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A

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

IN COMPLINCE WITH SECTION (05 0902, FLORIDA STATUTES THE FOLLOWING I SUBMITTED TO REGISTER A FORERGN [ATED LABILITY
COMPANY TOTRANSACT BUSINESS IN THE STATEOF FLORIDH:
| Pennell Enterprises LLC

{Mame of Foretgn Limited Liabilizy Company. must meluge ~Linuted Liavihty Company.”

LG 'LLETY -
Peanell Empire LLC
s urvailatde caler alhemata name adopced for the parpoke of Gamsatting budingss i Tlorida The tltcrome onne must include “Limited Linbility Conspusy,” "L L.C," or "LLC.T
Delawarc 37-2047121
2 Cwudeoon andsr the law of  bieh feeign Tanied Tiatility company 1 orAmIcd) 3 (Fel numbor, T apph<anle)
) May 12, 2022

Ttz 11rst ransacted businedd 1o Fipnda, :Fpror o regutracion ;
(S2¢ secnans A15.0904 X §05.0905. F.5 to desermive peaalty linbihnd

440 Robers Avenue PMB 1612

440 Roberts Avenue PMB 1611
3. 5
(Street Addeees of Pineipal Dihicel

(Manling Address]

Pensacota, FL 32511 Pensacola, FL 32511

YL

7 Name and street address of Florida registercd agent: (P.O. Box NOT accepiable)

mmd
)

Registered Agents Inc.
Name:

i

| W hne u*z

3
-

[
794 Jth Street N, Ste 300
Office Address:

xA%

St. Petersburg

33702
, Flonda

(Zip vode)

y)

Registered agent’s acceptance:

Having keen named as registered agent and (o accept service of process for the

abave stated limited liahility company at the place
designated in this applicativa, 1 hereby accept the appoinnment as registzred agent and agree to act in this capacity. 1 Sfurther agree
1o comply with the provisions of all statutes relative i the proper and complete performance of my dutics. and { am fumiliar with
and accept the ohligations of my position as registercd ggent.

-

. B
[Registered ageot’s signature)
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 10
meanage [up to six (6) otal}:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
= \anager Wame: Fuckes Jamas Pennell T Mannger IName:
OMember Address: 440 Roberts Avenue FAMB 1612 CIMember Address:
T authorized Pensacola, F1L 32511 CAuthorized

Person Person
T Other i Other QOther S Othe:
TIManager Name! GManager Name:
DO Member Address: ZiMember Address; _
O Authorized D Authorized

Person Person
OOther D Other OOther T Other
LiManager Name: L . DManager ™Name:
O Member Address: CMenber Address:
i Authorized JAuthorized

Person Person
= Other I Other COther OOther

important Notice: Use an attacliment to repori more than six (6). The attachment will be imaged for reporting purposcs only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

5. Anached is a centificate of existence. no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized, (If the centificate is in & {oreign language, & translation of the certificate under gath
of the translator must be submitted)

10. This document is executed in accordance with seztion 605.0203 {1} (b), Florida Statutes. | ain aware that amy false information
submitted in a document to the Dcpa?mt of State constitutes a third degree feloay as provided for in s.81 7155, F 5.

Signawre of an authanzed person

Tucker James Pennell

Typed o printed name of signee

(((H22000204917 3)))



4 - 4 4

({((H22000204917 3)))

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PENNELL ENTERPRISES LLC™ IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWRRE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS
OFFICE SHOW, RS OF THE THIRTEENTH DAY OF JUNE, A.D. 2022.

AND T DO HEREBY FURTHER CERTIFY THAT THE SAID "PENNELL
ENTERPRISES LLC" WAS FORMED ON THE TWELFTH DAY OF MAY, A.D. 2022.

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

ASSESSED TC DATE.

va . B vaaary B9k 3

Authentication: 203660075
Date: 06-13-22

6794199 3300

SR# 20222700644
You may verity this certificate online at corp.delaware.gov/authver.shiml
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