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COVER LETTER &
TO: Registration Section

Division of Corporations

PIECED PINEAPPLE STUDIO. LLC
SURIECT:

Name of Limted Liability Company
The enclosed " Application by Foreign Limited Liability Company for Authorization to Transact Business in Flonda,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited hability company o transact business in Florida.

Please return all correspondence concerning this matier 1o the following:

LISA SCOTT

Name of Person

PIECED PINEAPPLE STUDIO, LLC

Firn/Company

14638 ESCALANTE WAY

Address

BONITA SPRINGS, FL 34135

City/State and Zip Code

HELLO@PIECEDPINEAPPLE.COM

[t
F—
SCRL
E-mail address: {to be used for future annual report notification) ’ —:3 o
-
For further information concerning this matter, please call: S
-0 -
LISA SCOTT 512 577-6266 =
at ¢ ) N
Name of Contact Person Area Code Daytime Telephone Number r:_,)
Mailing Address: Street Address:
Registration Section

Division of Corporations Diviston of Corporations
P.O. Box 6327 The Centre of Tallalhassee
Tallahassee, FLL 32314

2415 N, Monroe Street, Suite 810
Tallahassee, Ft. 32303

Registration Section

Enclosed is a check for the following amount:
Please make check payable o: FLORIDA DEPARTMENT OF STATE
m $125.00 Filing Fee

(i $130.00 Filing Fee & [ SI55.00 Filing Fee & [} $160.00 Filing Fee, Certificate
Centificate of Status Cenified Copy

of Status & Certified Copy



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

IN COMPLIANCE WITH SICTION 6050002, 1-TORIDA STATUTES THE FXOELOWING IS SUBMITIIT T RICISTER A FORIZON 1M LIABITEY
COMPANY TOTRANSACT BEUNINESS INTHE STATT OF FLORIDA:
| PIECED PINEAPPLE STUDIO, LLC

(Name of Foreign Linvted Lauhility Company: must include “Limited Linbthty Company.” 1, LG o "LIG.)

{Ifname unavaitabic, cater alicrnate nasne adopted for the purpose of Tansacting busitess in Florida. The altemate same must include “Lonited Lisbiliy Company,” “L.L.C" of L1C.™)
TEXAS
-

84-4890610

3.
Uuridiction under the W GE W e toresgn Bimiied Tiabiliy company & of gazi /ey

IFEL number, it appiicabley
8/15/2021

{Darc Tirs] wansacted business in Flonida, 1 prio W regasiiation)
(See sections 6050904 & 605 0905, F & 1 determzine penaliy habiting

14638 ESCALANTE WAY

5

(S-tm:l Adddress of Principa) Olfice)

14638 ESCALANTE WAY
6.

(Mailing Address)
BONITA SPRINGS, FL 34135

BONITA SPRINGS, FL 34135

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

3
{2
|-_-2
L i
i it
‘—U ‘xl"
LISA SCOTT ~ T
Name: -
0 b
14638 ESCALANTE WAY =T
Office Address: - ey "
- ™o
BONITA SPRINGS 34135 -
, Florida
(City) (Aip cde)
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
designuted in thiy application. I liereby accept the appointment as registered agent and agree to act in this capacity. [ further ugree

fo comply with the provisions of all statutes relative to the proper and complete performance of my dieties, and [ ane famifiar with
and accept the obligations of my dhsitio




8. For initial indexing purposes, st names, title or capacity and addresses of the primary members/managers or persens authorized to
manage [up 1o six (6) total]:

Title or Capacity:

Name and Address:

Title or Capacity: Name and Address:
LISA ANN SCOTT
OManager Name: : CiManager Name:
14638 ESCALANTE WAY
B NMember Address: ' CIMember Address:
BONITA SPRINGS, FL 34135 .
C Authorized ' O Authorized
Person Person
[JOther TIOther COther O Other
OManager Name: OManager Name:
OMember Address: OMember Address:
CAuthorized O Authorized
Person PPerson
O Other C1Other OO0Other O Other
=
O Manager Name: OManager Name: r~o
¢/ P
1 7% .
COMember Address: CMember Address: - .
N -
_-J «
O Authorized O Authorized —n
-7 v 4
: E e
Person Person res, =3 3.
T o
D Odher TlOther C0ther CiOther__

Important Notice: Use an attachment to report more than six (6). The atachment will be imaged for reporting purposes only. Non-
indexed individuals mav be added to the index when filing your Florida Department of State Annual Report form.

of the transiator must be submitted)

9. Attached 15 a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
junisdiction under the law of which it is organized. (If the cenificate is in a foreign language. a translaiion of the certificate under oath

10. This document 1s executed in accordance with section 605,0203 (1) (b). Flonda Statutes. I am aware that any false informarion
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.5.

o A4

Signature of an authirized person

LISA SCOTT

Tsped or ponted name of signee



Corporalions Section Jose A. Esparza
P.O.Box 13697
Austin, Texas 78711-3697

Deputy Secretary of State

R

Office of the Secretary of State

Certificate of Fact

The undersigned, as Deputy Secretary of State of Texas, does hereby certify that the document,

Certificate of Formation for Pieced Pineapple Studio, LLC (file number 803548716), a Domestic
Limited Liability Company (LLC), was filed in this office on February 17, 2020.

It is further centified that the entity status in Texas is in existence.

In testimony whereof, 1 have hereunto signed my name
ofticially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on August 06, 2021.

[F 2 Hd L2 dd 1781

Jose A. Esparza
Deputy Secretary of State

Come visit us on the internet at Aftps./Awww, $05. fexas. gov



FLORIDA DEPARTMENT OF STATE

Division of Corporations

August 18, 2021

LISA SCOTT
14638 ESCALANTE WAY
BONITA SPRINGS, FL 34135 US

SUBJECT: PIECED PINEAPPLE STUDIO, LLC
Ref. Number: W21000114354

We have received your document for PIECED PINEAPPLE STUDIO, LLC and
your check(s) totaling $125.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

According to the application submitted to this office, this entity transacted
business in the state of Florida before properly registering with the Florida
Department of State, Division of Corporations. Consequently, a $500 civil penalty
and an annual report filing fee for each year the entity failed to properly file a
Florida annual report are due this office. Based on the date entered on the
application, the civil penalty and annual report filing fees total $2,026.25.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Sharon D Franklin
Regulatory Specialist I Letter Number: 121A00019831

www.sunbiz.ore



