petershurg 33702
. Florida
{Caty) (Zip conled

‘-‘.l{cgistercd agent’s acceptance:
Having been named as registered agent and 1o accept service of process fur the above stated limited liability company at the pluce
designated in this application, I hereby accept the appoinmment as regisicred agent and agree o act in this capacity. 1 further agree
tor comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and aceept the obligations of my position as regisiered agent,

{Registered agent’s sigrature)



$. For initial indexing purpases. list nwmes, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up 1o six (0) total]:

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

Angte M. Kudwell Kevin Kidwell
OManager Name: 0 o O Manager Name:

c/o 122 E. Pairick Street — /o 122 I35, Patriek Street
= M ember Address: m \Member Address:
) #1053 . #1103
OAuthorized O Authorized f
Frederick, MDD 21701 Fredemck, MD 21701
Person Person

COther OOiher ClOther CiOther

Pevion Kidwell

OManager Name: DiManager Name:
. 122 E. Patrick Street
= A\ ember Address: OMember Address:
) 2103 R
JAuthorized OAuthorized
Frederick, MD 21701

Person Person
Other CiOther OOther Tinher
OManager Name: OManager Namu:
CiMember Address: CIMember Address:
OAnthorized O Authorized

Person Person
OOther OOther O0Other CIO0ther

Impertant Notice: Use an aftachment to report more than six (6). The atiachment will be imaged tor reporting purposes oniv. Non-
indexed individuals may be added 10 the index whea filing vour Florida Department of State Annual Report form,

9. Attuched 1s u certibivate of existence, no more than 90 days old, duly authenticated by ihe official having custody of records i the
jurisdiction under the law ot which it is organized. (I the ceruficate is in o foreign language, u translation of the certificate under vath
of the ranslator must be submitted)

19. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes, | amy aware that any fulse information
submitted in a document to the Department of State constitgtes a third degree telony as provided for ins.§17.155. F.S.

7l P, e sn Lllbt PRI L

7 Signiure of un suthorized peron

Matthew S. Johnston, Esq. attemey for PB Kidwell

Taped v printed paihe of vignee



STATE OF MARYLAND
Department of Assessments and Taxation

[ MICHAEL 1. HIGGS OF THE STATLE DEPARTMENT OF ASSESSMENTS AND TAXATION OF THE
STATE OF MARYLAND, DO HERERY CERTIFY THAT THE DEPARTMENT, BY LAWS OF THE
STATE. 1S THE CUSTODIAN OF THE RECORDS OF THIS STATE RELATING TO LIMITED
LIABILITY COMPANIES . OR THE RIGHTS OF LIMITED LIABILITY COMPANIES TO
TRANSACT BUSINESS IN THIS STATE, AND THATIAM THE PROPER OFFICER TO EXECUTE
THIS CERTIFICATE.

| FURTHER CERTIFY THAT PB KIDWELL. LLC (W19226208) . REGISTERED NOVEMBER 11,
2008 IS A LIMITED LIABILITY COMPANY EXISTING UNDER AND BY VIRTUE OF THE LAWS
OF THE STATE OF MARYLAND. AND THAT THE LIMITED LIABILITY COMPANY IS AT THE
TINE OF THIS CERTIFICATE IN GOOD STANDING TO TRANSACT BUSINESS,

IN WITNESS WHEREQF, | HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFINED THE
SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXNATION OF MARYLAND AT
BALTIMORE ON THIS FEBRUARY 04, 2021.

[N

Michael L. Higgs
Director

301 West Preston Street, Baltimaore, Marviand 21201
Telephone Baltimore Metro (410) 767-1340 7 Qutside Baltimore Metro (888) 246-3941
MRS (Maryland Relav Service) (800) 735-2238 TT/Voice

Omline Centiticate Authentication Code: 6709701Zy0WnkTp6uDTilg
To verity the Authentication Code. visit http:/Adatimarviand.gov/verily




