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COVER LETTER
TO: Registration Section

Division of Corporations

Pesoni, LLC
SUBJECT:

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

Please return all correspondence concerning this matter to the following:

Cate Canter

Name of Person

Caton Law Firm

Firm/Company
3
=
P.O. Box 387 2
:_::):" :“!
Address = »
McKinney, Texas 75070 4
-
City/State and Zip Code = o
. a ’
cearter(@caton-finm.com - —
. - L
E-mail address: (1o be used for future annual report notification)
For further information concerning this matter, picase call:

Cate Carter

972 562-0777
atf )
Name of Contact Person

Area Code
Mailing Address:
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
Tallahassece, FI. 32303

Daytime Telephone Number
Street Address:

Registration Section

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
= $125.00 Filing Fee

O §130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Centificate
Certificate of Status Centified Copy

of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUS
IN FLORIDA

IN COMPLANCE WITH SECIRON 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREXGN LMITED |
COMPANY TO TRANSACT BUSINESS INTTHE STATEOF, FLORIDA:
1 Pesoni, LLLC

(Name el Forcign Timited Lizhilny Company, must mefude “Limited Liability Company,” "LLT. or "LLTT)

{1f aerue unavailable, enter alicrozie name dopted for the parpose of ing busi

to Florida, The altcrnats mime muss inclade ~Limited Listility Compeary,” "LLC." o “LLC
83-4057284

Texas
3

(Janadiction under (e law of which foceign hmacd Tability campany 13 ocgameed)

(FEI namtber, o spphcabic)

(Dte 14d Burcocss i LT da, if p .
((St! mm‘? mﬁos.m & 6305 ‘&)05(:" L3 Ian:fmw lﬂi‘;‘m pcmllylubd’ iliy)
1250 State St., Apt, 1412

1250 State St., Apt. 1412
X 6.
(Sueet Addresy of Principal Ollice)

—
=
(g A=) =
Richardson, Texas 760§ 2 Richardson, Texas 7 50 %:% -
L2
=
. ~
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) i w
Chris Wells
Name:
536 Park St. - T )
Office Address:
Naples 34102
» Florida
(City) (Zip code)}
Registered agent’s acceptance:

Having been named as registered agent and to accepl service of process for the above
designated in 1his application, I hereby accept the appointment as registered
1o comply with the provisions of all statutes relative (o the

and accept the obligations of my pusition as registered ag

C e =

(Regivered agent’s signatue)

stated limited liability company at the place
ageni and agree 1o act in this capaciy. [ further agree
proper and complete performance of my duties,

and I am familiar with
ent.
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8. For initial indexing purposes, list names, title or capacity and addrésSés of th
manage [up to six (6) total): Lo Ao &
& A
Litte or Capagity; Name and Address;
Peter Masi .
= Manager Name: : : _
1250 State St., Apt. 14121«
CIMember Address: P VR, _
Richardson, T 5082 o
DAuthorized chardson, Texas 7  AEA
et W
Person e A
' A o by e i
OOther Sother___* ¢ Y T
OManager Name: ey ""'3(\.‘{'
CIMember Address: n
’ o tl.;- r %
DO Authorized : 'E}Au‘mori_md‘r}.
Person - Person=y2+=
(IO0ther OOther OoOther___». ~
OManager - Name; DManager. I dmc
OMember Address: OMember
O Authorized OAuthorized -
Person ~ DPegon - ¢
7 . ...{‘.‘ .“ . .
OOther OOther OOther N

. ‘ . . ‘ - . - g
Imponant Notice; Use an atachment to repont more than six (6). The attachment will be imaged furfreponing“p‘mbbféslamﬁ'ﬁm_.
indexed individuals may be added 10 the index when filing your Florida Department of State Annual Report form. ;. _..,g,?‘

.. . ‘. e R J,'.: " - s-
9. Attached is a certificate of existence, no more than 90 days old. duly authenticated by the official having custodyof recordms’:#mfi -
Jurisdiction under the law of which it is organized. (If the centificate is in a forcign language, a translation of the centificate undet oath - bk
of the translator must be submitted) T

»

10. T!lis d?cummlz is executed in accordance with section 605.0203 (1) (b), Florida Statutes, I am awire that any false information A
submitied in 3 document to the Depariment of State constitutes g third degree felony as provided for ins.817, 155, F.8.

I

Signature of an suthorired peraog

Peter Masi

Typed or pringed name of ugnee



Corporations Section John B. Scott
P.O.Box 13697 Sccretary of State
Austin, Texas T8711-3697

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Formation for PESONI. LLC (file number 803258313), a Domestic Limited Liability Company (LLC),

was ftled in this office on March 07, 2019,

It is further certified that the entity status in Texas is in existence.

In testimony whereof, | have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on March 212022

61:9 Hd €219

John B. Scott
Secretary of State

Come visit us on the internet at hUps://www. sos. lexas.gov’
Fax: (5312) 463-5709 Dial: 7-1-1 for Relay Services

TID: 10264 Document: 1131570900003

Phone: (512) 463-5555
Prepared by: SOS-WEB



