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COVER LETTER

TO: Registration Section .
Division of Corporations

PERFECT KETO HOLDINGS LLLC
SUBJECT:

Name of Limited Liabitity Company

The enclosed "Application by Foreign Limited Liability Company tor Authorization 1o Transact Business in Florida,” Certificate of
Existence. and check are submitted to register the above referenced toreign limited liability company w transact business in Florida,

Please rewurn all correspondence concerning this matter w the tollowing:

Mary Bates

Name of Person

State Tax Advisors

Firm/Company

23740 Woodford Place Dr.

Address

Kingwood. Teaas 77330

Civ/Suate and Zip Code

Pkholdings@stuternadvisors.com

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

For further information concerning this matier. please calk:

Mary Bates 332 6-44-6248
ar( }

Name of Contact Person Arcu Code Dartime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corperations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. L 32314 2415 N, Monroe Strect. Suite 810

Tallahassee, FL 32303

Enclosed s u check tur the follosing amount:

Megte make cheek pavable o FLORIDA DEPARTMENT OF STATE

¥ $125.00 Filing Fee L $130.00 Filing Fee & T $135.00 Filing Fee & T $160.00 Filing Fee, Certificaie
Certiticate of Status Centified Copy of Status & Certitied Copy



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

IN COMPLIANCE WITT| SECTION 605.092, FLORIDA STATUTES, THE FOLLOWING K SUBMITTED TO REGEISTER A FORKIGN  LIMITRLD LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIA:

] Perfect Keto Holdings LLC
’ {Name of Foreign Limited Liabil:ty Company. must clude "Limited Liability Company.” "L.L.C.." or “LLCT)

(If name ibble. enier al nan: adapted for the purpose o transching busingss in Flonida Tho aliemaie mme musd include ~Livited Lishiliy Company,” =1.4.C." er “LELC.7)
Delaware 86-2320887
3.
Jansdicuen urder the Baw of which foreign lomsted hability company 1s arpamzed) {FET nursber. of applicsble)

1800 E 4th Street, Unit 101 21750 Hardy Oak Blvd, Suite 104, PMB 3910
6.
(Mahknp Address)

5.
{Stréct AddTw of Prncipal Offe)
San Antonio, Texas 78258

Austin, Texas 78702

[ g ]
=
7. Name and street address of Florida registered agent: (P.0. Box NOT acceplabic) = ,z:‘:
Ten i)
ST M -
. R Tl o
Corporation Service Company . .
Name: . .
e -
1201 HBYS Street -_T? = \:‘? —
Office Address: I =
—r
I ™o
Tallahassee 32301
. Florida
1Cry) (Zip code}

Reglstered agent’s acceptance:

Having been named as registered agent and to accepi service of process for the above stated limited Habifity company at the place
designated In this applicatien, I hereby accept the appointment as reglstered agent and agree to act in this capacity. [ further agree
to comply with the provisions of all 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.

) Assistant Secretary
{Reogustcied a sigratuie)




8. For initial indexing purposes. list namcs. title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six (8) tolal]:

Tifle or Capacity: Name and Address: FTitle or Capacity: Name and Address:

_ Jennifer Musso

| Cl is
OManager Name: e emen B Manager Name
21750 Hardy Qak Blvd, 21750 H Oak Blvd.
= Member Address: dy v OMember Address: ardy
Suite 104, PMB 3810 . Suite 104, PMB 3910
O Authorized . OAuthorized
San Antonio, TX 78258 San Antonio, TX 78258
Person Person
DOOher O Other OOther, dOther
CIManager Name: OManager Name:
OMember Address: OMember Address:
OAuthorized OAuwhorized
. o3
Person Person _'?3’
O Other O Other, CiOnher O Other . E
P (4] _
R O .
N U .
S rr
{Manager Name: OManager Name: = B
S W .
OMember Address: CMcmber Address: bl :
TR
CAuthorized CAuthorized
Person Person
ClOther O Other COther O0Other
Impaortant Notjce; Use an aitachment 1o 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 IDepariment of State Annual Report form.

9. Attached is a centificate of existence, no more than 9¢ days old, duly authenticated by the officiat having custody of records in the
jurisdiction under the law of which it is organized. {If the centificate is in a foreign language, a transtation of the centificate under oath
of the translator must be submitted)

10. This document is executed in accordance with scction 605.0203 (1) (b}, Florida Statutes. | am aware that any false information
submitted in a document Lo the Depariment of State constitutes o third degree felony as provided for in s.817.155. F.8.

Signatere of an suthorized persan

Jennifer Musso

Typed or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PERFECT KETO HOLDINGS LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE QF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE THIRD DAY OF AUGUST, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PERFECT KETO
HOLDINGS LLC" WAS FORMED ON THE TWENTY-THIRD DAY OF FEBRUARY, A.D.

2021,

N

me Baklec), Seirstary of Miate )

Authentlcatlon: 203826403
Date: 08-03-21

5221737 8300
SR# 20212872225

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




