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COVER LETTER
TO: Registration Section

Division of Corporations

PELIA GROUP, LLC
SUBJECT:

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

Please return all correspondence concerning this matter to the foilowing:

Hayley Botz

Name of Person

PELJA GROUP. LLC

Firm/Company
4730 S Fort Apache Rd Ste 300
Address
Las Vepas, NV 89147
City/State and Zip Code
renewals@inchine.com

F-mail address: (to be used for future annwal report notification)
For further information concerning this matter, please call:

IPedro L. Gomez,

—_ ro
R
305 546-660% patt ™ ik
at ( ) oo P ;:
Name of Contact Person Arca Code Daytime Telephone s\'u:nf'x?:";ﬂ C‘f-‘ |
A m
Mailing Address: Street Address: r_:"-‘ﬂ :-_-E_ O
Registration Scction Registration Scction I
Division of Corporations Division of Corporations C-:'Jj_:af: o
P.O. Box 6327 The Centre of Tallahassce o =
Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810
Tallahassee. FL 32303
Enclosed is 1 check for the following amount:

Please make check payable to: FLORIDA DEPARTM EENT OQF STATE
(7 $125.00 Filing Fec

O $130.00 Filing Fee & O 5155.00 Filing Fee & KS[GU.UU Filing Fee, Certificate
Certificate of Status Certificd Copy

of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0902 FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED 70 REGISTER A FOREIGN LIMITED [IABILITY
COMPANY TO TRANSACT BUSIVESS INTHE STATE OF FLORIDA.

1 PELJA GROUP, LLC
{Name of Foreign Limiled Liabilty Company; must inckuide “Ermited Liability Company,” "LL € “or"LLCT)

{1 name: unasmibabke, enter aliemate name adopted for the purposc of rmacting husiness in Flinda The alwemaie name must include ~Limiled {abity Campany,” "L L C.7or L1 7
2 Nevada 3

[Turrdiction under the Taw of which Torregn Timited Tabiliy company & organized) {FET numbcr. 1 applicable)
4,

{Daic firs 1ranszcied Business in Flonda. 1 prior to regastrziion.)
(5ce seciipns 60,0904 & 605.0905, F.5. o determine penally habidiy)

5. 4730 5 Fort Apache Rd #300 6. P.O. Box 1048

{Street Address of Principal Office ) {Mailicg Addroes)

Las Vegas, NV 89147 Tyrone. GA 30290

7. Name and street address of Flonda registered agent: {P.0. Box NOT acceptablc)

NCH Registered Agent
Name:

390 North Orange Ave., S1e.2300-N
Office Address:

Orlando 32801
. Florida
(Cuy} 1Zip conke|

Repistered agent’s acceptance:
Having been named as registered agent and 1o accept service of process for the above stased limited liability company at the place

designated in this application, I hereby accept the appointment as registered ageni and agree to act in this capacity, 1 further agree
to comply with the provisions of all statutes refative to the proper and complete performance of my duties, and I am familiar with

and accept the obligarions of my pasiti:fwskre(a\genn
/P . . ﬂ.’\aﬂ_“-—‘lld‘)



manage [up to six (6) wkal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
& Monager Name: Pedro L. Gomez B Munager Name: Eileen M. Gomez
ClMember Address: 4730 8. Fort Apache Rd. #300 OMember Adidress: 4730 5. Fort Apache Rd. #300
O Authorized Las Vegus, NV 89147 O] Authorized Lus Vegus, NV 89147
Person PPerson
Onber COOther Clnher OOrher
(I Manager Name: O Manager Name:
OOMember Address: CMember Address:
[ Authorized CJAuthorized
Person Persun
OOther O¢ther [1Other OOther
O Manager Name: LIManager Name:
CIMember Address: LIMenber Address:
O Authorized ClAuthorized
Person Person
Clother ClOther ClOther OOther

Importam 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 10 the index when filing your Florida Department of State Anoual Report form,

9, Attached is a certificate of existence, no more than 90 days old, duly authentivated by the official having custody of records in the
jurisdiction under the law of which it is organized. ([{'the certificate is in a forcign language. u translation of the certificate under outh
of the transkator must be submitted)

10. This document is excented in accordance with section 605.0203 (1) (h), Florida Stawtes. [ am aware that any false information
submitted in a document o the Depariment of Stale constitutes a third dggree felony as provided for in 817,155, F .8

Siédﬁlre of an authorized pcrgl

Pe/fza L. szaNEE.

Typed or printed mme of signee




CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING "

I. Barbara K. Cegavske, the duly quahified and clected Nevada Sccretary of State, do hereby certify that I
I'am, by the laws of said State. the custodian of the records relating 1o filings by corporations, non-profit
corporations, corporations sole. limited-liability companics, himited  partnerships. limited- liability
partnerships and business trusts pursuant 1o Title 7 of the Nevada Revised Stautes which are cither
presently in a status of good standing or were in good standing for a time period subsequent of 1976 and
am the proper ofticer to execuic this certificate.

I further certily that the records of the Nevada Sceretary of State, at the date of this ceruficarc,

evidence, PELJA GROUP, LLC, as a DOMESTIC LIMITED-LIABILITY COMPANY (86) duly h
orgamzed under the laws of Nevada and existing under and by virtue of the laws of the State of Nevada
since 11/09/2021, and is in good standing in this statc.

IN WITNLESS WHEREOFE, T have hercunto set my
hand and affixed the Great Scal ol State, at my
office on 02/02/2022.

; BARBARA K. CEGAVSKE
Certificate Number: B202202022361130 Sceretary of Stawe

You may verify this certificate

onhine at htp: Www. nvsos.gov




