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COVER LETTER

TO: Registration Section
Division of Corporations

PIL VENTURES LILC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Certificate of
Existence. and cheek are submitted to register the above referenced foreign limited liabiliey company to transact business in Florida.

Please retarn all correspondence conceming this matter o the following:

PRESTON LEWITT

Name of Person

Firm/Companv

416 S NARANIA AVE

Address

PORT SAINT LUCIE. FLORHDA 34983

Citv/S1ate and Zip Code

lewitp@vahoo,com

E-mail address: (to be used for e unnual repon notification)

For further information concerning this matter, please call;

Preston Lewin 361 S42-2168
at g |

Namw of Contact Person Area Code Davtime Telephone WNumber
Mailing Address: Street Address;
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. 'L 32314 2415 N, Monroe Street., Suite 810

Tallahassee. FLL 32303

Enclased is a check for the following amount;
Pleasc make check payable 10: FLORIDA DEPARTMENT OF STATE
,‘Z’\SIES.OO Filing Fee U S130.00 Filing Fee & O $155.00 Filing Fee & M S160.00 Filing Fee, Centificate
Centificate of Status Certified Copy \ of Status & Certitied Copy
Yy,



FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 27, 2024

PRESTON LEWITT
416 S NARANJA AVE
PORT ST LUCIE, FL 34983

SUBJECT: PJL VENTURES LLC
Ref. Number: W24000032451

We have received your document for PJL VENTURES LLC and your check(s)
totaling $125.00. However, the enciosed document has not been filed and is
being returned for the following 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 cenrtificate under oath 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 I Letter Number: 724A00004238

www sunhbiz ore



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

IN COVMPLANCE WITTLSECOON GO3.002 FLORIA SESTTRES THE FOLLOWING (S SUBMITTEDY 10 RECGINTER oA FOREICGN LINMITTYD [LABILITY
COMPANTTO TRANSACT BUNINENS INTTE NTATEOF FLORI:
i PIL VENTURES LLC

(Name ot Foreign Linuted Lubility Company: must inelude "Limited Liabhty Company,” 713 C T or LLET)
PILL VENTURES LLC

WYOMING
“t

(If name wnmvaikable, enier alternate name adopted fin the pupose of Bansacting business i Flonda The alieenate name st inglude “Limaed Liabahay Company,™ "L L C" o LLEC ™

99-0660272

Uansdiction under the law ot which foreign lumted Tamliny company s orgameseds

e

(T ED number, i applicablc)
INAA
4.

(Duate first ransacted business in Flonda, 1 poar to regsstration )
15¢cc scelipns KOS QAL & (S 0I5 F ¥t descsmine penalty Labiliyy

_ 416 S NARANJA AVE
5

416 5 NARANIA AVE
(‘S'u:n Address of Princapal Cflice}

6.

{MMading Address)

PORT SAINT LUCIE FL 34983

PORT SAINT LUCIHE FL 34983

7. Name and street address of Florida registered agent: (PO, Box MNOT acceptable)

Registered Agents Inc
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St. Petersbhurg 33702 ) ~
. Florida ™
1Ciy ) 171p asle)
Registered agent’s acceptance:

Having been named ax registered agent and to aceept service of process for the above stated timited fiability company at the pluce
designated in this application, | hereby accept the appointment as registered agens and agree to act in this capacire. I further agree

to comply with the provisions of all statutes relative to the proper and complete performuance of my duties, and I am familiar wich
and accept the obligations of wy pasition as repistered apent.
i
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8. For initial indexing purposes. list names, title or capacity and addresses of the primary membersfmanagers or persons authorized to
manage [up to six (6) total]:

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

PRESTON LEWITT

Title or Capacitv:

B Manaper Name: O Manager Name:
416 5 NARANIA AVE
B Member Address: l " OMember Address:

PORT SAINT LUCEE. FLL 34953

OAuthorized [ Authorized
Person Person
CiOther dOther CIOnher OJOther
ClManager Name: CManager Name:
OMember Address: OMember Address:
OAuthorized C Authorized
Person Person
OOther ClOnher Oher OCher
CiManager Name: CIManager Name:
OMember Address: OMember Address:
O Authorized T Authorized
Person Person
COOther OOther COther DOther

Important Notice: Use an attachment 10 report more than six (6). The awtachment will be imaged tor reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Depariment of State Annoal Report form,

9. Attached is a certificate of existence. no more than 0 dayvs old. duly authenticated by the official having cusiody of records in the
Jurisdiction under the law of which it is organized. (1 the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is exceuted in accordance with section 6035.0203 (1) (b). Florida Stwtutes. | am aware that any false information
submitted in a document to the Department of State gonstitutes a third degree felony as provided for in s.817.155, F .S,

Ed L=
Spnatwre of an anthonzed person

PRESTON LEWITT

Typed air printed namc of signee



STATE OF WYOMING
Office of the Secretary of State

I, CHUCK GRAY. Scuerctary of State of the State of Wyoming. do hereby certify that
according 1o the records of this office.

PJL Ventures LLC
s a

Limited Liability Company

formed or qualificd under the laws of Wyoming did on February 2, 2024, comply with allapplicabl
requirements otthis office. lts period ofduration is Perpetual. This entity has been assigned entity

identification number 2024-001403871.

This vntity s In existence and in good standing in this office and has filed allannualreports
and paid allannuallicense taxes 1o date. oris not yetrequired to tile such annualreports; and has

not filed Articles of Dissolution.

[have aflixed hereto the Great Sealof the State of Wyoming and duly generated. executed,
authenticated. issued. delivered and communicated this official certificate at Chevenne., Wyoming
on this 28th dayv of February, 2024 at 9:50 AM. This certificate is assigned 1D Number 070410620,

(et )/ Froy

Secretary of State

Notiwe: Acernticate ssued electronically from the Wyoming Secretary of Staie'’s web siie is immediately valid and

effective. The validity offa cenificaw may be established by viewing the Cenilicawe Continnation screen ofthe
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