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COVER LETTER

TO: Registration Section
Division of Corporations

Pyramid Settlement Services LLC
SUBIECT:

Name of Limited Liability Company

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

Picasc return all correspondence concerning this matter to the following:

Kenneth Nickel

Name of Person

Compliance Freedom Network LLC

Firm/Company

P.O. Box 7(W

Address

Saint Croix Falls, W1 34024

City/State and Zip Code

sos@compliancetrecdom.com

E-mail address: (1o be used for future annual report notification)

For further intormation concerning this matter. please call:

Kenneth Nickel 888 697-1777 x |
at ( )

Name of Comtact Person Arca Code Daytime Telephone Number
Mailing Address: Sireet Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 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

= 5125.00 Filing Fee O $130.00 Filing Fee & O 315500 Filing Fee & O $160.00 Filing Fee, Centificate
Centificate of Status Centified Copy of Status & Certificd Copy



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

IN COMPUANCE WITH SECTION 605.0902, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

t Pyramid Settlement Services LLC
' (Name of Foraign Limited Liabibity C.ompany. must include “Limiled Liability Company.” "L.L.C.." of “LLC.

{Hf rame anavailable, enter aliernete name adopted for the purpasc of transariing busincts in Florida, The aitermate name must include “Limited Lisbility Company.” “L.L.C." or “LLC.™
Nevada 87-1544342
3.
tTurisdiction under the Taw of which foreign himiicd hability company s organized) [FEI nwnber, 1f applicable)
N/A
4.
(Baic firsz ransacted business in Flonda, if pries 1o regusiration,)
(See sections 605.0904 & §05.0905, F.5. to determune penalty habiliry)
4600 Kietske Lane 4600 Kictske Lane
5. 6.
(Street Address of Principal Office) {Mailng Address)
Suite K-225 Suite K-225
Reno, NV 89502 Reno, NV 89502
n. ~a
-
7. Name and sticet address of Florida registered agent: (P.Q. Box NOT acceptab!e) —
. e
N 3
- - i .
InCorp Services, Inc. e 22 pe
Name: . = :
e —~ -
L s :
17888 67th Court North o= Ll
Office Address: [ P i
Loxaichee 33470 R ;
. Florida
(Cuy) ({Zip code)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited lability compa ‘paf the place

designated in this application, I hereby accept the appaintment as registered agent and agree to act in this capacity. [ further agree
ions of all statutes relative to the proper and complete performance of my duties, and I am samiliar with

to comply with the provi;
rd agent.

and accept the obligagdons of,my positign-gs regist
~—
™ Q) Jackie DeFilippis on behalf of InCorp Services, Inc.

// md agent’s signanure)




B. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
managt [up 10 six () total]:

Title 0:' Capacity: Name and Address: Title or Capacity: Name and Address;
i LC Kevin J. Cordell
CMan wger Name: Cordell Holdings L OManager Name: oo ~ore
4 ictzk: 4600 Kictzke |
HMen ber Address: 600 Kictzke Lane OMember Address: fetzke fane
Suite K-225 Suire K-225
OAuthrized tre M Authorized e
Reno, NV 89502 Reno, NV 89502
Persn Person
O0the OOCther O 0ther O Other
CMani ger WName; OManager Name:
OMem ser Address: OMember Address:
OAuthorized O Authorized
Persc n Person
(JOther O Other OOther {JOther
-u‘ ™3
[~
™3
DOMana rer Name: EIManager Name: ‘_:
- ™
o =
OMeml er Address: CIMember Address: L PN
- . i
Ol Authe rized - O Authorized T e
R
Person Pcrson ST oo
T1Other. (JOther [DOther OOther~ 0

mpgrtar | Notice: Usc an attachment to report more than six {6). The attachment will be imaged for reporting purposes only. Non-
indexed ndividuals may be added to the index when filing your Florida Department of State Annual Report form,

9. Attact =4 is a certificate of existence, no rmore than 90 days old, duly authenticated by the official having custody of records in the
Jurisdicti m under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the traislator must be submitted)

10. This locument is executed in accordance with section 605.0203 (1) (b), Flonda Statutes, T am aware that any fulse information
submitter. in a document 1o the Depantment of State constitutes a third degree felony as provided for ins.817.155 F.S.

LG

' Sigrafure of an authorized persoo

[

Kevin J. Cordell

Typed or pnnted name of Lignee



CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

1. Barbara K. Cegavske, the duly qualified and elected Nevada Secretary of State, do hereby certify that
[ am, by the laws of said State. the custodian of the records relating to filings by corporations. non-profit
corporations. corporations sole. limited-liability companies. limited partnerships, limited-liability
partnerships and business trusts pursuant to Title 7 of the Nevada Revised Statutes which are either
presently in a status of good standing or were in good standing for a time period subsequent of 1976 and
am the proper officer to execute this certificate.

I turther certity that the records of the Nevada Secretary of State. at the date of this cenificate.
evidence. Pyramid Settlement Services LLC. as 1« DOMESTIC LIMITED-LIABILITY
COMPANY (86) duly organized under the laws of Nevada and existing under and by virtue of the laws
of the State of Nevada since 07/06/2021, and is in good standing in this state.

IN WITNESS WHEREQF. [ have hereunto set my

hand and affixed the Great Scal of State. at my " "
office on 08/31/2021.
BARBARA K. CEGAVSKE |
Certificate Number: 8202108311954564 Secretary of State
You may verifv this certificate

online at htip://www nvsos.uov

__7




