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COVER LETTER
Division of Corporations

SUBJECT: ?) MPL/IF\ (—7[%8{2’1_0 l LC_

Name of Limited Lisbility Company

“The enclosed * Application by Foreign Limited Liability Company for Anthorization to Tramsact Business mFlorkh,.'Cu'_lifnngof
Existence, and check are submitied to register the above referenced foreign limited Kability company to transact business in Flozida

Please return all correspondence concerping this matter to the following:

DA (mga.@

Name of Person

Riemphin, Kl LLC

Firm/Company

401 S Trbat Cy
Mot TU  LISSO

City/State and Zip Code
=
=
~ -
For further information concerming this matter, please call ST
- x
at( 5[5 i ) %ﬁ;ﬁﬁ“j ol
Name of Co n Area Code Daytime Tedephone Nlnnh_?r g
Maifing Address: Street Address: c
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:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
(1512500 FilingFee (1 $130.00 FilingFec & [ $155.00 Filing Fee & ynsom Filing Fee, Certificate
Centificate of Stans Centified Copy

of Starms & Centifeed Copy



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

wmmmaﬁmmm THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LMITED [IABILITY

Flonda, T D regTRnoa.
&mmm&mh?s uﬁ&mm&bﬂnﬂ

7 NmaMmMofﬂoﬁdnmgimedagm (P.O. Box NOT acceptable)

Name: /Dﬁonp /}1 ﬂ _ J- <

Office Address: ZQ/-OTS‘ 7"]?[]’} FR]\/(J o
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mhdnem and coomplete performance of my duties, and I am famiBar with




8. Rrhﬁ&lhﬂmdngmpm&tmﬁkmqnﬂyaﬂdﬂxmﬁhpimymﬂndmmmmhﬁmdm
mamage [up to six (6) total}:

Title or Capacity: Name and A Title or Capacity: Name and Addrese
Mﬂm Name: { IManager Name:
OMember Address: LUMember Address:
ClAuthorized C?A?‘)" 35D D Authorized
—Beran M{F&M/ Person
OOther OOther [10ther OOther
(Manager Name: MD_M UMamger Name:
K fermber Address: Mﬁ_ﬁ;@“ OMember Address:
ClAuthorized ﬂaﬁ_fm : L. 45 SO Clathorized
Person Person
CIOther ClOther {10ther DOﬂm'M
=
e w3
OManager Name: OMamager Name: o -
. |
OMember Address: OMember Address: o T
- ‘_‘s:“"}
ClAuthorized ClAuthorized o
=
Person Person
ClOther OOther. TOther OOther,

MMQ;Usemmhmmmﬁmﬂnnsix(ﬂ.Tb:aﬂx:hntnlwillbeimpdforreporﬁngpmpmonly.!@on—
Mdhﬁﬁdﬂsmyh%dmﬂnhﬂexwﬂﬁﬁgwmﬁmﬁhmpmmdmmmﬁm

. Anachedisace:ﬁﬁcmeufe:dsxemc,mmmﬂnn?ﬂdaysoii&ﬂymﬂhcﬂimﬂbythcoﬂidalhavingmdydminﬂn
jurisdiction under the law of which it is orgasized. (If the certificate is in 2 foreign langmge, a transkstion of the cerificate under oath
of the translator must be sobmitted)

10. This document s cxecuted in accordance v Florida Statntes. 1 am aware that any falsc information
itted i ; felony as provided for in s 817,155 F S.
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File Number 0970027-7

To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of Illinois, do hereby

certify that I am the keeper of the records of the Department of

Business Services. I certify that

PUMPKIN POSTAL LLC, HAVING ORGANIZED IN THE STATE OF ILLINOIS ON JANUARY
08, 2021, APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE LIMITED
LIABILITY COMPANY ACT OF THIS STATE, AND AS OF THIS DATE 1S IN GOOD
STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OF ILL@OIS.
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Weid Hd L&

In Testimony Whereof, 1 hereto set”

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 27TH

day of JULY A.D. 2021

Do 24 el
OO ’
Authenlication #: 2120803048 verifiable until 07/27/2022 M
Authenticate at: hitp:fwww cybergriveillinois.com
SEGRETARY OF STATE



