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CT CORP

(850)656-4724
3458 Lakeshore Drive,
Tallahassee, FL 32312
Date: 06/21/2023
Acc#120160000072
Name: Performance Depot LLC
Document #:
Order #: 14995330

Certified Copy of Arts
& Amend:

[]

Plain Copy:

1-2 Filing | conversion 1st - qualification 2nd

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

Country of Destination:

[ ]
[
]
]

Number of Certs:

Filing:

Certified: Email Address for Annual Report Notifications:

Plain: D

COGS: D

Availability

Document _
Examiner

Updater

Verifier

W.P. verifier
RefH

Amount: $ 155.00




COVER LETTER

TO: Registration Scection
Division of Corporations

PERFORMANCE DEPOT LILC
SUBJECT:

Name of Limited Liability Company

The encloscd “Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida.” Certificate of
xistence, and check are submitted 1o register the above referenced foreign limited liability company 1o transact business in Florida.

Please return all carrespondence concerning this matter to the following:

DOUGLAS H. SHAVER

Name of Person

ROGERS TOWERS PP.AL

Firnm/Company

1301 RIVERPLACE BLVD., SUITE 1300

Address

JACKSONVILLE, FLORIDA 32207

Citv/State and Zip Code

DSHAVER@RTLAW . COM

-] address: (1o be used Jor future aanual repont nonfication)

For further information concerning this matier, please call:

DOUGLAS H SHAVER 904 398-3911

at( )
Name of Contact Person Arca Code

Davtime Telephone Number

Mailing Address:

Street Address:

Regtstration Scction Registration Scction

Pivision of Corporations Division of Corporations

1’0, Box 6327 The Centre of Tallahassee

Tallahassce, FL 3231 2413 N, Monroe Strect. Suite 8160
Tablahassce. 1. 32303

Laclosed is a check lor the fellowing amount:

Please make check payvable o FLORIDA DEPARTMENT OF STATE

0O $125.00 Filing Fee 0 813000 Filing Fee & O $135.00 Filing Fee & S160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Certificd Copy

FLOS57 - 1/21/2020 Wolters Kluwel



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COUPLIANCE W SECTION 605 0002, FLORIDA STATUIEX THE FOLLOWING IS SUBVIFTID 10 REGINTER 1 FOREKGN LML LLABILITY
COVPANYTOTRANSACT BUNINESS INTHE STATEOF FLORIDA:
PERFORMANCE DEPOT LLC

|
{~ame of Foreign Limited Liability Company, must include - Limned Lability Company,” L L O T or "LLE ")

L L acTLECTTY

(It name unavalable, enter alternate name adopted for the pupose of transacting business in Flonds The altesnate aame st include “Limited Liahilay Company,”

0d-3644377

DELAWARE
2 3.
T dictan uimder tee Taw of which lareign hmied abifity company 1s organized) tFET number, ol applicable)
NIA
4.
T13ate Diret transacted busineas i Flovda, 1 pesor w peisteation. |

(See secnam (05 OHHE & HREOUDE F S w determine pemabty liabilny |

2201 NOANDREWS AVENUE 2201 N.ANDREWS AVENUE
5 6.
' IMaling Addicss)

{Strcel Addegss of Prnapal e ]
F

SUITE 103 SUITE 103

POMPPANO BEACH, FE 33069 POMPANO BEACH, FL 33069 len g
e
e S 0
:_‘:;rn % e
7. Name and street address of Florida registered agent: (P.O. Box NOT aceeptable) ey - =
£ = i - —_ 0
eSS - o T el &
i maEs
T oy CJC -
' C T Corporanon Sysiem - ; x Py
Name: — RS -
Brs
B

1200 Scuth Pine island Road

Otlice Address:
33324

Plantation
. Flortda

(City) (Zip conled

Registered agent’s acceptance:
Having been named as registered agent and o accepl service of process Sor the above stated limited liability company at the place

desisnated in this application, I hereby accept the appoiniment as registered agent and agree to act in this capacity. 1 Sfurther agree
1o comply with the provisions of all statutes relative to the proper and camplete perfornance of my duties, and Iam familiar with
and accept the obligasions of my position as regisiered agent.

C T Corporation System

By: \ﬁmdtu- I%(m}gp

tRepstered agent’s signature)}

FLOS7 - 1/21/2020 Wolters Kluwer



8. For inisial indexing purposes. list names. title ar capacity and addresses of the primary members/managers or persons authorized o
manage {up 1o six (6) total]:

Titke or Capacity:

] Manager
Cixfember
CiAuthorized

Person

Other

Name and Address:

ERIC TANNENBALM
Name:

Title or Capacity:

204 NW I7TH TER
Address:

POMPANO BEACH, FL. 33069

CIManager

Cnviember

O Authorized
Persun

CiOther

CIManager

O Member

ClAuthorized
Persan

OOther

ElOnher
Nume:
Address:

Onher
Name:
Address:

COther

Imporiant Notice: Lise
indexed individuals may be added to the index when f

9. Attached is a cenificate of existence, no more than 90 days old. duly awhentic
jurisdiction under the law of which it is organized. (£ the certificate is in a foreign langua

of the translator must be submitted)

B Manager

Oaember

OAuthorieed
Ierson

OOther

Clnianager

CIviember

OaAuthorized
Persen

OOther

Name and Address:

. JAY TANNENBAUM
Name:

204 NW 17TH
Address:

POMPANO BEACH. FL 33069

Cinvanager

OMember

O Authorized
PPerson

OOther

CiOther
Name:
Address:

TOther
Namg;
Address:

TJOther

an attachment to report more than six (6). The attachment wili be imaged for reporting purposes only. Non-
iling vour Florida Department of State Annual Report form.

ated by the official having custody of records in the
ge, a translation of the centificate under oath

10, This docwment is executed in accordunce with seetion 605.0203 (1) (b). Flonda Statutes. 1 am aware that anv false information
submitted in a document to the Department of State gonstitutes a third degree felony as provided forin 5. 817,155, F.5.

2

ERIC TANNENBAUM

Signatuse of an authonred person

FLO57 - 1/21/2020 Wolters Kluwer

Typed o punted ame ol signec



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PERFORMANCE DEPOT LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-FIRST DAY OF JUNE, A.D. 2023.

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

ASSESSED TO DATE.

T

Jcrtnrv W, umm- $Secrvisry of Blate

Authentication: 203588596
Date: 06-21-23

7524768 8300
SRi#t 20232809942

You may verify this certificate online at corp.dnlawarc.gov/aulhvur.shtml




