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"FLORIDA CAPITAL COURIER SERVICES, INC
2330 CLARE DRIVE
TALLAHASSEE, FLL 32309
(850) 524-5437
(850) 524-624

Please use funds from this account: 120210000160 Amount: _ $  $160.00__
Authorization Signature:

PBPBK 2, LLC
Business Document #

__ Walkin

Pick up time

Mail out

___ Photocopy

_X__ Certified Copy of Articles of Organization

_X _ Certificate of Status

NEW FILINGS

___ Profit

____Not tor Profit
___ Limited Liability
___Domesucation
___LLLP

___ CORP

OTHER FILINGS

Annual Report
Fictitious Name

APOSTIL

Country

XAMINER’S INITIALS:

Will wait

AMMENDMENTS

___ Amendment

____Resignation of R.A. Officer/Director
____Change of Registered Agent

___ Dissolution/Withdrawal

____ Merger

___ Conversion

_____AFFIDAVID BY FOREIGN CORP.

REGISTERATION/QUALIFICATIONS

X Foreign filing
Statement of Partnership
Reinstatement

Other



COVER LETTER

TO: Registration Section
Division of Corporations

PBPBK2, LI.C
SUBJECT:

Name of [imited Liability Company

The enclosed "Application by Foreign I.imited Liability Company for Authorization to Transact Business in Florida,” Centificate of
Existence, and check are submitted 1o register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Brigitte Kruse

Name of Person

PBPBK2. LLC

Firm/Company

465 Orlando Avenue. Unit 205

Address

Maitland. Florida 32751

City/State and Zip Code

brigitteZgwsauctions.com

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

For further information concerning this matter. pleasé call:

Brigitte Kruse 702 380-3364
at ( }
Name of Contact Person Area Code Daytime Telephone Number

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2413 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is & check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE,
O §125.00 Filing Fee 3 $130.00 FilinglFee & 7 $155.00 Filing Fee &

= $i60.00 Filing Fee. Centificate
Centificate of Status Certified Copv of Status & Certified Copy




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

IN COMPLIANCE WITH SECTION 6050002, FLORID ST {TUTER THE FOLLOWING 15 SUBMITTED TO REGITER A FORFIGN LIAMITED LIABILTY
COMPANY TOTRANSHCT BUSINESS INTHE STATE OF FLORIDA:

PBPBK2, [LI.C
' {~ame of Torcign Timited Liabily Company; must include “Linmied Liability Compiny, L. L.C.. or "LI.C)

1

(1 namne unavailable, enter altemate name adopted foe the pirposc of tansating business in Florida The aHernae name mist include “Limed Liabiliry Company,” "L L C.” or “LLC.™)

Delaware 92-0838764
2, 3.
(Jursdrction under the w of which toreign imeted lability company 1 orgamzcd) (FEI number, It apphcable)

{iYate Tiest transacted business 10 Moreda, 1T prior {0 fegistration.)
{Sex sections 605 0904 & 605 QN05, F S to desermine penalty habibiy )

463 Orlande Avenue 463 Orlando Avenue
3. 6.
(Street Adidress of Principal Office) iMailing Address)
Unit 205 Unit 205
Maitland. Florida 32731 Maitland. Florida 32731
&
Tt
Fal
7. Name and street address of Florida registered agent: (P.Q. Box NOT acceptable) ,.'_?
—f
Brigitte KrusE — :
Name: LI
E;') -
465 Orlando Avenue, Unijt 203 ‘o
Office Address: o
Maitfand 532751
. Florida
{City) {4 codel

Registered agent's acceptance:
Having been named as registered agent and tv accept service of process Jor the abave stated limited liability company at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree 1o act in this capacity. 1 further agree
o comply with the provisions of all statutes relative 1p the proper and complete performance of my duties, and I am Samiliar with
and accept the vbligations of my positibh as regisi eld agent,

—

[ V(R:gmlﬂtdagﬂ{l'ssigmmn)




>
8. For initial indexing purposes. list names, title or, capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:
Title or Capacity: Name and Address: Title or Capacity: Name and Address:
— Brigitte Kruse
= Manager Name: 5 TIManager Name:
|
463 Orlando Avenue
TMember Address: CiMember Address:
— , Unit 205 .
= Authorized C Auwhorized
Maitland. Fiorida 32751
Person Person
OOther TOther JOther Ui Other
_ Kevin D, Fialko
= Manager Name: O Manager Name:
4635 Orlando Avenue
UMember Address; OMember Address:
_ . Unit 203 — .
S Authorized LlAutherized
Maitland. Florida 32751
Person Person
C:Other JOther (2 Other TIOther
Priscilla Prestey
DManager Name: : TJManager Name:
— 463 Orlando Avenue
= Menber Address: : IMember Address:
. Unit 205 .
O Authorized O Authorized
Maitland, Florida 32751
Person Person
JOther TiOther O Other TIOther
Important Notice; Use an attuchment to report more than six (6). The attachment will be imaged for reporting purposes onlyv. Non-
indexed individuals may be added 10 the index when filing your Florida Department of State Annual Report form.
P. Attached 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 certificate is in u foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitied in a document to the Departrent of State ?slitutcs third degree felpny as provided for in 5.817.155. F.S.

7 V h}pﬁmrc of an nuthonzed person

Brigitte Kruse

Typed or pinted name of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PBPBKZ2, LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAIL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE FIFTEENTH DAY OF NOVEMBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PBPBKZ, LLC" WAS
FORMED ON THE TWENTY-SEVENTH DAY OF OCTOBER, A.D. 2022.

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

ASSESSED TC DATE.

S

Authentication: 204857463
Date: 11-15-22

7107843 8300

SR# 20224018657
You may verify this certificate online at corp.delaware.gov/authver.shtml




STATE OF DELAWARE
CERTIFICATE OF AMENDMENT

1. Name of Limited Liability Company; __ Cilla Serum 2LLC

2. The Certificate of Formation of the limited liability company is hereby amended
for the purpose of changing the name of the limited liability company, as follows:

Paragraph FIRST of thc Certificate of Formation is deleted, and replaced
in its entirety with the following:

FIRST: The name of the limited liability company is: PBPBK2, LL.C

IN WITNESS WHEREOF, the undersigned have executed this Certificate on
the &5 T* day of A/or_;@ mhe o ,AD. 2T

o

T[ Authorized Person(s)
Wics abeme L

Name:__ ﬁg_uf_ﬂ_ﬁ_&ﬁka__

Print or Type

State of Delanare
Secretary of State
Diviskon of Corponations
Deltvered 02:36 PM 111102022
FILED 02:36 PM §1/10:2022
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