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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJ‘ECT: T[/LQ/ ?’e({/r&f /‘,Oﬂ’ﬂlﬂ% K—LC

Kame of Limited L. mhlll(\a(fompan\

The enclosed "Application by Foreign Limited Liability Company for Authorization o Transact Business in Florida,” Certificate of
Existence, and ¢hecek are submitied to register the above referenced foreign limited liability company o transact business in Florida.

Please return all correspondence concerning this matier 1o the following:

/iem,, Wilder

Name of Person

The Pel f/v:q CWM&] Lic

Firm/Company

2220 Hardeo henue Suwie B

Address

City/State and Zip Code

office. @ pellyey free. corm

[:-mail address: (10 be used tor future annual report notification)

For further information concerning this matter. please call:

Leily i \den W Al - 50T

“ Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
».O. Box 6327 The Centre of Tallahassce
Tallahassee. F1. 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303

Lnclosed is a check for the following amount:

Please make cheek pavable 10: FLORIDA DEPARTMENT OF STATE

1 £125.00 Filing Fee O S130.00 Filing Fee & O $155.00 Filing Fee & [ $160.00 Filing Fee. Centificate
Certificate of Status Certified Copy ol Status & Centitied Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 22, 2022

KELLY WILDER
3380 HARDEE AVE STE B
CHAMBLEE, GA 30341

SUBJECT: THE PELFREY COMPANY, LLC
Ref. Number: W22000145516

We have received your document for THE PELFREY COMPANY, LLC and your
check(s) totaling $160.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Tracy L Lemieux
Regulatory Specialist 11 Letter Number: 322A00026029

www.sunbiz.org
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINFSS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6509002, FLORIDA STATUNRS THE FOLLOWING I SUBMITTED TO RICGISTER A FORIKGN LIMITED LIARILTTY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

3 —Tre. Pelbrey CoMpPany, (AL

{Namc of Foreign Limited Liability Company; st include “Limdted Tiabilgy Campany,” VL L.C." or “LLC)

Yeltrey Trye€ | (LLC

{[f mame unasvailable, enter alternyte name adopied for the purpuse of ransacting husmv.-s in Florida The shemate tsne st include ~Limited Lisbility Compamy,” “LL.C" or “LIC.7}
3 (e oY a1 s Hle-0T152060Y
fursdiction under the Taw of which_Jbreign Tirsted Tability company 15 organzed) {FET number. 1f spplicable)
1 A ) .S
T

(Date Tirst ransacted business m Flonda, Tprior 10 registration. }
{See scetions 6050904 & 605 0903, E.S. 1o deterrne penalty Nabiliy)

2250 Bardee A€ 6

{Stréer Addiess of Prneipal Dffwe ) Thizling Address)

ﬁuk,B
Onambled, GA 20241

7. Namc and street address of Florida registered agent: (P.0. Box NOT acceplable)

W are Sharing o 1ot witn
WilKinse Outdoors 1o ca-tesl

Office Address: } 9’ ('} (.0 Dﬁe’ 4 U%/L [/O d-—’ﬁ %
Porde Vedro Beach. .. 20053 =

Ciy) T (ipcode; o

[ox
Registered agent’s acceptance: .

Having been named as registered agent and 1o accept service of process for the above stated limited liability company the pluce
designated in this application, I hereby accept the appointment as registered agent and agree (o act in this capacity. fiirther agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and 1 amﬁfmﬂmf with
and accept the obligations of my pos ay registered agent. - —

f u {Registered agreot's signature)



&. For inmial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage |up 1o six (6) wotal |

Title or Capacity: Name and Address; Title or Capacity: Name and Address:

ra
CIManager Nume: QY\(}L\'CLO ,P‘e,( ‘/% OManager Nume: il
OMember Address: ZZ’]O j;l:Ca M@mwﬁafwcmbcr Address;
O Authorized H”t laf]’!"’O\ m &%42— OAuthorized

Person

Person

T e et
@(/)Lhch O Other OOther OOther

CIManager Name: O Manager Name:
OMember Address: OMember Address:
OAuthorized D Authorized
PPerson Person
OoOther {0ther COther, OOther
UManager Name: O Manager Nume:
DMember Address: OMember Address:
Ol Authorized O Auhorized
Person Person
Other Oother Ooher Other

Imporant Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reponting purposes only, Non-
indexed individuals may be added to the index when filing your Flonda Department of State Annual Report form.

9. Attached is a certificate 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. (I the certificate is ina foreign language. a translation of the certificate under vath
ot the translator must be submitted)

19). ‘This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am awarce that any false infurmation
submitied in a document to the Department of State constitutey a third degree felony as pr(){'idcd for in 5.817.155. F.5.

ISip,n:hlu:t of an authorized person

/ 4& i(//ﬂ J)fw}/ ~ B S ress M-
Lpd a2 1S




Conirol Number : 12058533

STATE OF GEORGIA

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

CERTIFICATE OF EXISTENCE

l. Brad Ratfensperger, the Seeretary of State of the State of Georgia, do hereby ceruty under the scal off
my office that

THE PELFREY COMPANY LLC

a Domestie Limited Liability Company

was formed i the jurisdiction stated below or was authorized to transact business in Georgia on the
below date. Said entity 15 in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution. certilicate of
cancellation or any other similar document with the oftfice of the Secretary of State.

This certiticate relates only o the legal existence of the above-named entity as of the date issued. It does
not certify whether or not a notice of intent to dissolve, an application for withdrawal, a statement of
commencenent ol winding up or anv other similar document has been filed or is pending with the
Secretary of Stale,

This certificate is issued pursuant to Title 14 of the Ofticial Code of Georgia Annotated and is prima-facic
evidence that said entity is in existence or is authorized o transact business in this state,

Ducket Number ¢ 24074994
Date Ine/AnbdFiled: 07/18/2012

Jurischiction : Georgia
Print Date S 2072022
FFonn Number C 2101

LBwsl Fatiponapprfo

Brad Raffensperger
Secretary of State




