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COVER LETTER ¥

TO: Registration Scction
Division of Corporations

SUBJECT: Pensacola Debut, 1L1.C

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact 13usiness in Florida,” Certificate of
Existence, and check are submitted to register the above referenced forcign limited Hability company to tansact business in Florida.

Please return all correspoandence coneerning this mater 1o the following:

Sandy Hoeue

Name of Person

l.iberis Law Firm, P.A.

Firm/Company

212 W Intendeneia Street

Address

Pensacola. Fl. 32502

City/State and Zip Code

assistant{@libenslaw . .com
L-mail address: (to be used for future annual repart natification)

For further information concerning this matier, please call:

Sandy Iogue ar { 850 ) 438--9647 Ext. 6
Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N, Monroee Street, Suite §10

Tallahassee, VL. 32303

Enclosed is a cheek for the following amount:

Please make check pavable o FLORIDA DEPARTMENT OF STATE

= 3125.00 Filing Fee CF8130.00 Filing Fee & [ $135.00 Filing Fee & [ $160.00 Filing Fee, Certiticate
Certificate of Status Cerufied Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY CONMPANY FOR AUTHORIZATION TO TRANSACT HUSINESS
IN FLORIDA

IN COMPLIANCE WITTESECTION G300, FLORIDA STATUTES, THE FOLLOWING IS SURMITIID 10 REGISTER A FOREIGN  LMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. Pensacola Debut, LLE
{(Name of Fareign Limited Liability Company; must include “Limited Liability Company,” "L.L.C.." or “LLCT)

(If same unavailable, enlar alternale name adapted fac the purpose of truusacting business in Florida The aliemate name must include ~Limited Liability Company,” “1.1.C." ar "LLC.™)

2, Wyoming 1. 87-4130382
Uurisdiction under the Taw of which forergn linued Tiability company s arganized) (FEI number, (Fapplicabic)
4.
{Date first twnsacted business in Florida, 11 prior 1o registration.)
(See sectiom 6050008 & 6035,0005, F.5. 10 determine peaalty iability)
5, 6847 North Yth Avenue 6. 6847 North 9th Avenue

{Street Address of Principal Offiee)

(Mailing Address)

Suite A-336 Suite A-336

~3
™3
Pensacola, FI. 32504 Pensacola, IF1. 32504
A
P
7. Name and strect address of Florida registered agent: (PO, Hox NOT acceptable) ! T
—1 f-v:'\i
- T
Name: Charles 8. Liberis, Esquire SENA
. [

Otfice Address: 212 W, intendencia Street

Pensacola . Florida 32502
(City) (Zip code)

Repistered agent’s acceptance:
Having heen named as registered agent and to aceept service of process for the above stated limited liahility company at the place
designaied in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of off statutes relative to the proper and complete performance of my duties, and am familiar with
S s .
and aceept the obligations of my position ay registereyd agent.

(A

(Registered agent's signature)



8. For initial indexing purposcs. list names, titde or capacity and addresses of the primary members/managers or persons authorized (o
ntnage [up to six (6) wiall:

Title or Capacity: Nume and Address: Title or Capacity: Name and Address:
= \anager Name: Lincoln Roland CIManager Name:
M ember Address: 6847 N, 9th Avenue Chvember Address:
£l Autharized Suite A-336 JAwhorized
Person Pensacols, FL 32504 Person
COther ZlOther [JOther, ClOther
CIManager Namce: (IManager Namge:
OMember Address: CIMember Address:
ChAuthorized [ClAnthorized
Person Pcrson
ClOther CJOther LiOther C1Other
CIManager Name: CManager Name:
CIMember Address: Member Address:
i Authorized Ul Authorized
Persan Person
C10ther [CJOther ClOther U Other

Important Nolice: Use an atlachment w 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 Deparunent of State Annual Report form,

9, Attached is a certificate of ¢xistence. no more than 90 days uld. doly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (IF the certiticate is ina foreign language, a translation of the certificate under vath
of the translator must be submiued)

10. This document is execuwted in acgordance with section 605.020 (IP (b). Florida Statutes. 1 am aware that any false information
submitted in a document to the Degf)hrm ntof State constituies a thfrd'degree telony as provided forins.817.155. F 5.
d oy ]

/s i, / N

Sigzml‘lﬂ!: af’an authorized pervon

Charles 5. Liberis




Wyoming Secretary of State

Edward A. Buchanan  Karen L. Wheeler
Secretary of State Deputy Secretary of State

Certified Copy

Date: 01/2/2022 10:50AM
Through Date: 01/2/2022 10:50AM
Corporate Name: Pensacola Debut, LLC

The undersigned filing officer hereby certifies that the attached copies are a true and complete
copy of the document as filed in this office.

Document Number Description Number of Pages
2021-001063599 Articles of Organization — 4 Pages
12/23/2021

Respectfully,

Zw--t_x.)Bu-L-«

Edward A. Buchanan
Wyoming Secretary of State

Certified By: _Kaytlynn Whisenhunt
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Secretary of State

Wyoming Secretary of State For Office Use Only
Herschler Bldg East, Ste.100 & 101 WY Secretary of State
FILED: Dec 23 2021 12:21PM

Chevenne, WY 82002-0020 Original ID: 2021-001063599
Ph. 307-777-7311

Limited Liability Company
Articles of Organization

I.  The name of the limited liability company is:
Pensacola Debut, LILC

Il. The name and physical address of the registered agent of the limited liability company is:

Companies House
812 Randall Avenue
Cheyenne, WY 82001

ll. The mailing address of the limited liability company is:
6847 North 9th Avenue

Suite A-336

Pensacala, Florida 32504

IV. The principal office address of the limited liability company is:
6847 North Sth Avenue

Suite A-336

Pensacola, Florida 32504

V. The organizer of the limited liability company is:

Charles S Liberis
212 W. Intendencia Street, Pensacola, FL 32502

Signature:
Print Name:
Title:

Email:

Daytime Phone #:

CHARLES S LIBERIS Date: 12/23/2021

CHARLES S LIBERIS
Organizer

assistant@liberislaw.com

(850) 438-9647
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] ' Wyoming Secretary of State
”%/ Herschler Bldg East, Sie.100 & 101

Cheyenne, WY 82002-0020
Secretary of State Ph. 307-777-7311

(] 1 am the persen whose signature appears on the filing; that | am authorized to file these documents on behalf of the
business entity to which they pertain; and that the information | am submitting is true and correct to the best of my

knowledge.

/] i am filing in accordance with the provisions of the Wyoming Limited Liability Company Act, (W.S. 17-29-101 through
17-29-1105) and Registered Offices and Agents Act (W.S. 17-28-101 through 17-28-111).

| understand that the information submitted electronically by me will be used to generate Articles of Organization that
will be filed with the Wyoming Secretary of State.

[¥] lintend and agree that the electronic submission of the infarmation set forth herein constitutes my signature for this
filing.

| have canducted the appropriate name searches to ensure compliance with W.S. 17-16-401.

[#] 1 consent an behalf of the business entity to accept electronic service of process al the email address provided with
Article iV, Principal Office Address, under the circumstances specified in W.S. 17-28-104(e).

Notice Regarding False Filings: Filing a false document could result in criminal penaity and
prosecution pursuant to W.5. 6-5-308.

W.S. 6-5-308. Penalty for filing false document.

(a) A person commits a fclony punishable by imprisonment for not more than two (2) years, a hine
of not more than two thousand dollars ($2.000.00), or both, if he files with the secretary of state

and willfully or knowingly:
(i) Falsifics, conccals or cavers up by any trick, scheme or device a material fact;
(it} Makes any materially false, fictitious or fraudulent statement or representation; or

(i1i) Makes or uses any [alse writing or document knowing the same to contain any materially
false, fictitious or fraudulent staicmant or catry,

/] | acknowledge having read W.S. 6-5-308.

Fileris:  [v] An Individual [JJ An Organization

Filer Information:
By submitting this form | agree and accept this electronic filing as legal submission of my Articles of

Organization.

Signature: CHARLES S LIBERIS Date: 12/23/2021
Print Name: CHARLES S LIBERIS

Title: Organizer

Email: assistant@liberislaw.com

Daytime Phone #:  (850) 438-9647
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’ Wyoming Secretary of State

”%/ Herschler Bldg East, Ste. 100 & 101

z ;é ) Cheyenne, WY 82002-0020
Secretary of State Ph. 307-777-7311

Consent to Appointment by Registered Agent

Companies House, whose registered office is located at 812 Randall Avenue, Cheyenne,
WY 82001, voluntarily consented to serve as the registered agent for Pensacola Debut, LLC and
has certified they are in compliance with the requirements of W.S. 17-28-101 through W.S§. 17-28-

111.

| have obtained a signed and dated statement by the registered agent in which they
voluntarily consent to appointment for this entity.

Signature: CHARLES S LIBERIS Date: 12/23f2021
Print Name: CHARLES S LIBERIS

Title: Organizer

Email: assistant@liberislaw.com

Daytime Phone #: (850} 438-9647
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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 the filing requirements for the issuance of this certificate have been fulfilled.

CERTIFICATE OF ORGANIZATION

Pensacola Debut, LLC

| have affixed hereto the Great Seal of the State of Wyoming and duly executed this official
certificate at Cheyenne, Wyoming on this 23rd day of December, 2021 at 12:21 PM.

~__ 7~

Remainder intentionally left blank.

Secretary j State

Filed Online By:
CHARLES S LIBERIS

Filed Date: 12/23/2021

on 12/23/2021
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