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COVER LETTER )
(A
TO:  Registration Section
Division of Corporations

Perky Puffins L, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following;

Laura Hudson

Name of Person

Firm/Company

3340 S Bay Dr.

Address

Jonesboro, GA 30236

City/State and Zip Code

perky.puffin@yahoo.com  and  shelly@aeserviceslhc.com

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

For further information concerning this matter, please call:

Laura Hudson 907 345-0011
at ( )

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

Tallahassee, FL 32303

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

# s125.00 Filing Fee LI $130.00 Filing Fec & [ $155.00 Filing Fee &  (J $160.00 Filing Fee, Certificate
Certificale of Status Certified Copy of Status & Certificd Copy



APPLICATION BY FOREIGN LIMITED LIAB

ILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE. WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGSTER A FOREXGN LIMIED LIARILITY

COMPANYTO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

|, PEdoy Puffinc LLC

(Name ot Foreign Limited Llability Contpany; must inciode “Iimded Liability Company™ "L or YLLC)
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7. Namge and street address of Florida registered agent: (P.0. Box NOT geceptable) * _
s
Amelia ISland Real Estate, Ing, -
Name: ) . (o)
" O
- 2057 § Fletcher Ave,
Office Address: .
Fernanding Beach 32034
. Florida
City) (Zip code)
Registered agent's sceeptance:

Having been named as registered agent and to

accept service of process for the above stated limited lability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to actin this capadity. I further agree
fo comply with the provisions of all statutes relafive to the proper and complete performance of my duties, and I am famitior with
and accept the obligations of my position as registered agent.

%&/‘\‘WJ

agent'y dignature)




8. For initia! mdrxlng purposes, list names, title or capacity and addresses of the pnmary mrembers/managers or persons authorized to
manage [p to six (6) total]:

Title or Capacity: Naume and Address; TitleorCapsctty: Nameand Address:

[IManager Name: Leurs Hudson OMenager Nams;
S Member Addross: o0 SBayDr. OMeaber Address:
O Authorized Jones Boro, GA 30236 O Authorized
Person Person
OOther (Other DiOther DOother
OManager Name: _ OMarnager Name:
LIMember Address: R OMember Address:
OAuthorized - OAuthorized
Person Person
OOther OOther OOther, OOther,
OManager Name: OManager Name:
OMember Address: OMember Address:
D Autherized [DAuthorized
Person . Person '
Oother_ COther OOther OOther,

lmponaot Notice; Use an attechment to report more than six (6). The attachment will be tmaged for reporting purposes caly. Non-
indexed individuals may be added to the index when filing your Florida Department of State Anmual Report form

9. Attached is a certificate: ofexistem:e, 1o 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 i3 in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

L0. This document-is executed in accordencs with section 60 0203 {1) (b}, Florida Statutes. ] am aware that any false information
subrmitted in a document to the degres felony as provided for-in 5.817.155, F.S.

Ny (} Sigrature of an suthotized perton

Laurs Hudson

Typed or peinted came of wigeoo
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Alaska Entity #10215846

State of Alaska
Department of Commerce, Community, and Economic Development
Corporations, Business, and Professional Licensing

Certificate of Compliance

The undersigned, as Commissioner of Commerce, Community, and Economic Development of the State of
Alaska, and custodian of corporation racords for said state, hereby issues a Certificate of Compliance for:

Perky Puffin LLC

This entity was formed on December 9, 2022 and is in good standing. This entity has filed all biennial reports
and fees due at this time.

No information is available in this office on the finandial condition, business activity or practices of this

IN TESTIMONY WHEREQF, | execute the certificate and affix the Great
Seal of the State of Alaska effective January 23, 2023.

CH—

Julis Sande
Commissioner
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