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FLLORIDA CAPITAL COURIER SERVICES. INC
2330 CLARE DRIVE
TALLAHASSEE. FI. 32309
(850) 524-5437
(850) 524-6243

PLEASE USE FUNDS FROM ACCT: 120210000160 _ AMOUNT: 160.00

AUTHORIZATION: /(/Mw

Virtual Recollections of Priscilla Presley LLC

Business Name Document Number, (if known):
_ Walkin __ Pick up ume
___ Mail owt Will wait__ Photocopy

_X__Certified Copy of Articles of Incorporation
_X_ Certificate of Status

NEW FILINGS AMMENDMENTS
Profit Amendment
Not for Profit ___Resignation of R.A. Otficer/Director
[.imited Liability __ Change of Registered Agent
Domestication Dissolution
Other __ Merger
___ CORP __Conversion
___ PLLC Statement of Revocation of
Dissolution
OTHER FILINGS REGISTERATION/QUALIFICATIONS
Annual Report __X_ Foreign filing
Limited Partnership
Fictitious Name ____Reinstatement
APOSTIL() Other
Country

EXAMINIER'S INITIALS: -




TO: Registration Section
Division of Corporati

VIRTUAL RECO,
SUBJECT,

COVER LETTER

DEIS

LLECTIONS OF PRISCILLA PRESLEY LLC

‘The enclosed "Application hy F
Existence, and check are submitf

Please retum all corresponderice

Rrigitte Kruse

Name of Limited Liability Company

reign Limited Liability Company for Authorization to Fransact Business in Florida," Certificate of
ted 1o register the above referenced foreign limited linbility company to transact business in Florida,

L

concerning this maiter to the following:

Virtual Reeoll

MName of Person

tclions of Priscille Presley LLC

465 Orlando A

Finn/Company

venue, Linit 205

Maitland, Flord

Address

ria 32751

brigitte{@gwsaud

City/State and Zip Code

ions.com

For further information concernin

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

p this matter, please call:

Brigitte Kruse 702 580-3364
at( }
Name of Contact Person Arca Code Daytimne Telephone Number
Mauiling Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations

P.O. Box 6327
Tallahassuce, IFL 3231

The Centre of Tallahassee
2415 N. Monrae Streed, Suile 810
Tallahassec, FL 32303

3

Enclosed is a check for the following amount:

Please make check payab
(] $125.00 Filing Fec

e to: FLORIDA DEPARTMENT OF STATE
[C1%$130.00 Filing Fee & €1 S155.00 Filing Fee & ™ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

IN COMPLIANCI, WAL SECTION Q05,0002 FLORIM STATUTES, THE FOLLOWING I SUBMITTED TO REGISTER A FOREIGN  UMITEL LIABILITY

COMPANY TO TRANSACT BUSIVERT

| VIRTUAL RECOLLECTIONR

INTHE STATE QF FLORUM:
(S OF PRISCILLA PRESLEY LLC

{Name of Foreign Limlie

Jability Company; must inchude "Limited Cability Company,” “T.1.C.~ e "LLTT}

(I narme unavsilabls, coder alternate nxmeo ndof

Delaware

jied for the papose of rausagling bominvss it Plorids. The tiemato pame matt includs “Limited 1,inbility Company,” “L.L.C," o¢ *1LCH)

3. 31-67654 71

(FEN numsher, 17 tpplicsbla)

2.
T axrndiiion wndér the liw of which fored

o [imated [1ale [ty conpeny 1s ongunized)

((lsla
oy

465 Qriando Avenue

firal fransacicd businicss in Flunida, i prer fo regialaton.

Rectlons 505,0904 & 60540403, F.3. to determing panalty lgability)

465 Orlande Avenue

5.
(Steéer Addrass of Priscipal Offee) (ailing Addmss)
Unit 205 Unit 205
- .o =
. . — 3
Meitlund, Florida 32751 Maitland, Florida 32751 — c‘—‘_-’
= = =
! I
7. Name and street address of Florida registered agent: (P.0. Box NOT acceplable) o T
(Tl —
- o
- =X r
Brigitte Krusc . — W
Name: T .-
- (%]
. F—
465 Chrlando Avenue, Unit 205
Office Address:
Maitfand 32751
, Florida
(Zlp code

Registered agent’s peceptance:
Fraving been named as registered
designated in this application, 1}

(Ciy)

agent und to accept service of process for the above stated {imited fiabllity company at the place

ereby accept the appoiniment as registered agent and agree fo act in this capacity. I further agree

1o comply with the provisions of il statules relative fo the proper and complete performance of my duties, and I am familiar with

and accepl the obligations of my




8. For imitial indexing putposes, list names, title or capucity and addresses of the primary members/inanagers or persons authorized to
manage [up to six (6) total]:
Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Brigitte Krus
EManager Name: 12" © OManager Name;
. 650 A :
UtMember Address: {163 Orlando Avemie OMember Address:
. Unit 205 '
= Authorized m Cl Authorized
Maitiand, [Florida 32751
Person Person
EiOther [Otker_ 0ther C10ther_
., Keyin D. Fialk _
m Manager Nane: T e {JManager Name:
_ 465 Orlanda A _
{“Iviember Address: flando Avenue CiMember Address:
Unit 205 .
[ Authorized " ClAuthorized
Maitlard, Florida 32751
Person Person
CiOther . OOther . ClOther - THOther _
Prissilia Presl -
CManager Name: T i UManager Namc:
465 Orlando Ave
= Member Address: > e nie OMember Address:
. Unit 205
{J Authorized m Cl Authorized
Maiiland, Hlorida 32751
Person Person
{J0Other _ ClOther ClOther O0ther

Importayt Notice: Use an attachnjent to report more than six {6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annuat Report form.

9. Attached is a certificate of existenco, 2o more than 90 days old, duly authenticated by the uflicial having custody of records in the
jurisdiction under the law of whigh it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath

af the translator nust be submitterl)

10. This document is executed infaccordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any faise information
submitted in a document to the Dapartment of Stale constilytes a third degree felony as provided for in 5.817.355, F.S.

!
1R
APEN

Brigitr Kruse

Typed ur printod ot of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "VIRTUAL RECOLLECTIONS OF PRISCILLA
PRESLEY LLC" IS|DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE
AND IS5 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 "VIRTUAL
RECOLLECTIONS OF PRISCILLA PRESLEY LLC" WAS FORMED ON THE SIXTH DAY

OF OCTOBER, A.D.] 2022.

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

ASSESSED TCO DATE.

Authentication: 202416656
Date: 01-04-23

7071425 8300
SR# 20230024628

You may verify this certificate gnline at corp.delaware.gov/authver shtmil




