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FLORIDA CAPITAL COU
2330 CLARE DRIVE

TALLAHASSEE. F1, 3230
(850) 524-3437
(850) 524-6243

PLEASE USE FUNDS FR;

0

OM ACCT: 120210000160

RIER SERVICES, INC

AMOUNT: 160.00

AUTHORIZATION:

Recollections of Priscilla |

Presley

/fdwocfﬁv(/{/b———
LLC

Busincss Name

_ Walkm
__ Mail out
_X__Certified Copy of Ar
_X_ Certificate of Status

NEW FILINGS

___ Profit

_____Not for Profit
__ Limited Liability
__ Domestication
__Other

__ CORP

__ PLLC

OTHER FILINGS

Annual Repont
Fictitious Name

APOSTIL()

Document Number, (if known):

Pick up time

Will wait___ Photocopy

ticles of Incorporation

AMMENDMENTS

___ Amendment
___Resignation of R.A. Officer/Director
__Change of Registered Agent
____Dissolution
__ Merger

__Conversion

Statement of Revocation of
Dissolution

REGISTERATION/QUALIFICATIONS

__X_ Foreign tiling
Limited Partnership
___ Reinstatement

Other
Country

EXAMINIER'S INITIALS: |




COVER LETTER

T Repgistration Section
Division of Corporatigns
RECOLLECTIONS OF PRISCILLA PRESLEY LILC
SUBJECT:

The enclosed "Application by Fg
Existence, and check are submitt

Pleuse return ail correspondence

Brigitte Kruse

Name of Limited Liability Company

reign Limited Liability Company for Anthorization fo Transact Business in Florida,” Certificale of
cd to register the above referenced farcign timited liability company to transact business in Florida.

concerning this matter to the following:

Name of Person
Recallections of Priscilla Presley 1.1.C
Firm/Company
465 Orlando Alvenue, Unit 205
Address

Maitiand, Ftorida 32751

City/State and Zip Code

brigitte@gwsaudtions.com

B-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Brigitte Kruse

702 580-3364
at ( )

Name af Contact Person Area Code Daytime Telephone Number

Mailing Address:
Registration Section

Street Address;
Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327
Taliahassee, FI. 323

The Centie of Tallahassee
4 2415 N. Monroe Street, Suite 810
Tallzhassce, FI. 32303

(
Enclosed is a check for the following amount:
Please make check payalile to: FLORIDA DEPARTMENT OF STATE

[ $125.00 Filing Fec

 $130.00 Filing Fee & T $155.00 Filing Fee & M $160.00 Filing Fee, Certificale
Certificate of Status Certified Copy of Siatus & Certified Copy




EN LIMITED LIABILITY COMEBANY FOR AUTHORIZATION TO TRANSACT BUSINESS

APPLICATION BY FOREI(
IN FLLORIDA

N COMPLIANCE IWITTT STCTION §
COMFANY TOTRANSACT BUSINES)

05,0002 FLORIA STITUTES, THE FOLLOWING 5 SURMITED TO REGISTER A FOREIGN LIMITED LIABILIT Y

b INTTIE STATE OF FLORIDA:
CILLA PRESLEY LLC

i

RECOLLECTIONS OF PRIY
‘ {Pame ol Forergn Limiled Liehilily Company; must include "Limited Liebility Company,” " L.L.C.” ar TIE™)

{If mne waimilable, euter alieroale nama sddof

I>elaware

pted for the purpots of transacting usiness in Florida The slicmaie axme mast inckads Limited Linkility Cosnpany ™ "L.LC." or "LLC.™)

42 01540722~

3
(I'H omrber, ifapplcable)

2.
Turisticiion undcs tho Tawv of witich [orelga Tinatcd Imbility company i e geaized)

4,
{Dado Nt trsmactod ainesa i Floewda, 11 prigr to epstration.)
(Sef cections 605.0%04 & 505,070, F.5. to detenzine penalty bizbikity)
465 Orlando Avenue 465 Orlando Avenue
5.
(Street Address of Priccipal Offica) (othing Addrets)

Unit 205

Unit 205

Maitland, Fiorida 32751

Maitland, Florida 32751

7. Nane and street addr

Name:

Office Addrcas:

Registered agent’s acceplance;

I~
T- =
-:. L\g
of Flgrida registered rgent: (P.O. Box NOT acceptable) .. r
= -
L= =
o 1 T >
Brigittc Kruse o =
: mEE
L B =
. — = e
465 Cirlando Avenue, Unit 205 T —
Maitignd 32751  w
, Florida
(Ciry) (Zip code)

agent and to accept service of process for the above stated limited Hubility company af the place

Having been named os registered
erehy accep! the appointment as regisiered agend and agree (o act i this capacity. I further agree

designated in this application, T
to comply with the provisions of
and necept the obligations of my |

H statutes relative to the proper and complete performance of niy dutles, and 1 em fanitiar with

bosifion as registeced pgent.

N




8. Forinitial indexing purpose

manage [up to six (6) totalj:

Title or Capacity:

o Manager

Oember

i Authorized
Person

ClGther

= Manaper

iMember

CiAuthorized
Person

ClOher.

UManager
= Member
{JAuthorized

Person

CiDther

s, list names, title or capacity and addresses of the primary members/managers or persons authorized to
Name and Address: ‘itie or Capacity: Name and Address:
Farigitte K 2 _
Neme: b o UIManager Name:
465 (rfand
Address: | undo Avenue OMember Address:
Unit 205
Ol Authorized
Maitland, ¥lorida 32751
Person
Cl0ther ClOther 120ther
Kevin D, Fiatk
Name: " ko ClManager Name:
465 Orlando A
Address: P o vemie CMember Address:
it 205 -
' [JAuthorized
Maitinod, Blorida 32751
Person
ClGther . OOther CiOther, .
Pris¢illa Pres|
Name: fhin Tresiey ClManager Name:
445 Oriando Aven
Address: rlando e DOwviember Address:
Unit 203
ClAuthorized
Maitland, Florida 32751
Person
. CiOther, (OOther (C10ther

Important Notice: Use an attachmpnt to report more than six (6). The attachment will be imaged for reporting purposes anly. Non-
indexed individuals may be added to the index when filing your Florida Depariment of State Annual Report form.

9. Attached is a cerlificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of whic'\ it is organized. (If the certificate is in a foreign language, a transtation of the cartificate under oath

of the translator must be submitted)

10. This document is cxecoted in

hecordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information

submitted in o doctunent to the Department of State constitutes a thi 7:gree felony as provided for in 5,817,155, F.8.

M3

Signatore of sn suthocrzed peisn N

Brigitte Kruse

Typed or printed rems of signes




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "RECOLLECTIONS OF PRISCILLA PRESLEY
LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS
IN GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE FOURTH DAY OF JANUARY, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "RECOLLECTIONS OF
PRISCILLA PRESLEY LLC" WAS FORMED ON THE TWENTY-SECOND DAY OF
SEPTEMBER, A.D. |2022.

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

ASSESSED TO DATE.

Authentication: 202416603
Date: 01-04-23

6986179 8300

SR# 20230024491
You may verify this certificate gnline at corp.delaware.gov/authver.shiml




