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COVER LETTER

T Reaistration Scction
Division of Corporations

Pierce Ventures 11, 1LLC
SUBJECT:

Name of Limited Liabitity Company

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

Please retumn all correspondence concerning this matter 1o the following:

Mary Ann Pierce

Name of Person

Pierce Ventures 1L LLLC

Firm/Company

10064 Magnolia Bend

Address

Bonita Springs, FLL M135-81 19

City/State and Zip Code

mapiereeti0 | @gmail.com

E-mail address: {to be used [or future annual report notfication)

For further information concerning this matter. please call:

Mury Ann Pieree 34 340-5944
at { )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Talkihassee, FL 32314 2415 N. Monroe Steeet, Suite 810

Tallahassee. FL 32303

Enclosed is a check for the fullowing wmount:

Please make check pavable to: FLORIDA DEPARTMENT OF 8STATE

B $125.00 Filing Feu O $130.00 Filing Fee & T $155.00 Filing Fee & O $160.00 Filing Fee. Centificate
Cenificate ol Status Centified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 60500002, FLORIDA STATUTES, THE FOLLOWING IS SUBATTTED 10 REGINTER A FORFICGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTTIE STATE OF FLORIDA:
Pierce Ventures 11, LILC

I,
(Nome of Foreyn Limited Liabifity Company: must include “Limited Linbility Company.” "L.L.C. 7 or "LLCT)

I naine gnavaikable, enter alternate aume adopted tor the purpose of transacting husingss in Florda, The alternate name mast include = Limited Luabihicy Company. 1L C 7 ar *LLCT)

NORTH CAROLINA R8-4085400)
2. K}
turislscison umder the faw of whicl foreign Timuted babiliny company s organezed) (10 mumber, s apphcable)

12/§2/2022

4.
{Thate first trunsacicd business m Flomda, i prioe o registrazion, 1
15¢e sections 6035 UMM X 605095 F.5 1o deterrmne peraley liublaty )
10064 Magnohia Bend 164 Magnolia Bend
5. 0.
(SMreet Addicns of Prancipal thhice) (Mailing Acddress)
Bonita Springs, F1. 34135-8114 Bomta Springs. FL 34135-8119

7. Namwe and street pddress of Florida registered agent: (P.O. Box NOT acceeptable)

¥

Y

Moary Ann Pierce

ey

Name:

P
10064 Magnolia Bend
Office Address:

E..
ML

Bonita Springs IH35-8119
. lorida

Uiy {41p conded

1} 4

: 60 7L Hd

REAY

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above siated limited liability wmpum at the place
desipnated in this epplication, I hereby accept the uppointment as registered apent and agree to act in this capacity. | further agree
o comply with the provisivns of all statutes relative to the proper and complete performance of my duties, and [ am familiar with
and accept the obligations of my pasition as registered agent.

‘Mm»am@u/wu

gulcn:d agem’s sighatige)




8. For initin! indexing purpuses. lst nantes. titke or cupacity amd addresses of the primary members/munagers or persons authorized w0

manage [up Lo sin (6) wial]:

Title or Cupagity:

Name and Address:

Mary Ann Pierce

Tite or Cupacity:

OManager Name: COManager

= Member Address: 1064 Magnolia Bend = NMember

CiAuthorized Bonita Springs. FLL 34135-8119 O Authorized
Person Person

OOther OOther OOther

[ Manager Name: OIMuanager

OMember Address: O Member

O Authorized ClAuthorized
Person Person

OOuher COther OOther

COManager Name: O Manager

OMember Address: CIMember

O Authorized O Authorized
Person Person

ClOther COther COther

Name and Address:

Robert Pierce
Name:

10063 Magnalia Hend
Address:

Bonita Springs. FL 34 135-81 19

OOther
Name:
Address:

CHOuher
Nanwe:
Address:

COher

Imponant Notice: Use an attachment to report mere than six {6). The antachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the indes when tiling your Florida Department of $tate Annual Repart 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
Junisdiction under the law of which it 15 organized. (If the cenificate is in a foreign language. o transiation of the certificate under oath

ol the translator must be submitted)

10. This document i3 executed in accordance with section 603.0203 (1) (h), Florida Statutes. | am aware that any false information
submitted in a document o the Department of State constitutes a third degree felony as pruvidul forins.817.155, F.5.

Sigruture of an authorized persn

Ma,v\,; %nn ?tUca

Typad or printed name of signee



NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

[, ELAINE F. MARSHALL, Secretary ot State of the State of North Carolina, do
hereby certify that

PIERCE VENTURES II, LLC

is a ltmited hability company duly formed, and existing under the laws of the State
of North Carolina, having been formed on 8th day of September, 2022

I FURTHER certify that, as of the date of this certificate, (i) the said limited
liability company is not dissolved under the terms of its articles of organization, (ii) the
said limited liability company’s articles of organization are not suspended for failure to
comply with the Revenue Act of the State of North Carolina, (iii} that said limited
liability company is not administratively dissolved for failure to comply with the
provisions of the North Carolina L.imited Liability Company Act, (iv) that this oftice has
not filed any decree of judicial dissolution, articles of dissolution, articles of merger, or
articles of conversion for said limited liability company.

IN WITNESS WHEREOF, [ have hercunto sct
my hand and atlixed my ofTicial scal at the City
of Raleigh, this 13th day of December, 2022,

Gloire + Hppodatt

Secretary of State

Scan w verify online.

Certilication# 114781286-1 Reflerenced 19230402- Page: 1 o1
Venfy this certificate online at hitps://www sosnc_goviverification



