00006 /5

PRGN

) 500395090835

(Address)

(City/State/Zip/Phone #)

[] Pickup [] war [ mar

/1 2 T == ) 2 e IR
{Business Entity Name) U U D R A
{Document Number)
Certified Copies Certificates of Status
Special Instructions to Filing Officer: . ns
=
2
)
-
-_ ™
- - -
I = =
S o

Office Use Only

OCT cu el




COVER LETTER

TO: Registration Section
Division of Corporations

Penco Restoration, LILC

SUBJECT:

Nume of Limited Linbility Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transuct Business in Florida,” Certficute of
IExistence. and check arc submitted 1o register the above referenced foreign limited liability company 1o transact business in Florida.

Please return all correspondence concerning this matier to the following:

Lisa Glenn

Name of Person

I'enco Restoration

Firn/Company

P O Box 846

Address

Sharpsburg. Ga 30277

City/Stare and Zip Code

lisag@@peneorestoration.com

I-mail address: (to be used for future annual report notificution)

For further information concerning this mutter, please call:

Lisa Glenn 770 HR3-7362
ut{ )

Name of Comtact Person Arca Code Daytime Telephone Number
Mailing Address: Strect Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallabassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the tollowing amount:

Please make check payable t0: FLORIDA DEPARTMENT OF STATE

[3 S123.44) Filing Fee = 513000 Filing Fee & O $155.00 Filing Fee & U] $160.00 Filing Fee. Certificale
Cerificate of Status Certified Copy of Stawus & Certificd Copy



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

1N COMPLUNCE WITFESECTION 6050902, FLORID STATUIRS, THE FOLLOWING IS SUBMITTED TO REGISTER A FORKKGN  LIMHTEL LARILTY
COVPANYTOTRANSACT BUSINENN INTHE SEATE OF FLORI:
, Penco Restoration | (¢

(Name of Foeeign Limited Laabalgy Company: must include “Tamited LiabiTiy Company.” L LU " or “1LLC T

(11 name unasailable, enter alternate nume adopied for the purpose of tamacting husingss in Florda The alternate e mwst mclude “Lamized Lialnahiny Compary” "L L C7ar *LLE )
, Georgia

CJursdiction imder the law ol wiieh foseagn haoned Tabilus company s organszed)

;. 86-3728989

, October 10, 2022

(Mt Tirst iransagied Pustimess in Flanda, 1 prior 1o regrstrution )
(See sections 605 0904 & 605 XS, E.S o detennive penaliy labiling

. 78 Marion Beavers Rd

{Street Addens of Principal Office)

. P OBox846
Sharpsburg, Ga 30277
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7. Name and street address of Florida registered agent: (P.O. Box NOT aceeptable) _—
o

wame:

i

Registered Agents Inc

Office Address: 7901 4th St N STE 300

St. Petersburg

. Florida 33702
{Catn )

{Lip code)
Registered agent’s acceptance:

Having been named as registered agent and ta accept service of process for the above stated linvited fiabitity company at the place
designated in this application, I herehy accept the appointment us registered agent and agree o act in this capaciry. 1 further agree
o comply with the provisions of ufl statises refative to the proper and complete performance of my duties, and I om fumiliar with
and accept the obligations of my position as registered agent.

B Hone

(Registered agent’s signatre)




&. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized
} | b £

manage [up to six (6} total]:

‘Title or Capacity;

Name and Address:

Joscph Pendley

Title or Capacity:

Nanme and Address:

Liza Glenn

O Manager Name: CIManager Name:
& \cmber Address: PO Box 834 OMember Address: PO Box 846
O Authorized Sharpsburg, Ga 30277 8 Authorized Sharpsburg, Ga 30277
Person Person
OOther OOther OOther ClOther
O Munager Nuaime: Kimberlee Kiska LI Munager Name:
TIMember Address: PO Box R46 CIMember Address:
= Authorized Sharpsburg, Cia 30277 O Awhorized
Person Person
O Other UOther Ll Other OOdher
ClManager Nume: O Manager Ninmne:
O Member Address: CIMember Address:
1 Authorized Ol Awthorized
Person Person ) _
CJOther ClOther ClOther Cother

Lmportant Notice: Use un attachment to report more than six (6}, The attachiment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Departiment of S1ate Annual Repost form,

9. Atached is a centificate ol existence. no more than 90 days old, duly authenticated by the official having cusiody of records in the
Jurisdiction under the law of whick it is organized. (1f the certificate is in a forcign language, o translation of the certificute under oath
of the translator must be submitted)

0. This document iz executed in accordance wath section 605.0203 (1) (by. Florida Statutes. 1 am aware that any false information
submitted in o document to the Departvent of State constitutes a third degree felony as provided for in 8,817,135, F.S.

Sk Glan

Sirnatere ol an autherizcd persan




Control Number : 13436914

STATE OF GEORGIA

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

CERTIFICATE OF EXISTENCE

I. Brad Raffensperger. the Scerctary of State of the State of Georgia, do hereby certify under the seal of
my office that

Penco Restoration LLC
a Domestic lelted Liability. Company

was formed in the jurisdiction statcd befow or was authorized (o transact business in Georgia on the
below date. Said entity is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Offi¢ial Code of Grorgia Annatated and has not filed articles of dissolution. certificate of
cancellation or any other.similar document with the office of the Secretary of State,

This certificate refates only to the legal existence of the above-named entily as of the date issued. [t does
not certify whether or not a notice of intent to dissolve. an application for withdrawal. a statement of
commencement of winding up or any other similar document has been filed or is pending with the
Secretary of State, '

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facie
cvidence that said entity s in existence or is authorized (o transact business in this state.

Docket Number ;23739342
Date Inc/Auth/Filed: 09/18/2013

Turisdiction : Georgia
Print Date 1041042022
Form Number s 21

Bwkt Rosiponagiriin

Brad Raffensperger




