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COVER LETTER

TO: Registration Section
Division of Corporations

Feather PB LLC
SURIJECT:

Name of Limited Liability Company

The enclosed "Apphcation by Foreign Limited Liability Company tor Authorization to Transact Business in Florida.” Centificate of
Existence. and check are submited to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Julie L. Hogan

Name of Person

Feather PB LLC

Firm/Company

1340 N US Highway 1, Suite 135

Address

Jupiter, FL 33469

Citv/State and Zip Code

julie@jlh-legal.comn

E-mail address: (10 be used tor future annual report notification)

For further information concerning this matter, please call;

Jutie L. Hogan 561 295-5206
at )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Seetion Registration Section
Dvision of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FLL 32314 2413 N. Monroe Street. Suite 810

Tallahassee. FI. 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

B 5123200 Filing Fee 0 $130.00 Filing Fee & O $135.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Cerntified Copy of Status & Cuertifivd Copy



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

IN COVPLIANCE BITTESECTION G2 FTORIDA SEATUTES THE FOLLOWING IS SUBMETTVD T REGINTER A4 FOREK N LINTED HABIAY

COVMPANY TOTRANKACT BUNINFSS INTHE SUTEOF FLORIDA:

| Feather PB LLC

tName of Forergn Linnted Lishlity Company, must include “Timited Liablty Company ™ "L T.C T or "LLU™)

(It nzme unavaulable, enter alternate name adopied for the purpose nf bansacting business in Flonda e altemate name must include “Limued Labiliy Campaey,” "L L G LLE T

Delaware
R

88-2156518
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Uunsdiction undes the Taw af which Torergn Tinized hahslie compamy 15 organired)

TFED nwnber. st apphcatled
April 15, 2022

-+,
TDate tirst ramsacted Busingss in Tondu i pner o regtsaration )
(3cc scctiony 605 D904 & 608 0905, F 5w determine penalty labals )
1340 N US Highway 1, Suite 135
5

(Street Address of Prncipal Oftice

1340 N US Highway 1, Suite 135
6.

tMailing Addresay

Jupiter, FL 33469 Jupiter, FL. 33469

ad
2
o ~ i—;.s
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) S - ;‘.;-{
I’l Ta - 1=
S &
The Law Office of Julie L. Hogan, PLLC VD
WName: ::D" o
Mmoo ™
1340 N US Highway 1, Suite 135
Office Address:
Jupiter 33469
. Florida
(Wity) (Zap code)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the abuve stated limited liability company at the place
designuated in this application, I hereby uccept the uppointment as registered agent and agree to act in this capacity. 1 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 accepi the obligations of my position ays registered ag

yamr /h]dq,om/
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8. For initial indexing purposcs. list names, title or ¢apacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six (6} total]:

Title or Capacity:

Name and Address:

Julie L. Hogan

Title or Capacity:

Name and Address:

B Manager Narne: [IManager Name:
OMember Address: 1340 N US Highway 1 CiMember Address:
Ol authorized Suite 135 I Authorized
Person Jupiter, FL 33469 Person
Other O Other OOther O0ther
OManager WName: CIdanager Name:
OMember Address: CIMfember Address:
O Authorized TAuthorized
Person Person
(JOther ClOther OOther COther
O Manager Name: OManager Name:
CiMember Address: OMember Address:
O Auhorized ClAuthorized
Person Person
OOther OOther O Other OOther

Important Notice: Use an attachment Lo 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 vour Florida Deparunent of State Annual Report form.

9. Altached is a ceniticate of existence, no more than 90 davs old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is arganized. (I the certificate is in a foreign language. a translation of the certificate under vath
of the translator must be submitted)

10. This document 15 executed in accordance with section 605.0203 (11 (b}, Florida Statutes. | am aware that any false infurmation
submitted in a document to the Department of State constigdtes a third degree felony as provided for in s 817133, F.S.

i Pt papn
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".‘}lg(‘uturc afan aukorised peresn
Juilie L. Hogan

Typed ar printed name of signec



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY CF STATE CF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FEATHER PB LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE SEVENTEENTH DAY OF MAY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "FEATHER PB LLC"
WAS FORMED ON THE TWENTY-NINTH DAY OF APRIL, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

Authentication: 203451930
Date: 05-17-22

6780268 8300
SR# 20222062785

T T L BT PR S SR B 1




