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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 07/11/23

NAME: PIPADEL RETAILL. LLC

TYPE OF FILING: APPLICATION

COST: 125.00

RETURN:  PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION:  ABBIE/PAUL HODGE




COVER LETTER

TO: Registration Section
Division ef Corporations

SUBJECT: P1PADEL RETAIL, LLC

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:

Simon Davison

Name of Person

Plpadel Group lnc¢

Firm/Company

7625 West Sand Lake Road, Suite 204

Address

Orlando, FL 32815

City/State and Zip Code

accounts@p ! padel.com

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

For further information concerning this matter, please call:

Michael Harringtlon 854 2244882
at { )

Name of Contact Person Area Code Daytime Telephane 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 2415 N. Monroe Street, Suite 810

Tallahassee, F1. 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

& 5125.00 Filing Fee [J $130.00 Filing Fee & {} $155.00 Filing Fee & 5160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Centified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLANCE JFTTH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIT) TO REGISTFR A FORFIGN  LIATED LLABILITY
COMPANY TO TRANSACT BUSINESS [N THE STATE OF FLORIDA:
y P1PADEL RETAIL, LLC

{Name of Foreign Limned Liabiliny Company; must inclode “Limned Liabiny Company, " L L.C.. " or *LLC.T

{1 e Leavailable, enter aliernate name adopicd for the pupose of iransacting business m Florda The altermate name mus inclde ~Lamited Lizbility Company,” "LLC.7or "LLC 7}

Delaware 93-1831342
2. 3.
Urssdenon vder the Taw ol which Torcign Timacd Bability company s crganized) (FET nwember, 1T applicable)
n/a

D Tirst ransacted business in Floeda. 1f prior 10 registeation }
{See sectinns 605 0904 £ 605.0905. F 5. wo detenmine penatty hability}

7625 West Sand Lake Road, Suite 204,
5

7625 West Sand Lake Road. Suite 204,
: 6.
{Streel Address of Priscipal Offcc} (Mailing Address)
Orlando Orlando
FL 32819 FL 32819

£ 2

=

_in 2
P35 o I O
7. Name and gtregt address of Florida registered agent: {P.O. Box NOT acceptable) |:ﬁ?, .,:,c;_',_ %1
ST B b

St

Paracorp Incorporated s ey
Name: ey ™ bed
IR = il
- Ly
155 Office Plaza Drive, 15t Floor R =

Office Address: mig

T e

Tatlahassee 32300
, Flarida
{Ciry) (Zip code}
Registered ngent’s acceptance:

Huving been numed as regisiered agent and ta accept service af process for tie above stated {imited liability company at the place
desigaated in this application, [ hereby accept the appointment as repistered agemt and agree (o act in this cupacity. [ further agree

to comply with the provisions of all statutes relative ta the proper and camplete performance of my duties, and | am fomitiar witir
and accept the abligations of my pasition as registered agrent,

(%mi&*m&cﬂﬂ@u:m

[Registeced agent’s signanme)




8. Forinitial indexing purposes, list names, title or capacity and addresses ol the primary members/managers or persons authorized to
manage [up 10 six {6) total|:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

Simon Davison
W N anager Name: ClManager Name:

7625 West Sand [.ake Road
Civlember Address: OMember Address:

Suite 204

TJAuthorized OAuthorized
Porsan Orlando FL. 32819 Person
0ther O Other ClOther OOther
—iManayper Name: OManager
iIMember Address: CMember
T Authorized JAuthorized
Person Person
dOther OOther TOther O Other
OManager Name: TiManager Name:
OMember Address: Ohember Address:
OAuthorized O Authorized
Person Person
O0ther (1Other OOther OOuher

Imporiant Notice: Use an attachment 10 report more than six (6). The atiachiment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Depariment 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. (If the certificate is in a foreign language, a translation of the certificate under nah
of the ransliator must be submitied)

10. This document is executed in accardance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in n document to the Depariment of State constitutes a third degree felony as provided for in 5,817,435, F.8.

Qron

s Signature of an authorized person

Simon Davison

Pyped a0 prinled name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PlPADEL RETAIL, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE SEVENTH DAY OF JULY, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PI1PADEL RETAIL,

LLC" WAS FORMED ON THE FIFTH DAY OF JUNE, A.D. 2023.

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

ASSESSED TO DATE.

N

Jlﬂ'nv W Dutiech. Secretary of State

Authentication: 203703305
Date: 07-07-23

7496603 8300
SR# 20232946925

You may verify this certificate online at corp.delaware.gov/authver.shtml




