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COVERLETTER

TO:  Registration Section
Division of Corporations
PureLing LLC

SUBJECT:

Name of Limited Liahility Company

The enclosed " Application by Foreign Limited Linbility Company for Authorization to Transact Business in Florida,” Centificaic of
Existence. and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this rnatter to the following:

Kristic VanHatten
Name of Persan -
PureLing LLC
Firm/Compary
3769 Oid Lighthouse Cir
=3
o
Address ™
Wellington FL 33414 B
1
City/State and Zip Code ~
= o
kvanhatten@pureling.com - i
f o -
E-mail addyess: (to be used for future annual report notification) 5
For further information concerning this matter, please call:
Kristie VanHatlen 315 404-0974
at{ )
Name of Contact Person Areg Code Daytime TFelephone Number
Mailing Addrgss; Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Cenire of Tallahassee
Tallahassee, FL. 32314

2415 N. Monroe Street, Suite 8§10

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make 2heck payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee O $130.00 Filing Fee & T $155.00 Filing Fee & T $160.00 Filing Fee, Cenificate
Certificate of Status Centified Copy of Status & Cenificd Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFLORIDA

BN COMMPLIANCE T SECTION 6030902, FLORID STATUTES THE FOLLOWING &Y SURSMITTED TO REVESTIR A FOREIGN TALTH TABITITY
CEONPANY TO TRANSAC T FLNINESS INTHE STATE CF FLORIDA:

PureLing LLC
' (Same of Foreign Tamited Liabiltty Contpary . raust include - Linuied Liabiliy Company.” L.L.C.mor "T.LI™

(It namne unavailable, enter siterat: nnme adopted for the purpase of transaciing business in Florda The ylienase name must include “Lirni e Lisbility Company.” "L L €. er "LLT ™)

Dclaware 120585304
7

T Taradction under T Law 3 hich lorergn Timued iability ccnparny s organized)

d

WFET nuntber, 11 appheable)

06/01/2021
4.
(Date lint tapaacied basi ey w Flerida, 1 prior to regustratier.;
(See sections 605 0904 X 05 008, F.§ 1 determine penalt- 1 abdiy) ~
=1
. » _ . o
3769 Old Lighthouwse Cir PO Box 213547 - —
3. €. = 2
[Sizeet Address of Pincipal O <) {Mailing Address) o5 o
|
Wellington FL 33414 Roval Palm Beach FL 33421 thy
=
o ey

7. Name and street adcrnss of Florida regisiered agent: (P.O. Box NOT acceptable)

Kevin Rowe
Name:

3769 Old Lighthous: Cir
OfTice Address:

Wellington 33414
. Florida _

1City) (Zip eois)

Registered agent's acceptance:

Having been named v registered agent and to accept service of process for the above stated limited liability company a? the place
designated in this application, I hereby uccept ihe appointment as registered agent and agree to act in this capacity. 1 fusther agree
tu comply with the provisions of all statutes reludive to the proper and coniplete performance of my duties, and I am familiar vwith
und accept the obligations of my position as reyistered agent.

)

4 ('Regmer(:i agent's signalere




%. For initia! indexing purposes, list names, tithe or capacity and addresses of the primary membeis/managers or persons avthorized o
manage |up o six (6) total];

Title or Capacity; Name and Suldress: Title or Capacity: Name and Addrgss;
Kristic VanHatter - 3 Kevin Rowe
mManager Name: 1 Civlanager Name: o oon
3769 Old Lighthouse Ci . 3769 Old Lighthouse Cir
CIMember Address: ghthouse Clr M ember Address: phthous
_ Wellington FL 33414 . . Wellington FL 33414
TOAuthorized & L1Authorized 8
Person _ Person
OOther e JOther C1O0ther i CJOther
InManager Name: CiMianager Nam:
CiIMember Address; CiMcmber Addruss: -
‘,3_?_1_
CJAuthonzed N ClAuthorized i
o3
Person . Person !
T
Cl0ther _ TOther Ci0ther OOther ' »
: - s
& R,
~3
i_iManager Nae: CiManager Name:;
CInMember Address: Civember Addruss:
TJAuthorized CiAuthorized
Person Person
C1Other JOther CiOther JOther

Impgrant Notice: Use .1 attachment 10 report more than six (6). The attachment will be imaged for reporting purposes only. Nori-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form,

Y. Atltached is a certificate ol existenice, no more than Y0 days old. duly authenticated by the official having custody of records in the

jurisdiction under the Lo of which it is organized. (If the certificate is in 1 forcign language. a translation of the certificate nnder oath
f the translator must be submitted)

This document is &xecuted in accordance with section 605.0203 (1) {b), Florida Statutes. 1 amaware that any false infonnation
mitted in a documeit 10 the Department of $1ate constitutes @ third depice fclony as provided for ins 817,155, F.S.

Signature of an authnzed person

Y\ev’\ ™ P\DNE’,

Typed or printed naine ol i'ghee




Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "PURELINQ LLC" IS DULY FORMED UNDER THE

LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF

THE TWENTY-FIRST DAY OF JULY, A.D. 2021.

|2:h B 2- 0NV 1IN

TR

.lmww Butiech, Secretary of Sty J

7146875 8300
SR# 20212502181

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

Authentlcatlon: 203725003

Date: 07-21-21



