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COVER LETTER

TO: Registration Section
Division of Corporations 3

Perdikis PV LI.C
SUBJECT:

Name of Limited Liability Company

The enclased "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:

Lisa Y. Shorts Pitcll

Name of Person

Pitell Law Firm
Form/Company
PO Box 5148
Address
Niceville, FL. 32578
City/State and Zip Code

lyp@lyp-law com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Lisa Y. Shorts Pitell 850 897-0045
at { )

Name of Contact Person Area Code Daytime Telephone Number
Maffing Address: Strect 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

Enclosed is a check for the following amount:

Please make check payeble to: FLORIDA DEPARTMENT OF STATE

(O $125.00 Filing Fec = 513000 Filing Fee & [J $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 14, 2023

LISAY SHORTS PITELL
P.O.BOX 5148
NICEVILLE, FL 32578

SUBJECT: PERDIKIS PV LLC
Ref. Number: W23000110861

We have received your document for PERDIKIS PV LLC and your check(s)
totaling $130.00. However, the enclosed document has not been filed and is
being returned for the foliowing correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under ocath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Tracy L Lemieux
Regulatory Specialist | Letter Number: 223A00018585

RECEIVED RECEIVED
AUG 2 4 2023

www.sunbiz.org
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO RFEXCISTER A FORENGN LIMITED) [IABRITY
QOMPANYTO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1 Perdikis PV LLC

(Mame of Forcign Limited Iiability Company; rmust mchede “Timited Linbility Company,” “L.L.C.," or “LLC.)

{If name mmvailable, enter aliermate neme sdoptod for the purpos: of ing bost

it Florida, The aherrate name oot nciods *1Limimd Labdity Company,” “1.1.C." or “LLL7)
Tennessee

3.
(Tomadiction meder the ww of which jorogn Tanited Habibity company i organized)

(FFI mumbser, 1 applicabic)

{Datz fint transscie brsmess n Fianda, O praor 10 Iogiatration. )
(Sec scctions 605,0004 & 605.0905, P.5. %o detrroming pealty {ability)

2437 Burgundy Court

103 Westover Drive
. 6.
(Stroct Address of Principal Office)

Ty AdSss)
Ponte Vedra Beach, FL. 32082 Nashville, TN 37205

7. Name and gtrect address of Florida registered agent: (P.O. Box NQT acceptable)

4

=

Lisa Y Shorts Piteli 7

Name: ™3
1402 Cpt Mar Road, Suite B - 7

Office Address: o

&

Niceville 32578
, Florida o
(City) (Zip oode)
Registered agent’s aceeptance:

Having been named as registered agent and to accept service of process for the above stated limited liabillty company at the place
designated in this application, I hereby accept the appointment as registered agens and agree to act in thiy capacity. 1 further agree

to comply with the provisions of all statutex relative to the proper and complicte performance of my dutiey, and | am familiar with
and accepi the obBgations of my position as registered ageni.

(Registered agent’s signetoe)



bt ]

8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persans authorized o
manage [up to six {6) total]:

Title or Capacity: Name and Address: Title or Capadty: Name and Address:
= Manager Name: ngnid Perdikis CIManager Name:
[IMember Addrees: 'O Westover Drive CIMember Address:
O Authorized Nagshville, TN 37205 O Authorized
Person Person
ClOther (O Other ClOther O0Other
O0Manager Narnc: CIManager Name:
O Member Address: OMember Address:
O Authorized [ Authorized
Person Person
OOther DlOther OOther_____ OOther
CiManager Name: CIManager Name:
(IMember Address: OMember Address:
O Authorized DOl Authorized
Persen Person
COther, ClOther O0ther, DO Other

Important Notice: Use an atiachment to report more than six (6). The attachment will be imaged for reporting purposes only. Mon-
indexed individuals may be added to the index when filing your Florida Department of State Annuat Report form

9, Aftached is a certificate of existence, no mare 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 oath
of the translator must be submitted)

10. ﬂmdeIscmmdmmwrdaMMsmmn 0203 (1} (b), Florida Statutes sware that any false information
submitted in a documentt to the Department of State third degree felony i 5.817.155,F8.




Division of Business Services
Department of State

State of Tennessee
312 Rosa L. Parks AVE, 6th FL.
Nashville, TN 37243-1102

Tre Hargett
Secretary of State

PITELL LAW FIRM, PL August 22, 2023
PO BOX 5148
NICEVILLE, FL 32578

Request Type: Certificate of Existence/Authorization Issuance Date: 08/22/2023

Request #: 0543575 Copies Requested: 1
Document Receipt

Receipt # . 008319565 Filing Fee: $20.00

Payment-Credit Card - State Payment Center - CC #: 3856846016 $20.00

Regarding: Perdikis PV LLC

Filing Type: Limited Liability Company - Domestic Control # : 1447063

Formation/Qualification Date: 07/18/2023 - Date Formed: 07/19/2023

Status: Active Formation Locale: TENNESSEE

Duration Term: Ferpetual inactive Date:

Business County: DAVIDSON COUNTY

CERTIFICATE OF EXISTENCE
|, Tre Hargett, Secretary of State of the State of Tennessee, do hereby certify that effective as of
the issuance date noted above
Perdikis PV LLC

*is a Limited Liability Company duly formed under the law of this State with a date of
incorporation and duration as given above;

* has paid all fees, interest, taxes and penalties owed to this State (as reflected in the records of
the Secretary of State and the Department of Revenue) which affect the existence/authorization
of the business;

* has appointed a registered agent and registered office in this State;

* has not filed Articles of Dissolution or Articles of Termination. A decree of judicial dissolution has
not been filed.

Tre Hargett
Secretary of State

Processed By: Cert Web User Verification #: 062408525
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