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COVER LETTER MHe Y
Ty Registration Section
Division of Curporations

SUBJECT: P’Nl PD; f{ tﬁ/\j‘ﬁ{\p) ZJ5 LL C

Name of Limifed Liabiliy Company

The enciosed "Apphcation by Forogn Limited Lisbility Company for Authorization 10 Transact Business in Florida.” Certificate of
Exisience. and check are submitied to register the above 1eferenced foreign limited labslity company 1o transact business in Florida,

IFlease return all correspondence concermng this inatier 1o the follawing:

WWM/ S heaRs

Name of Person

I Y E__ors LLC

Firm/Comp
1025 Guoe Av?
Address

/qr\ff\ ssad AL G620

C uw‘S;alt{ and Zip Code

D 3 SHEARS G amnil . (om

F-mal addiess: (10 be used Tor Tuiurg Annuzl reportnobiiication}

Fur further informelion concerning s master, please call;

Dﬂ!\.[(\ff‘l SHEARS w250, 225-/4000

;\‘an#c of Contitt Person Area Code Daylime Telephone Number

Mailing Address:

Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2413 N. Monroe Sireet. Suite 810

Tallahassce, FL 32303

Enclosed 15 2 check for the tollowing amount:

Pleuse make check pavible o FLORIDA DEPARTMENT OF STATE

L1 8123.00 Filing Fee T3 3130.00 Filing Fee & O3 215500 Filing Fee &  ®73160.00 Filing Fee, Certificate
Ceruficate of Siatus Centified Copy of Strus & Centified Copy



IN FLORIDA

T.ORIDA STATUTES, THE FOLLOWING IS SUBMITTED TQ REGISTER A FOREIGN  LIMITED LIABILITY

IN COMPHANCE WITH SECTION 2050902, F1.
COMPANY T TRANSACTBUNINENY INTHE SEATE OF FLORIDA:

PriraDie ENRpRSEs L Co
amted Lisbility Company,” "L LC Tor "LLC ™)

}
(ame 0 Forergn Lmmted Leabliny Conpany, milst imchede “L

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

LG o Lle )

{11 natiic Bnavaliable, cuic: altesielc mane aganies for the purpose of ransaciing business in Floruda The alerpate name must inchude “Lamitea | aasility Company.”

sale o6 ALABIMA s 9e-0449478

¢ law of whih formgn Tenned hiatnfity company 15 drganuzed)

2

turisdicuon ander th

AL T(QI\!S{} F"{ l)t\/j T bﬂH . IQ\MI (1(}! NPR !'\-'/1/

..
(Da%c hiet trahsacted business in, Flofida, :!'pnm to regisiratian )
(See sechans 603 (NG & 605 0903, F S o deterimine penalty lamiiny)

o _Lr ucnde_AVE. : Gont)
fs rret mddress of Prmcipal Cltice ) (Mailing AddMss)

1202

i

-
[

¢

7. Name and speet address of Flonda regisicred agent: (PO, Box NOT acceptable)

d

3
[
5

N3 RIC P £id ):rq[’\'D___

1500 Emem\@ﬂ.@ﬁﬁim\ff U+ 200
DQSI,N . Florida jZifﬂ

2ip tode)

Names

£5:2 1

Office Address:

1Cuv)

Registered agent’s acceptance:
Huving been numed as registered qgent and 1o accept service of process for the ahove stated limited liability company ut the place

designated in this upplication, | hereby aceepl the appointment as registered agent and ugree tv aet in this capacity. [ further agree
ete performance of my duties, and [ am familiar with

to comply with the provisions of all statutes relanive to the proper and ¢

untd accept the ebligations of my position as registered ggent

&

L Ca _f
L—/Gt.eg:s:c:e Ggedts signature)



& Formital mdexing pwposes, list names, itile ot capacity and addiesses of the primary members/inanagers or persons authorized to
nunage [up o sy (o) ol

Title or Capucily:

I M anager

[E’ﬁcmhcr

Authonved
Person

b

I\ anege
A\ lember
JAuthorized
I'erson
nher
T Munager
ZNember
Zawhonzed
Person

T Other

Name wnd Address:
Nuimt. HD&N’&Y_SﬁEﬂ&S_
Address, _MZ’ 06) Mﬁ r)‘ﬁf‘/ Z—f\!

_OMEIRD AL ZhR3

ZI(rher
Name:
Address:

Tther
Namu: o
Addresst

CiOther

Title vy Capacityv:

IManager
Bﬂmbcr
CAuthonzed

Person

C0sher

Cidlanager

CiMember

iJAuthorized
Persen

OOther

O Manager

CiMember

2 Authonzed
Person

COther

Name and Address:

Nume: El_llk P[}.Chﬁ QD
Address: 3_0_00_Q fd,ji’ﬁ}lt[g;g?

bJEdﬂffuu’L}h/l AL 36274

O Other
Nare:
Address:

Other
Name:
Addiess:

OOther

Important Nouce: Lise un attachment to report more than sia (6), The attachment will be imaged for reporting purposes only. Non-
mdexed individuals may be added 10 the :ndex when filing vour Florida Department of State Annual Repont form.

0. Attuched 15 a centitioaie o1 eustence, no moere than 90 days old. duly authenticaicd by the official baving cusiody of records in the
jurisdiction under the taw of which it ix organized. (17 the centificate is in a foreign language, a translation of the certificate under oath
of the translstor must be submed)

10, This document is execuled in accordance with seciion 605.0205 (1) (b). Flonda Siatutes. 1 am aware that any fzlse information
subrnsied in o docement to the Depiatment of State constinwes a third degree felony as provided for ins.817.135 F.8.

By P

W Aty

Pl | n
Jignature bifl duibonzed peison

| ShepRs

Typef or Froled name o7 signce



WES ALLEN ALABAMA STATE CAPITOL
SECRETARY OF NJATE MONITCOMERY, AL 3613

STATE OF ALABAMA

I, Wes Allen, Secretary of State of the State of Alabama, having custody of the
Great and Principal Seal of said State, do hereby certify that

the entity records on file in this oftice disclose that Pairadice Enterprises LLC
was formed in Alabama on September 19, 2022, The Alabama Entity
[dentification number for this entity 1s 001-040-442. | turther certify that the
records do not disclose that said entity has been dissolved, cancelled or
terminated.

In Testimony Whercof, | have hereunto set my hand
and affixed the Great Seal of the State, at the Capitol,
in the City of Montgomery, on this day.

January 31, 2023

LD (ot

Wes Allen Secretary of State

Date




