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¥
COVER LETTER

e

TO: Registrution Section
Division of Corporations N

PR S Seevicgs LLC

Name of Limited Liability Company

SUBJECT:

The enclased " Application by Forelgn Limuted Liability Compuny tor Authorization to Transact Business in Florida,” Certificate of
Existenee, and cheek are submitted to register the above referenced foreign limited liability company 1o transact business in Florida.

Please retumn all correspondence coneeming this matier 10 the following:

Or1  GLounNe il

Name ot Person

ParHwhAYs  STRVICES LLe

Finn/Company

340 plamy 7. NoRTH NOMBZE V25
Address
NAfLS €L 24107
City/State and Zap Code
LGLOUNE P\@ &LOMNEIZLW,CO}/\

L-mail address: (1o be used For future anmuad report notification)

For further information concerning this matter. please call;

OAV grouvel. | 30 . F02. 7258

Name of Contact Person Area Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Phvision of Corporations Division of Corporations
Kegistration Section Registration Section
P.O. Box 6327 Clinton Building
Tallahassee, FI. 32314 2661 Exceutive Center Circle

Tallahassee, FIL 32301

Enclosed is a check for the following amount:
D £123.00 Filing Fee D $130.00 Filing Fee & D $135.00 Filing Fee & 5160.00 Filing Fee. Certiticate
Certificate of Status Certilied Copy I Satus & Certified Copy



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

IN COMPLEANCE W NCTION 6050902, FLORIA STATUTES, THE FOLEOWING N SUBVITTTED TO REGINTER A FORGN LNTITD LIARTITY
COMPANY TOTRANSACT BUSINENS INTHE SUATT O TLORIDA:

PATHWRY G STRVIES L

k.
(Name of Forergn Limited iahility Company: must include “Limited Finbility Company,” "L.L.CL7 or #1LLCT)

{11 rame uravinkable, emter alwrmate mame adopred Lor the purpose of trarsacung business 1n Flonda The akermate mme misi inchade “Linited Lty Company,” "1 L €7 or "LLE ™)

seir. oF WYO MG

'y

(FEI mamber, 1if applicable)

2
(hinwdiction under the law of whieh foreign hmited Gability company s organized)

k.
?I)ulc tirst tamsacted busmess in Flondn, 1f prier 1 regetiuhon )
(See sectzons 005 D 8605 D905, T 8 1o determune pemalty Imbility)

; . . —
s %0 Noet oo/LD st o 24U NINTH ST, nNoTH
(Mmnling Address)

suity 1A
sut oAV wy g280

NUMs e 125
Naprss FLo 3loz

) N o gt s of P egistred gt (.o NOT aceeplle
O8I GLOYNG L

340 NIV ST, Nodh ANIMBe L |25
NAPLLS B2

(Zap eade)

Nane;

(MTice Address:

(Cuy)

Registered agent’s acceptance:
Having been named as registered agent and to acceps service of process for the above stated limited linbility company at the place
designated in this application, [ hereby accept the appointinent as registered agent and agree to act in thiv capacify. fl'_g:nher agree

to comply with the provivions of all statutes relative to the proper wind complete performance of my duties, and fam @ryiliar with

and accept the obligutions of my position as registered agent. . _-:"_1
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The name, utle or capacity and uddress ot the person(s) who hasy/have authonty o manape 1s/are:
Title or Capacity: Name and Address:

MBI R b GLOWMAL, SO NEMBER
340 NINTH ST /uarm/ Aokgzr 12.5
NAPLSS EL 349102

(Uise attachments it necessanv)

9. Atached is a certificate of existenee. no more than 90 days old, duly authenticated by the oflicial having custody of records in the
Jurisdiction under the law of which it s organized. (I the certificate is in a forelgn language. a translation of the certificate under vath
of the translator must be submitted)

10. This document is exceuted in secordance with seetion 603.0203 (11¢b), Florida Statutes. I am avware that any false information
submitied 10 u dogwnent to the Depatiment of State constitutes a third degree feiony as provided Tor in s 817,135, 1.5

(7 %ﬂ/OM

Stanature n nzhonzed person

GRN GLOYN L.

Typed or printed name ol signee




STATE OF WYOMING
Office of the Secretary of State

I, CHUCK GRAY, Secretary of State of the State of Wyoming, do hereby certify that
according to the records of this office,

PATHWAYS SERVICES LLC

is a

Limited Liability Company

formed or qualified under the laws of Wyoming did on February 23, 2023, comply with all
applicable requirements of this office. its period of duration is Perpetual. This entity has been
assigned entity identification number 2023-001228189.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid ail annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,

authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 21st day of February, 2024 at 10:39 AM. This certificate is assigned |ID Number 089778536.

(et )/ Frmy

Secretary of State

Notice: A cerificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website hitps:/fwyobiz wyo_gov and following the instructions displayed under Validate Certificate.




