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COVER LETTER

TO: Registration Section
Division of Corporations

Petrustu Family Holdings, 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:

[Lori Matoft

Name of Person

Charles H. Stark. P.A.

Firm/Company

941 West Morse Boulevard, Suite 100

Address

Winter Park. FLL 32789

City/State and Zip Code

annualreport@attomeystark.com

E-mail address: {to be used for future annval report notification)

For further information concerning this matter, please call:

Lori Matoft’ 407 788-0250
at { }

Nanme of Contact Person Area Code Daytime Teiephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Scction
P.O. Box 6327 Clifton Building
Tallahassee, F1. 32314 2661 Exceutive Center Circle

Tallahassee. F1. 32301

Enclosed is a check for the following amount:

Please make check pavabte to: FLORIDA DEPARTMENT OF STATE

O siz5.00 piting Fee O s130.00 Fiting Fee & [ $155.00 Filing Fee & L $160.00 Filing Fee, Certificate
Centificate of Status Centified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLANCE WHTE SECTION G03.0X02, FLORIM STATUTES THE FOLLOWING IS SUBMITTED 10 REGISTIER A FOREIGN LINTTED LIABIITY
COMPANYTO TRANSACT BUSINEXS INTTIE STATE OF FLORIDA:

Petrutiv Family Holdings, LIC
' {Name of Foreign Limued Liability Company. must include “Limited Eiability Company.” "L.L.C."or “LLC.T)

1

(If name unas aitable. criter aliemate name adopted for the purposc of ransacting business in Florida The aliernate name must inchude " Linuled Liabehty Compary,” "L 1L C.% or "LLC.")

Nevada
2. 3.
Uunsdiction under the faw of which foresgn Tinuied liabday campamy 15 orgamzed) (FEI umber, 1f applicable)
5/8/2023
4,
(Dhate first ransacted busiiess in Flonda, of prior to regustration )
(See scctions 605 0904 & 605 0905, F 5. 10 determine penalty habiliy)
18010 Crystalline Court 10010 Crystalline Court
3. 6.
(Street Address of Pnincipal Office} {Maling Address)
Orlando Orlando
FL., 32836 FL, 32836 =
7. Name and street address of Florida registered agent: (P.O. Box NOQ'T acceptable) .
)
. ; =
Vasile Petrutin :
Name: —_
. . D
10010 Crystalline Couny -
Office Address:
Orlando 32836
. Florida
(Cuy) (Zip code)

Repistered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated timited liability company af the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

Do uSugred by

Vasile, Pubndin

{Registered agent's signature)
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8. For 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:

Vasile Petrutiu

Title or Capacity: Name and Address:

(W] Manager Nane:
[ fember Address: 10010 Crystalline Court
JAuthorized Orlando. FI. 32536
Person
[(Jother DOlhcr
DM&Hager Name:
CJstember Address:
[JAuthorized
Person

{Jother [Jother

E|;\Ianagcr Name:
D.\icmbcr Address:
[JAuthorized
Person
Cother (Cother

[] Manager Name:
[_] Member Address:

(] Authorized

Person
CJother (Jother
[ Manager Name:
[ Member Address:
[_] Authorized
Person
OJother ClOther
(3 Manager Name:
[ Member Address:

(] Authorized

Person

Clother [ JOther

linportant Notice: Use an attachiment to report muore than six (6), The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added to 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. (1 the certificate is in a foreign language, a translation of the centificate under oath

of the translator must be submitted)

10. This document is exceuted in accordance with section 605.0203 (1} (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155. F.8.

Uaﬁm:‘ruﬁu

Vastle Petrutiu

Stgnature of an authortzed person

Typed or pringed name of signee



CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I I FRANCISCO V. AGUILAR, the duly qualificd and elected Nevada Secretary of State, do
hereby certify that I am, by the laws of said Siate, the custodian of the records relating to filings by
corporations, non-profit corporations, corporations sole, limited-liability companies, limited
partnerships, limited-liability partnerships and business trusts pursuant to Title 7 of the Nevada
standing Revised Statutes which are cither presently in a status of good standing or were in good for a
time period subsequent of 1976 and am the proper officer 1o exccute this certificate.

[ further certify that the records of the Nevada Seeretary of State, at the date of this certificate,
¢vidence, PETRUTIU FAMILY HOLDINGS, LLC, as a DOMESTIC LIMITED-LIABILITY
COMPANY (86) duly organized under the laws of Nevada and existing under and by virtue of the
laws of the State of Nevada since 02/13/2020, and 1s in good standing in this statc.

I further certify that the above DOMESTIC LIMITED-LIABILITY COMPANY (86) has its
formation document and no amendments on file in this office as of the date of this certificate.

IN WITNESS WHEREOF, 1 have hereunto sct my
hand and affixed the Great Scal of State, at my
office on 05/08/2023.

TR

FRANCISCO V. AGUILAR
Certificate Number: B202305083636128 Secretary of State
You may verify this ceruficate

\onlinc at http /A www.nvsos. pov




