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COVER LETTER
TO: Registration Section
Division of Corporations

SUBJECT: PRDDT ROJ'&,{gL—LC

L4 L : HH +
Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Floride.” Centiticate of
Existence, and check are submitted 10 register the above referenced foreign himited Habihity company to transact business in Florida

Please return all correspondence concerning this matter to the following
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For further information concerning this matter. please call:

Qren_Swead+ £73
@amc of Contact Person

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 2415 N. Monroe Street, Suite 810
Tallahassee. FL 32303

558-2503

Davtime Telephone Number

Area Code

Enclosed is a check for the following amount:

Picase make check pavable to: FLORIDA DEPARTMENT OF STATE

O S12300 Filing Fee DO S130.00 FilingFee & O 3135.00 Filing Fee & $160.00 Filing Fee. Certificate
Certitieate of Staws Certified Copy of Status & Certifted Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
I[N FLORIDA

IN CONPLIANGE TITE SECTION 603 002 FLORIDA STHTUTER THE FOFICFING IS SUBNITTID RWCIT:BT?R S FORFIGN [NITED LABRITY
COMPANY TOTIANSHCT BUNNESS INTHE STATIEOF FLORIDA:
. PRDDT Regesf , LLC

(Name of Foreign Limited Linbility’ Companyv: mast inchude “Limited Liability Company

TGS or TLLCT)

+ . . ’
{1f name umavatlable, enicr alicrnate name adopted for the purpose of transasting business m Florida Thy alternate name must include ~Limated Lability Company.” "L L C.” or "LLC )
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(Date first transacted busmess i Flonda. i1 priog o regutiayon
(Sce sechions 605 9L & 603 (905, F 5t determune penalty Labaliny)
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7. Name and street address of Florida registered agent: (P.0. Box NOT aceeptable)

-

-gp

=

o~

=

o i%%
=

[9)]

(e )

wn

Name:

—Sereme—rrer—— Grej Dweatt
Otfiee Address: 2_173 US HUY clgl,. :H;’ ”8
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. Florida 3256‘1
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Registered agent’s acceptance:

(Zip code)

Huving been named as registered agent and to accept service of process for the above stated limited ability company at the pluce
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
and accept the ohligations of my position

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and | am familiar with
eistered @

Ot

chgulcm/hcnl s signature)




& For initial mdexing muposes. bst names. title or capaeity and addresses of the primary menibers/managens ot persons authorized
manaie [up te $x (6) wtat]:

Title or Capacity:

Name and Address:

Title or Capagity: Name and Address;
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[mnortapt Notice: Use an aitachment to report more than six (6). The attachment will be imaged for reporting purposes enly. Non-
indexed individuals mav be added 1o the index when filing vour Florida Depariment of State Annual Report form
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g Attached is a cortificate of existencee. no more than 90 davs old, duly authenticated by the official haviag custody of records in the
Jurisdiction under the law of which it s organized. (I the certificate is i a forcign fanguage. a ranslation of the certificate under eath
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Control Number :
STATE OF GEORGIA

22110976
Secretary of State =
Corporations Division ) = -
313 West Tower PO
2 Martin Luther King, Jr. Dr. w "'?, ‘r":-
Atlanta, Georgia 30334-1530 B < d"“"i
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CERTIFICATE OF EXISTENCE MG
S
I, Brad Raffensperger, the Secretary of State of the State of Georgia, do hereby certify under the seal of
my office that

PRDDT Retail, LLC
a Domestic Limited Liabillty Company

was formed in the junsdiction stated below or was authorized to transact business in Georgia on the
below date. Said entity is in compliance with the applicable filing and annual registration provisions of

Title 14 of the Official Code of Georgia Annotated and has not filed anticles of dissolution, certificate of
cancellation or any other similar document with the office of the Secretary of State.

This certificate relates only to the legal existence of the above-named entity as of the date issued. it does
not certify whether or not a notice of intent to dissolve, an application for withdrawal, a statement of
commencement of winding up or any other similar document has been filed or is pending with the
Secretary of State.

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facie
evidence that said entity is in existence or is authorized to transact business in this state.

Docket Number

» 24850840
Date Inct Auth'Filed: 035713/2022
Junsdiction : Georgia
Print Date - 03/22:2023
Form Number D211
Bowsl Frfpgtoneprsfen

Brad Raflensperger

Secretary of State



