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.. FLORIDA.CAPITAL COURIER SERVICES. INC
2330 CLARE DRIVE
TALLAHASSEE. FL. 32309
(850) 524-5437
(850} 524-6243

PLEASE USE FUNDS FROM ACCT: 120210000160 AMOUNT: S $160.00

AUTHORIZATION: o%’ﬁr/

Priscilla Presley Partners LLLC

Business Name Document Number, (if known):
_ Walkin __ Pickup time
_ Mail out Will wait__ Photocopy

__X_Certified Copy of Articles of Organization
__X__ Certificate of Status

NEW FILINGS AMMENDMENTS
___ Profit —__Amendment
____Not for Profit ___Resignation of R.A. Officer/Director
__Limited Liability ___ Change of Registered Agent
___Domestication ____Revocation of Dissolution
____Other ___ Merger
_ CORP ___Conversion

PLLC ____ Amended and restated Articles

Statement of Authority

OTHER FILINGS REGISTERATION/QUALIFICATIONS
Annual Report __X_ Foreign filing
Limited Partnership
Fictitious Name ____ Rcinstatement
APOSTIL(__ Other
Country

EXAMINIER’S INITIALS:



COYER LETTER

TO: Registration Scction
Division of Corporations

PRISCILLA PRESLEY PARTNERS LLC
SUBJECT:

Mame of Limited Liability Company

The enclosed "Application by Foreign Limited Liahility Company for Authorization to Transact Rusiness in Florida," Certificate of
Existence, and check are submitled to register the above referenced forcign limited liability company to transact business in Florida.

Please return al! correspondence concerning this matier to the following:

Brigitie Kruse

Name of Person

Priscilla Presley Partners [L1L.C

Firm/Company

740 9th Strect

Address

Winter Garden, Florida 34787

City/State and Zip Code

brigitteggwsauctions.com

T-mml address: (10 oe used for future annual report notification)

For further information concerning this matter, please call:

Brigitie Kruse 702 580-3364
at{ }

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

Taltahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DPEPARTMENT OF STATL

{J $125.00 Filing Fee 0 $130.00 Filing Fee &  [3 $155.00 Filing Fee & ™ $160.00 Filing Fee, Certificate
Centificate of Status Cenrtified Copy ot Status & Certified Copy



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

IN COMPLIANCE WITH SECHON 605,002, FLORIDA STATUIES, THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREIGN  LIITED LIABILITY
COMPANY 1O TRANSAC T BUSINESS INTHE STATEOF FLORIDA:

PRISCILLA PRESLEY PARTNERS LLC
' {Name of Forcign Limited 1.rability Company, tust include “Limited ¥iabifity Compeny.” LLC T or “LLE™

|

{If eame wiavailable, encer alicrmate nanc adopted Gor the purpose of trantacting business in Florida. The shernate name orest include “Limited Liabihty Company,” 1.0.C," or “LLC.")

Delaware 92-1854973
3.

{FET numbcr, if apphcable)

'7J|msﬁclm|: vinder the Vv of winch Joreign hmited liabifity company is argaored)

{Traie Tirsl fransacted business in Flonda, iIf privr 1o cgistmation.}
(Sce soetions 0050904 & 605.0903, F.5. to detenmine penalty lbility)

740 9th Sueer 740 Oth Street
6.

Muiing Adddreas)

3.
(Stréet Address of Prpcipal Office)

Winter Garden, Florida 34787 Winter Garden, Florida 34787

3
L=y
7. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable) :‘-J’
Brigitte Kruse ;}JT‘
Name:
740 9ih Street -
Office Address: 2
]
Winter Garden 34787 —~J
. Florida o
(#ip code)

(City}

Hegistered agent’s acceptance:
Having been named as regisiered agent and fo accept service of process Sor the above stated limited liability company at the place

designated in this application, I fiereby accept the appointment as registered ugent and agree to ace in this capacity. [ further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I ar fomilior with

aid accept the obligations of my position as registered agent.

L _\ /75.?‘
P IU BN T
T

RegisTerceagenl s signature)




8. Por 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:

Brigitte Kruse

Title or Capacity:

Name and Address:

b pTanager Name: OManager Name:
Citember Addruss: 740 9th Serect CIviember Address:
S Winter Garden, Florida 34787 DA;morized
Person Person
1Other__ ZMother CiOther CiCther
Clianager Name: CiManager Name:
OMember Address: CMember Address:
CiAutharized CiAuthorized
Person Person
COther ClOther _ [Other C10ther
ClManager Name: Priscilla Presley CIManager Name:
= Member Address: 740 9th Street CiMember Address:
DAuthorized Winter Garden, Florida 34787 (O Authorized
Person Person
(C1Other C{Other, [C1Other . 3 Other }

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida 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. (If the certificate is in a foreign language, a translation of the certificate under oath

of the translator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am awarc that any false information
submitted in a document to the Departmentofl State constitutes a third degree felony as provided for in s.817.155, F.8.

—

R TN

).,_r) ~ M‘uulmﬁm person _

Brigitte Kruse

Typed of printed name of signee



Delaware

The First State

I, JEFFREY W. BULLCOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FRISCILLA PRESLEY PARTNERS LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDINGC AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE EIGHTEENTH DAY OF JANUARY, A.D. 2023,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PRISCILLA
PRESLEY PARTNERS LLC" WAS FORMED ON THE ELEVENTH DAY OF JANUARY,

A.D. 2023.

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

ASSESSED TO DATE.

2

\)Jcm-y ¥i. Baiimch, Secrvtery of Siste 2

Authentication: 202520522
Date: 01-18-23

7231221 8300
SR#t 20230176990

You may verify this certificate online ai corp.delaware.gov/authver.shtmi




