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COVER LETTENR

TO: Reglitrution Serlian
Divislon of Carparatlont

Terch Holdingt, LLC
SURIECT:

Hame of Limited Liadility Company

The encloced *Application by Forcign Limiled Liability Campany for Authorization to Transact Business in Flarida,” Centificate of
Enistene, and ebeck ate submitted 1o register the above referenced forcign limited Liability company to transact busiress in Florida,

Pleass retum all romrespondenee coneeming this matter 1o the following:

Greg Hemiek

Name of Pzrsen

Peeh Holdings, LEC

Firm/Company

P.0Q. Box 6291

Address

Jack=or, Wyoming 830026291

Ciry/Suie and 2ip Code
ghemck@airmnfiowner.com

E-rranl address: (to be used Tar future annual repert notificatton)

For further infarmason concerning this mater, please call:

Greg Hamnck 307 690.5514
at ( )

Name of Conlact Person Area Code Daytime Telcphone Number
Mailing Address: Street Address:
Registration Section Registration Sectian
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Taliahassee
Tallahassee, FL 32314 2415 N. Moruroe Street, Suite §L0

Tallahassee, FL 32303
Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

= £325.00 Filing Fee 3313000 Filing Fee & (0 SIS5.00 Filing Fee & O $1460.00 Filing Fee, Certificate
Centificals of Status Certified Copy of Status & Cenified Copy
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APPLICATION BV FOREIGN LINUTED LIANILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

OV CONPLLCE HHITH SECTIQNY @S0, FLORIOY STATUTES, THE FOLLOWING & SUBMITTED TO REGIOTER A FOREIGN LIVITED LIABILTY
G TO TRANSICT BLINESS IVTHE STATE OF FLORIOLL

Perch Holdings, LLC

1
wme ot Formign Umued Liadiliny Cempany, mustinciude -Limited Liabinty Company, LG, or LLG. )

Perch Holdings of Wyoming

01 wa o wwrvailad ', oy 1 hevrate nasme: adopded for e purrose of Toascting Wud et 1n Flanda The abarmale nemst mus inchade *Limilcd Loty Carmpaay,” "LLC* o "LLE)

Wyoming 87-1846838
2 1

Lharndacoos ok 5 lw 8] = BB [rUgn hesicd Waildy (O aAy O Wosturdh (PR mwmber, W apphcadic)

1Dare FAe i niacved Suin o 0a Flonda, T pnar o rEgamaion, |
L5ex pactiona 603094 & 605 ¢0), F.5. 1 determime prraliy babslaz)

Poreh Holdings, LLC, Greg Hemriek Pereh Holdiags, LLC, Greg Herrick

. 6,
(Scwo Adtrms of Frocwpal Qb {Madiag Adlrerd)

P.O. Box 6291 172 Center 512201 P.0. Box 629}

Jackson, Wyoming 81002-6291 Jackson, Wyeming 31002-6291

7. Name and streed addrzss of Floaida registered agent: {P.Q. Box NOT acceplable)

Greg Herrick

Name:
1700 Flagler, Urit 2 ie :)
Office Address: -
Key West 33040 ° =
, Florida Ll —
(Giry} (2 Comde} 3 R O
—_

Repistered sgent's acceptance: :
Having been named o5 regisiered agent and lo accept service of process for the above stated limited liabifity company at the plaze

designated in this application, 1 hereby occepl the apficinimenl s red agent and agree fo act in this capacio'._'_","lfl_l_{'!_.‘m ajkce
performance of my duties, and [ em familicr -.%

and accept the obligations of my position as regisiere < T
B e ]
s
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8. For initiai indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons autharized to
manage [up to six (6) total]:

Name and Address: Titte or Capucity: Name and Adidress:

Title or Cnpacity:

. Grog Hemmick

O xtanager Nanw CIManager Name:

TO Box 6291

B Member Addross CiMember Address:

Jackson, WY 33002-629]

O Authorized G Authorized
Person Person
O Other O Other OQther OOther
(OManager Name: OManager Name:
OMember Address: OMcmber Address:
O Authorized O Authonzed
Person Person
OOther OOther O Other O Other
CManager Name: OManager Name:
DMember Address: CMember Address:
D Authorized O Authorized
Person Person
OOwer_ OOther, OOther O Other,

Important Notige: Use an attachment to 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 Department of State Arnual Report form,

9. Anached is a certificale of existence, no more than 90 days old, duly authenticated by the ofTicial having custody of records in the
jurisdiction under the law of which it is organized. (If the centificate is in a forcign language, a translation of the certificate under oath
of the translator must be submiticd)

10. This document is executed in accordance with scction 605.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitied in a document to the Department ofStﬁc c T3 Ml degree felony as provided for ins.517.155, F.S.

\_./0\/ WMn whorired pcm\

Typed or prinied name of signee

Gregory E. Herrick
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STATE OF WYOMING
Office of the Secretary of State

|, EDWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING, do
hereby certify that according to the records of this office,

Perch Holdings, LLC
is a

Limited Liability Company

formed or qualified under the taws of Wyoming did on July 23, 2021, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2021-001022588.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated. executed.
authenticated, issued. delivered and communicated this official certificate at Cheyenne. Wyaming
on this 21st day of October, 2021 at 2:15 PM. This certificate is assigned ID Number 047588637,

Secretary of State

Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Cerlificate Confirmation screen of the
Secretary of State’s website https://wycbiz wyo.gov and following the instructions displayed under Validate Cenrificate,




