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T Registration Section .
Dividon of Corporations ’ '
- .

Pegasus Professional Services L1.C
SUBRJECT:

Bl -

Name of Limited Liability Company

The enclosed "Apptication by Foreign Limited Liability Company for Authorization 1o 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.

Pleasc return all correspondence concerning this matter to the following:

James Malkovich

Name of Person

Pegusus Professional Seevices LEC

Firm/Compan =
irm/Company =
11817 Hollyhock Drive = 3
_< - — -
3 s [ f-==s
Address = i
. T
Lakewood Ranch, FL 34202 " ’_j
e - s
City/State and Zip Code s k0
[ [ Y]
. . . I o
Jmalkovich@pegprofsve.com i
E-mail address: (w be used for future annual report notification)
For further information concerning this matter, please call:
James Malkovich 9.4 S24-1436
at ( }
Name of Contact Person Area Code Daviime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division ot Corporations Division ot Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303

Enclosed is a chieck for the toflowing amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

1 812500 Filing Fee O S130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Centificate
Certificawe of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE BTITE SECTION 6030802 FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED T6) REGISITR A FORIIGN  LIMITED LIABILITY
COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:

| Pegasus Professional Services L1LC
(Name of Forcign Limited Liabality Company: must include “Limited Liabiluy Company,” "L.L.C..7or “LLC. ™

1Y name unailable, enter sltermate nante adopted for the purpose of trisacting business 1 Flarida The akernate wame must sinchsde " Linited Biability Company,” "L L.C7 or L™

90-(WRT558

Yirginia
2. 3
Thurisciction under the Law of which foreign limmted Tability corpany s organizedh (TR numiber, i apphicable)
01/0172(21
4.
(Dt Tirt transac ted busisesy in Fioruda i5 prcs o registration. b
{50C sections 805 0904 & o05.0905, F.X 1o determine penaliy labiluy ¥
134107 Chiasso Terrace =
- . ~3
3. 6. —
iSireet Address of Prmcipal Officel (Maling Adddress) - .y -
Chestertield, VA 23838 N W
L N
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

James Malkovich

Name:

11817 Hollyhock Drive

Office Address:
34202

Likewood Ranch
. Florida
{7 code}

1yl

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 to act in this capacity. I further agree
to comply with the provisions of all statutes relative 10 the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered agent.
‘ Vil g T '
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
tmanage [up to six (6} total |:

Title or Capacity:

Name and Address:

SManuger Name: James Malkovich
O Member Address: 11817 Hollyhack Drive
O Authorized Lakewoad Ranch, FL 34202
Person
LiOther COther
CiManager Name:
OMember Address:
OAuthorized
Person
OOther Cinher
O Manager Name:
LiMember Address:
O Authorized
I'erson
OOuher [(Other

Title or Capacity:

Name and Address:

Sideris Snayzzarl

DEManager Nanmw;
167 Dotted Dove Lane
OMember Address:
. Indialantic. FI. 32903
O Authorized
Person
CiOther OoOther,
o<
.o =2
.L ::“; “; P
= _-‘ -
[Manager Name: Ny s
= ]
- rer
Ondember Address: I B
e
| Dow
O Authorized L
) &
Person
O Other O0ther
CIMunager Name:
CiMember Address:
O Authorized
Person
O Other COther

[mportant Notice: Use an attachment o report more 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 cortiticate of existence, no maore than 90 duys old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (11 the certificate 1s i a foreign language, a translation of the certificate under oath
ol the translator must be submitted)

10. This document i execated in accordance with section 605,0203 (1) (b), Florida Statutes. | am aware that any talse information
submitted in a document to the Department ot State constitutes a third degree felony us provided for in 5,817,135, F .8,
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James Malkovich

L]

Sirnature ol an authorised persan

Typed or pruded name of sjigoee
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State Qorporation Gommission

CERTIFICATE OF FACT

LTt

] Certify the Following from the Records ofthc Commission: A

AVH 1282
bt |

That Pegasus Professional Services, LLC is duly organized as a limited !ciabi[ib'm

company under the [aw of the Commonwealth of Virginia; - I
| PR
That the limited liability company was formed on May 17, 2013 and g (::
[

That the limited [iabi[ity company is in existence in the Commonwealth of\/irginia as

of the date set forth below.

Nothing more is hereby certifted.

Signed and Scaled at Richmond on this Date:

March 26, 2021

ﬂ‘uwd_%y

Bemard J. Logan, Clerk of the Commission

CERTIFICATE NILIMBRER - 2021012816587 142R



