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COVER LETTER

TO: Registration Section
- Division of Corporations

SUBJECT: {OQKQDVM&WC_Q l/}”mf—g 24C

Name of Limited Liability Company

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

Please rewurn all correspondence concerning this mater to the following:

ek & . Heardern/

Mame of Person

///ev’fm’ M a N (o Y?r;fmes f Ll

Firm/Company

530 Amtbar Areeld pr.

Address

,v)ﬂ dsorwll , FL 32218

City/State and Zip Code

Pt hardon £ épail.. ot

E-matl address: (10 be used for future annualgeport notification)

For further information coacerning this matter, please call;

work 4. Hard e i PSE ) 240 - /253

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check payabIcLl(} FLORIDA DEPARTMENT OF STATE X7



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

IN COMPLIANCE WITH SECTION 805002, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED T REGISTER A FORFIGN LIMITED LIARIITY
CWP»?’ TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
S

i’v[érwm_ﬂag %#Me L‘L’C

(Name of Foreign Limited Liability Company; mbst include “Limited Liability Commpany, L.L.C.. or "LLC."}

(M name unavailable, enter altermie mame adopted for the purpese of tramsacting business in Florida. The aliersate mme must inchude ~1imited Lisbilty Company,”™ *L_L.C.” or “L1.C.™)

2 MMm espta 3. -

Uursdicion under the Taw ol which Torcign Timited Taiiifty company & organtzed )

a. Af/m

(FEIET number, i applcable)

(Date first ramsacted business i Forda, 1T preor 1o fopsimaton, |
(Soe sections 605.0004 & 605.0905. F.5. ta determine penalty liability)

s 332 Adpaher Orosk br buttsd i Samg

{Strect Address of Principal Office) {Miniling Achlreas)

ckson ville , FH 32218
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7. Name and street address of Florida registered agent: {P.O. Box NOT acceptable) . g iﬂ
e
My 8
/ é A
Name: /’MU/L & . /%ﬂ r"'f.q z

Office Address: 53/;\ Mbﬁf‘ @’éé% Df,
\A,ka\////& . Florida 39;/57

Ny (City)

{Zip code)
Registered agent's acceptance:
Having been named as registered agent and to accept service of process for the abave stated limited fiability company at the place

designated in this application, I hereby accept the appointment as registered agent and agree fo act in this capacity. 1 further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my dutiex, and I am familiar with
and accept the obligations gf my position as registered agent.

] hple

(Rogistered agent’s signaturc)




8. Forinitial indexing purposes, hist names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Name and Address:

Title or Capacity: Name and Address: Title or Capacity:

z@mger Name: _D Laton j e f2rs: HM&H (fManager Name: Wil & A avhlen

Address: _ A )G(M’{ﬁf Oﬂ@kﬁ{ CIMember Address: 539 Huibar Gk Dv
3m%w lle = Nae kstaville 8

Person CYMER Person 233\

CIMember

O Authonized D Authorized

OOther OOther OOther [Other
CIManager Name: CIManager Name:
OMember Address: CiMember Address:
ClAuthorized I Authorized
Person Person
OOcher Onher DOther O Other,
CIManager Name: OManager Name:
OMember Address: (JMember Addrcss:
O Authorized U Authorized
Person Person
C1O0ther 1Other CIOcher CI0ther

linportant Notice: 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 Annual Report form.

9. Attached is a centificate of existence, no more than 90 days old. duly authenticated by the official having cusiody of records in the
Jurisdiction 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 translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information

submitted in a document te the Department of Stale constlZ:tc'jlhird degree felony as provided for in 5.817.155, F.S.

Signature of an authorizod poson

nrppl <. Maydeo

Typed or prinzed mame of signee




Office of the Minnesota Secretary of State
Certificate of Good Standing

I, Steve Simon, Sccretary of State of Minnesota, do certify that: The business entity
listed below was filed pursuant to the Minncsota Chapter listed below with the Office of
the Secretary of State on the date listed below and that this business entity is registered to
do business and 1s in good standing at the time this certificate is issued.

Name: Performance Virtues LLC
Date Filed: 06/01/2006

File Number: 1872958-2

Minnesota Statutes, Chapter: 322C

Home Jurisdiction: Minnesota

This certificate has been issued on: 12/09/2021

Pave (Poaon

Steve Simon
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Secretary of State
State of Minnesota
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