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COVER LETTER

TO: Registration Section
Division of Corporations

P&R Pensacola, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liabitity 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 concemning this matter to the following:

Amanda Mahs

Name of Person

Hartley, Rowe, & Fowler, P.C.

Firn/Company
12301 Veterans Memorial Hwy.
Address
Douglasviile, GA 30134
Citv/State and Zip Code

amahs@hrflegal.com

E-mail address: (to be used for future annual report notification)

For further information concemning this matter, please call:

Amanda Mahs 770 615-4049
at { )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Diwvision of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FLL 32303

Enclosed is a check for the following amount:

Please make check payable 10: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee 0 $130.00 Filing Fee & [ 5155.00 Filing Fee & [0 $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Certifted Copy



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

IN COMPLIANCE WITH SECTION 605.0002, FLORIDA STATUIES, THE FOLLOWING IS SUBMTTTED TO REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| P&R Pensacola, LLC
. (Name of Foreign Lunited {ability Company; must include - Limited Lisbilty Company,” "L.L.C." or "LLC.")

(1f name unavailable, cater alicrmate nane adopted for Ihe pose of ransacting business in Flerida The altemate name must include “Limited Liability Company,” “L.L C.” ar "LLC.7)

Georgia
2.
Urnsdichion under the [aw of which forcign linitcd lability company s organized) (FE[ number, if applicable)

June 2022
4.
TTrate First trnsacted business in Flonda, i(Tprior 1o regisreniion
(Sec scctions 605,0004 & 605.0903, F.S, 1o deteuning peealty Liabslity)
213-37 39th Avenue, Suite #268

213-37 39th Avenue, Suite #268
5. 6.
(Street Address of Principal Office} [MaiTing Address}
Rayside, NY 11361 Bayside, NY 11361 ! ~
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7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable) e ) '
- = i)
— =z :
[ I =
Legalinc Corporate Services, Inc. = e D
Name: D~
= W
5237 Summerlin Commons, Suite 400
Oftice Address:
33907

, Florida

Fort Myers
{Zip code)

{City)

Registered agent’s acceptance:

Having been numed as registered agent and to accept service of process for the above stated limited liability company at the place
designuted in this application, | liereby accept the appointment as registered agent and agree (o act in this capacity. I further agree
1o comply with the provisions of all stututes relative 1o the proper and complete performance of my duties, and I am familiar with

and accept the obfigations of my pasition as registered agent,

Pana Cane  Mandau

{Registered lg:au'&gmtwv)




8. For initial indexing purposes, list names, title ar cupacity and addresscs of the primary memberS/Managers uf persans guthyrizaed to
manage fup o six (6} total):

Tile or Capacitv;

CManager

& Memher

JAauthorized
Person

OOuer

Name and Addgess:
_ Sabvutore Prainito”

213-37 39th Avesuc, Ste. 268

Bayside, NY 11361

[Idtancper

OMember

CJAuthosized
'erson

QOnher

CiManager

CiMember

O Authorized
Persun

C10her

JOther
Niang:
Address: .

DOOher
Name:
Address:

OJOther

impopiant Notice: Use an anachment to repost, mare than six (6):

OManager

EMemher

O Authorized
Person

iJOther

Address: ,
Bayside, NY-11361

Nsme find Address;

Rosalia Praimito
Name: i

_.213-37 39th Avenue, 51c.-268

TJManager

EMember

DAuthorired
Person

OOther

C3Manager

Dqubcr

O Authoriaxd
“Prrsum

COther

Doiher -
Name:
Addriss:
CFOther
Name:
Address:
OOther

imdexed individuals inay be added to the index when ﬁlmg. your Florida Depanument o

9. Attached is a cortificate of existonce, oo more than 90 duys old,
jurisdiction under the kaw of which it is organized. (If the cemﬁcmn isina

of ke translator must be submitted)

10. This docwnent is exceuted in accordance with muon 605,
submitted in a ducument to the Deparungnt of State ¢

Sabvutore Prainito

~The amachment will be imaged for FCPOTLINgG PUFPOSCS only. Nuo-
f State Anmsal Report farm,

duly mnhumcmed by the officil hmnnr- custody of records in the
forcign langnage. ¢ transtation ‘of the certificatt imder outh

0203 (1) (b), Florida Stanntes. [ am aware that amy false informaricn
third degree felomy as provided for ms817.155.FS.




Control Number : 22113012

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

I, Brad Raffensperger, the Sccrcmry of S(ate oflhe Staté of Georgia, do hereby certify under the seal of
my office that .

R4 \f’ ' .P&R Pensacola, LLC
, 1, 'l‘ 4
R/, £ a Domes!nc Lmnted Llahllll\ Comp.m\ SR
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was formed in the _]Lﬁ'fdlcuon stated” below or was duthorucd o transact bu%mcss\m C;c:on:,l.l on the
below date. Said entity is 11‘1\(,omplnnce ‘with,_ the" 1ppllcabluﬁlmg4and annual registration provisions of
Title 14 of the thc&al Code of GCOT‘gld Annolaled and has: not filed arucles of dlSSO]LlllOﬂ certificate of

cancellation or any other-Simiilar documént with the office’of the Sccretary of State.

This certificate rcldtcs only to the lcgal existence of the abovc namcd cnuly as of the date 1ssued. It does
not certify whether or\not a notlcc of_mtent to dissolve, an "lppllCi]thl‘l for wuhdrdiwa, a statement of
commencement of wmdmg, up or any ~other :,nmlar'documcm has” been filed or'is pending with the
Secretary of State. \\ N y / 07
N U o N
This certificate is issued pursudnt 10 Titie 14 of the O“lCldl Code of Georgla Annomtcd and is prima-facie
cvidence that said entity 15 1n exlit\enc«, or is authorized to transact business 1n lhlb state.

':\.\\ "' . (" . . . . /r‘
Docket Number ;23228472
Date Inc/Auth/Filed: 05/20/2022
Jurisdiction : Georgla
Pring Date : 06/03/2022
Form Number 2
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Brad Raffensperger
Secretary of State
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