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

DATE: 10/20/2023

NAME: PELICO LLC

TYPE OF FILING:  APPLICATION

COST: 125.00

RETURN: PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION:  ABBIE/PAUL HODGE
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COVER LETTER
TO: Registration Section

Division of Corporatinns

Pelico LG

SURJECT:

Name of Limited Liability Company

Fhe enclosed " Application by

Forcign Limited Liability Campany fur Authorization t Transact Business in Florida,” Centificate ol
Existence, and cheek aee submitted o register the above referenced Toreign limited liability company to imnsact business in Flogida
i

Mlease retumn all comespondence conceming this matter to the foliowing:

Sherline Jean

Name ol Person

Firm/Company

1411 Broadway Flleth

Address

New York, NY, 10018

City’State and Zip Code |

accountani@;urbiss.as

L-mail address: (10 be used for future annual report notification)

L]
For further information concerning this matter, please call:

Sherline Jean 616 627-1337
L }
Name of Contact Person Area Code Daytime Telcphane Number
Majling Address: Street Address:
Registration Scciion

Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2413 N. Monroe Street, Suite §10
Tallahussce. FL'32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

£1$125.00 Filing Fee L} $130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Centificale
Centiftcate ol S1ates Cenified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN QUINMPLLANCE WHTE SECTION (5 0X2 FLORE M STATUIES T PO OWING 1S SUBMITTED TV RECGESTER A FUREX N LMD LANGTTY
COMPANY TO TRANSICTRUNINESS INTHIE SEATE OFFLERGTIA.
Mehica 1.1.C
Teame of T reign T wmiled Lrahilty Company, must melmle -1 amted Lishihiy Conpany, 1 LG, ae LICT

(1 mans onasailabke, cracr slcrnate nam mbopicd Bir Ihe parmene of ramasting business s Horuls The alomens name mast inclede “Limuted Labalay Cergan, TeLLTerTLLE T

Delaware
2 1.
(Junabction under 1he Taw of w ek loacign Tumsted Taduliny company s organcredt |FL.T mmmber. F appla sble)

O84)1/2023

4.
(1arz Tt iIrsibacioil Dosincss 0 Flnda, sl ra to registrion |
[ 5ee ~octunm (S @I (08 G5 F S te delermane povally habitiy ‘
1411 Broadway Fll6th 1411 Broadway Fl1i6th
b 6.
(st Addrcws of Fincipal Offec) Maling Addnew)
New York, NY, 10018 New York, NY, 10018

()

7. Name and sireet address of Florida registered agent: {P.O. Box NOT acceprable)
3
i f
Paracorp Incorporated i
Name; m
1 tfice Plaza Drive, Ist Floo 2
OHTice Address: 55 O 7a Drive, | r o
. L3
l'allahassee o 32301
. Florida
(L7irv} 40P noake)

Registered agent’s secepfance: o o
Having been named as registered agent and to accepl service uf process for the above stared linvited fiahility campany at the place
designated i this application, { frereby accep! the appoinfiment as regixiered agent and agree to act in this cupacity. [ further agree
to comply with the provisions of all statutes refative to the proper and complete performance of my dutivs, and { am fumiliar with

and accept the obligations of my positien as registered agent.

See attached

[Resosdetod apens’ s signatiacd
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X, Forinitial indexing pumpeses, list names, title or eapacity and addresses of the primary members/managers ar persons athosnsed o
manage {up o sis (6 ol |

Title ar Capacity; Same and Address: ‘Title or Cnpocily: Name and Acddress:

Tand, Beaaballah

CIManager Name: _ [CIManager Nune
OMember Address: MU Broadway Fiint CIMember Address: e
= Authorized New York, NV, 1001% [3 Authoei zed _
Person Person .-
O0uer CIOiher OOther CIther
—IManager Namu: [LIManager Name:
Islember Address; O Memher Address;
Jauthorized O Autharized
lersan l‘crs[.on
ClOwer ClOdher L'J()thcﬁ L Other
—iManager Name: CIManager Narmg;
I Member Address: UMember Addruess:
JAuthorized O Authorized
Person Person
TiOther LlOther {JOther {JOther

important Natice: Uise an attachment to report more than six {6). The attachment will be imaged lor reporting purpeses only. Non-
tndexed individuals may be added to the index when filing your Florida Deparnument of Stale Annual Report form,

9 Attached is a centificate of evistenee, no more than 90 days old, duly authenticaled by the oficial having custady of records in the
Jurisdiction under the faw of which it is organized. (If the centificate 1s in a foreign lunguage, a translation of the certieate under vath
of the tramshiior must be submitied)

10. This ducument is executed in accordance with section 605.0203 {1) (b). Florida Statutes. | am aware that any false information
submiited in a document to the Departinent of State constitutes a thind degree felony as provided for in s.317. 185 F S,

T ol an asthoriacd penen

Tarik Benabdallah

Typeu! or prwited came of upgnee
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STATE OF FLORIDA

REGISTERED AGENT CONSENT FORM

DATE: 10/20/2023
ENTITY NAME: Pelico LLC

REGISTERED AGENT NAME AND ADDRESS:

Paracorp Incorporated
155 Office Plaza Drive, 1st Floor
Tallahassee, FL 32301

Paracorp Incorporated, having been designated to act as Statutory Ageni, hereby
consents to act in the capacity for the above-referenced entity until removed or
resignation is submitted in accordance with the Florida Revised Statues.

Qﬁﬁ/fgf/{v/&\

Leticia Herrera, Assistant Secretary
Paracorp Incorporated




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY QF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PELICCO 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 TWENTIETH DAY OF OCTOBER, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PELICO LLC" WAS
FORMED ON THE TWENTY-SIXTH DAY OF APRIL, A.D. 2022.

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

PAID TO DATE.

T

J.m-y W Butlock, Secretary of Stale

Authentication: 204417606
Date: 10-20-23

6760583 8300

SR# 20233779218
You may verify this certificate online at corp.delaware.gov/authver.shtml




