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COVER LETTER

-
TO: Registration Section
) Division of Corporations

SUBJECT: 'HAGL\T\' WowiSe

¥ -~ . i e ~
Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.," Cenificate of
Existence, and check are submitted 1o register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter (o the following:

R Aed ¢ NEZIWA

Name of Person

PACOTN  HOwSE, LLC

Firm/Company

PO B0x (oSl

Address

KEY (0FST, Fl. 23041

Citv/State and Zip Code

Conchnce il chon Kﬁ.LiLL?tl51 @3(4 N L.Coirin

EE-mail address: (1o b used for futurelannual report notification)

For further information concerning this matier, please call:

— - . .
lhevesa. Evans 2 3D 89S Gilels

Name of Contact Person Arca Code Daviime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre ot Tallahassee
Tallahassee. I'LL 32314 24135 N. Monroe Street. Suite 810

Tallahassee, FLL 32303

Enclosed is a check for the following amount:

Please make check pavable 10: FLORIDA DEPARTMENT OF STATE .

#SIQS.OO Fiiing Fee [} $130.00 Filing Fee & O $135.00 Filing Fee & 'KSIé0,00 Filing Fee. Centificaie
Certificate of Status Certified Copy of Status & Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 19, 2024
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RICHARD E. VEZINA
PO BOX 6516
KEY WEST, FL 33041

SUBJECT: PAGITT HOUSE, LLC
Ref. Number: W24000027793

W
et
:}\J.-

We have received your document for PAGITT HOUSE, LLC and your check(s)

totaling $160.00. However, the enclosed 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 certificate under oath of the
transtator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

If you have any questions concerning the filing of your document, please call
(850) 245-6000.

Neysa Culligan
Regulatory Specialist Il Letter Number: 424A00003642

www,.sunbiz.org
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PPLICATION BY FOREIGN LEMIUTED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLANCE WHF SICTION O3 0X02, FLORIDA STATUTES, THE FOLLOWING IS SUBNITTED TO REGISTER A FOREIGN  LINITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FFLORH A

L RPACUTT Alhuse (Ll

iame ol Fareign Limitted Linbeliny Company; fiost include “Lunited Linbilite Company,

SO o LI

1 e snavnsbbe, sner alieenate mapte adopted 107 e purpeise 07

Pansag tdig Pusiness in 1 lotda T alternate name mast inelude “Linmied Liabiliiy Company.” “L.L.C or "LLETT

3 YS &D
S C oS e . 99 .084US§07
Tdurndiwnon under the Taw T which Toreign hmred Tabilie, contpans 1~ arganized)

(FET number_ 1T appheabic)

1. O3.01, 202 Y

tihate Dirst transa ted business i Plonda, ot proor to regntiatan )
(Sed sections HUS N0 & COF (B0E, F S o deternine penalty ubatinn
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tatieet Adedress

 NEETH_ST.

A Prncipal 1t}

o YO B0 (o8¢

M lo Address)

Keu (pfsT, T 32810 N twEsT 1. 2207/
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7. Name and steeet address of Florida registered agent: 1P.01 Bos NOT acceptable) 2' % +
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same _77ff LESH & (WUS '___1U } Vi
gf = =
Otiice Address: _?0 |43 74 /‘/__/f_’LZc:A_) £ g;-,‘ E;'\
p o
//.é’ & LOF ST

Florida _ 2SO0
iy cLap eande)
Registered agent’s acceptance:

Having been named as registered agent and to vecept service of process for the above stared limired Hability company at the pluace
designated in thiv applivation, I hereby aceept the appointment as registered agent and wgree to act in this capacity

iy ¢ it I further ugree
to comply with the provisions of all stanates relative o the proper and complete perfornmance of my duties. and am fumiliar with
amd aceepr the vhligations dfmy position as registered agens. . -
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manage [up to six (6) total]

8. For initial indexing purposes. list names. title or capacitv and addresses of the primary members/managers or persons authorized to
al):

Title or Capacitv:

'
[BM anager
OMember

O Authoerized

Person

COther

Name: E](f H AV D S!f,{ A A

Address: ajo\ t Df A¥ e (KD

Name and Address:

APA 7D o (O]

SeE])AS

OManager
O Member
).Zx\ulhorized
Person

O Other

Nﬂmt‘ﬂ\&—ﬁf‘&"f FUAOS

ClOther

Title or Capacity:

Name and Address:

Address: QD Y&y HAU’E ) IZ/D OMember
ey WEs

—-

1.

ke slulg

CiManager
CMember
iJAuthorized

Person

O Other

Name:

CiOther

Address:

D O1ther

(OManager Name:
CiMember Address:
JAuthorized
Person
CiQther C1Other
CIManager Name:
Address:
Ol Authorized
Person
OOther CiOther
| ~3
e =
1! =
Lo =2 M
CiManager Name: = T :
= =0 —
>3 —
W | i
O Member Address: & -
me o 111
O Authorized T = )
T p
%; L
Person = ,.:;,
b=
OOther

(JOther

Lmportant Notice: Use an atlachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-

indexed individuals may be added to the index when filing vour Florida Depariment of State Annual Report form.

of the translator must be submitted)

9. Attached is a certificaie 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 oath

10. This document is execuled in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information

submitted in a document 1o the Department of State constituetes a third degree fetony as provided for in s.817.155. F.S

e
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Signatefe (&I authon red persgin

Nowl
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United States of America

State of Wisconsin

DEPARTMENT OF FINANCIAL INSTITUTIONS

Division of Corporate & Consumer Services

To All .o Whom These Presents Shatl Come, Greeting:

I. Crarg Heilman, Adminsstrator of the Division ot Corporate and Consumer Services, Department of Financial
Institutions, do hereby certify that

PAGITT HOUSE, LLC

15 a domestic corporation or a domestic limited Hability company organized under the laws of this state and that
its date of incorporation or organization is Junuary 18. 2024,

I turther certify that said corporation or linvited liability conmipany has not yet completed its initial report year
and, accordingly, has not vet filed an annual report under ss. 180.1622, 1801921, 181.0214 or 183.0212 Wis.
Stats.. and that said corporation or imited hability company has not filed a statement or articles of dissotation.

IN TESTIMONY WHEREOF, [ have hereunto set
my hand and atfixed the official seal of the
Department on February 26, 2024,

.

7

CRAIG HEILMAN, Administrator
Division of Corporate and Consumer Services
Department of Financizl Institutions

DFCorp/33

To validate the authenticity of this certificate

Visit this web address: http:/fiwww.wdfi.org/apps/ccs/verify/

Crtanr e memed e TN 100 O T INS IOy



