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COVER LETTER

Ty Repistration Section
Division of Corporations

Poevfarre Ventures 110
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Eiabiliny Company for Authorizazion 1o Transact Business in Flornida” Ceruficute of
Existence. and check are submitted to register the above referenced foreign limited liabihity company 10 trunsact business in Florida.

Please return all correspondence concerning this matter to the tollowing:

Kelsey Torres

Nanw of Person

Pouevfarme Ventures E1LC

Firm/Company

706 Oaklund Ave

Address

Austin TX 78703

Cin/State and Zip Code

kelseviarres2 7@dgmail.com

E-manl address: (to be used tor future 2nnual report notification)

For turther information concerming this matter, please call:

Kelzey Torres sS4 263-3953
ut{ )

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division ot Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FLL 32303

Enclosed is a cheek for the following amount:

Please make cheek pavable to: FLORIDA DEPARTMENT OF STATE

A S125.00 Filing Fee 0 313000 Filing Fee & T S135.00 Filing Fee & {J $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Sutus & Certified Copy



Y COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

APPLICATION BY FOREIGN LIMITED LIABILIT
. IN FLORIDA

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING I5 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TD TRANEACTRUSINESS INTHE STATE OF ELORIDA:

1 Poeyfare Ventures L1C
| {Name of Foreign Limited Liability Company; must jnciude " Limited Liatifity Company,” L.L.C. 7 or “LLE.T)

(Lf nawe unavailabila, enter slternate name sdoptad for the purpose of trantasting business in Florida, The akermete name roust inciude ™ Limitedt Liability Campany,” “L.L.C," or “LLLC.™)

Texas
2. 3.
(hoadiction under (he Trw of which foreign limited libifiry compeoy u organized) TFEF number, if spphicable)
4.
‘Dats firtt rengaered buriness in Cionda, 1] pror to regiiinition J |
(Sec sections 605.0904 & 605.0905, F.5. to deiermine penalty Liebility)
706 Oakland Avenue 706 Oakland Ave
{Mattmg Address)

5.
(Street Address of Prizcipa] OIGE)
Austin, TX 78703 Austin, TX 78703

7. Name and strect address of Florida registered agent: (P.O: Box NOT acceptable)
. o
—il E
RELEN e
Kim Torres — e o
Name: . = i
- -- o
1300 W Eau Gallie Ste A p ~ 3
Office Address: s .
A . v ) , i .
_ - . 2: L -
Melbourne 32933 - =
, Florida - ~ -
{Cay) {Zip code} e €
(Ve

Registered agent’s acceptance: ]
Having been named as registered agent and to accept service of process for the above stated fimited liability company at the place
desigratad in this application, I haraby accapt the appointment as vegistared agant and agres tn act in this capacity. I further apree
to comply with the provisions of all statutes relative to the proper and compiete performance of my duties, and I am familiar with

and accept the obligations of my position as registered agent.

%/// e 7-L-23

’ I =V (Registered sgen’s signature)




¥, Forinitial indexing purposcs, list names, titke or capacity and addresses of the primary members/managers or persons authorized to
manage [up 1o six46) wtal]:

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

Kelsey Torres

John Domeracki

=\ anager Name; CIManager Name;
— 706 Oakland Ave — 26721 Blue Cove Rd
_ivember Address: = N\ ember Address:
_ ) Ausun, TX 78703 _ . Marble Falls, TX 78654
_Authorized UAuthorized
Person Persan
inher “ither, Other o Oher
Kim Torres
—INtanager Naine: CiManager Nam:
— 309 Bardmore Lane
= Member Address: O ember Address:
— . Meclbourne, F1 32940 . .
_Authorzed DA uthorized
Person Person
T Other Jkher ClOther OOther
CiManager Namg: Ohanager Numw:
Zivlember Address: Cidember Address:
T Authorized O Authorized
Person Person
JOther T10ther ClOther Otxher

[mportant Notice: Use an atinchment o report more than six (6). The

attachment witl be imaged for reporting purposcs only. Non-

indexed individuals may be added 1o the index when filing your Flurida Depariment of State Annual Report turm,

Y. Attached i3 a centificaie of existence. no more than 90 days obd. duly authenticated by the official having custody of records in the
Jurisdiction under the law of which 1t 13 organized. (11 the certificate 13 a4 toreign lunguage. a ranslanon of the certificate under oath
of the translator must be submitted)

10, This document 15 executed in accordunce with section 6035,0203 (1) (hy, Florida Statates, am aware that any false informaton
submitted in 2 document to the Department of State constitutes a third degree felony as provided for in s.817.155. F.S.

Fvvus

KUA,UJ b

Kelsey Torres

rghiture of an autharszed peron

Iyped or pristed name of signee



Janc Nelson
Secretary of Stale

Corporations Sccrion
P.O.Box 13697
Austin, Texas 7871 1-3697

- of State

Certificate of Fact
The undersigned, as Secretary of State ot Texas. does hereby certity that the document, Certificate of
Formation tor Poeyfarre Ventures LLC (file number 804631991), a Domestic Limuted Liability

Company (LLC), was filed in this office on July 02, 2022

[t is further certitied that the entity status in Texas is in exisience.

In testimony whereof, 1 have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my oftice in Austin, Texas on June 29, 2023,

C}u.-_‘w-

Jane Nelson
Secretarv of State

Counte VISTE wy on the internel af REPps . www, So8. Texas.gov

Phong: (512) 463-3353 Fax: (512) 463-3709 Dial: 7-1-1 for Relay Services
Prepared byv: SOS-WEB TIiD; 10264 Document: 1262310260002



