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COVERLETTER

TO: Registration Section
Division of Corporations

suBJECT: PAMELA Y LIVT

Namc of Limited Liability Company

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

Pleasc return al! correspondence concerning this maticr to the following:

PAMELLA PNy LS ON

Namc of Person

PAMICLA Y LI T

FimvCompany

S1{ VHEOICLD DY

Address

LAVNEGHT . NV 9100,
City/State and Zip Code

PLNNNOQ PAMEILAYLINT. NVET

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

For further information concerning this matter. please call:

AMANOA  ApTrivi D0Y  Bp3- 1434
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 Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Pleasc make check pavable to: FLORIDA DEPARTMENT OF STATE

3 $12500 Filing Fee T $130.00 Filing Fec & T $155.00 Filing Fee & ,Z’/SIG(),UU Filing Fee. Certificalc
Centificate of Status Cenified Copy of Staws & Certified Copy



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

IN COMPLIANCE HTTH SCTION G002, FLORIDA SEATUTES, THE FOLLOWING IS SUTNFI 71D TO REVASTER A FORFFGN  TINETED LAY
COAPANY TO TRANSACT BUSINESS INTHE STATEOF FTLORIDA:

PAMELAY LiNT LLC

1.
{~ame of Foraipn Lamited Liahiliy Company, must mclude “Limited Tiabilin Company.” "T.1.C."or “1.IL.CT

(I name unavailable, enter abornate name adopted for the purpose of transaciing business in Florde The alternate name must include = Limited Liabiluy Company,”™ "L L C.7 nr "LLC 7)

> NENRPE) s OI-320301¢3.
TFET muamber, 1T sppheable)

(lurisdiction under the law of which toregn Timnted habiliny compam s organizcd)

1. 4 l | 2020
(Take first ransacted business in Flonda, 1f priee 10 registrabion )
See sectioms 605 0904 & 605.0905, F.S. to determine penalty Ly}
s (00l YHCTFIELD Q¥ 6. NAMY ASHS
(Malimg Address)

{Street Address of Pninctpal Othice)

LAV V€@AJ, W 9110

7. Name and street address of Florida registered agent: (P.O. Box NOQT acceptabic) - =
o=
. . i =

Name: J‘e‘f\“(_ﬁ DEN Jiny?. v D

~ =0

o o 5

Office Address: %25& \I\H\J\J(’\ —Hf\(ﬁ (\P(,U’ % ~
oY
PALM (g FL 34440 Florida -3
T ey (Zip code;

ERVITRREA

Registered agent’s acceptance:
Having been named as registered agent und to accept service of process for the above stated limited liability company at the place
designated in this application, [ hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and | am familiar with

and accept the obligations of my position as r

; .
/ U (Regmicred agent’s signature)




8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage fup Lo six (6) total]:

Title or Capacity; Name and Address: Title or Capacity: Name and Address:
OManager Namg: P\mu“"\(f\ f\\Q mv\’L TIManager Name:
COMember Address:(0\1) LDC} NI ARRARAY COMember Address:
Zhuroriea  QOWTY (S 0L I3 Tl Authorized
Person Person
ClOther TIOther 1Other COOther
OManager Name: P00 10 { ﬂ\-“/\}')‘\‘ TIManager Name:
CIMember address: (0O o JHEETHELPDE.  AMember Address:
ClAuthorized LAavvEgAay . NV J910% O Authorized
Person Person

o C 0,100 OOther T0ther TOther
' OW -2

UManager Name: L.JManager Name:
OMember Address: {(IMcmber Address:
T1Authorized JAuthorized
Person Person
ClOther, OOther OOther [Other

Imporant Notice: Use an attachment 10 report more than six {6} The attachment will be imaged for reporiing purposes only. Non-
indexed individuals mayv be added to the index when filing vour Florida Department of State Annual Repont form.

9. Atached is a centificate of existence. no more than 90 davs old. duly authenticated by the official having custody of records in the
jurisdiction under the 1aw of which it is organized. (If the certificate is in a foreign language. a translation of the centificale under oath
of the translator must be submitted)

[1). This document is executed in accordance with section 603.0203 (1) (b). Flonda Statutes. 1 am aware that any false information
submiited in a document to the Departnent of State constitules a third degree fetony as provided for ins.817 155 F .S,

AL ZAEs

y Signature of an suthorized person




CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

[, Barbara K. Cegavske, the duly qualified and elected Nevada Secretary of State, do hereby centify
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 standing Revised Statutes
which are cither presently in a status of good standing or were in good for a time period subsequent
of 1976 and am the proper officer to execute this certificate.

| further certify that the records of the Nevada Secretary of State. at the date of this certificate,
evidence. PAMELAS LIST, LLC, as a 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 06/23/2016. and is in good standing in this state.

[ further certify that the above DOMESTIC LIMITED-LIABILITY COMPANY (86) has its
formation document and no amendments on file in this office as of the date of this certificate.

IN WITNESS WHEREQF, 1 have hereunto set my
hand and affixed the Great Seal of State, at my
office on 02/11/2022.

Lodsat. ngmbi_,

BARBARA K. CEGAVSKEFE
Certificate Number: B202202112399428 Secretary of Statc

You may venfy this certificate

online at hup: www nvsos.sov
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_ o




