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COVER LETTER

TO: Registration Section
Divislon of Corporations

» 4" PAPPAS GROUP LLG

-y

e

SUBJECT:

P .. e

The entlosed "Apphcuuon by Foreign Lln‘uted Liability Company for Aulhonmnon to Transact Busmcss in Flanda." Ccmﬁcat: of .
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

i .
.

Pleasc return all carrc‘:pondcnce conccmmg this.matter to lhc following:

Name of Limited Liability Company

Grace de la-Gueronniere e

Name of Person

.- B e o

-‘ -~ o Gué'ro‘tm'iérc, PA. - .
i Firm/Company
11863 Wimbledon Circle, #518
L Address
weningt;m, Florida 33414
: . . - City/State and Zip Code {

gmcc@gueronmcrelaw com

i

PR Vo mee an s

“E-mail address: (to be used for future annual report nohhcation) - !

For-further information concermning this. matter, pleese call: Ty
Grace de la Gueronnicre . 561
;.. at .
"Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: e . Street Address:
Régistration Section ' Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee -

- Tallahassee, FL 32314

Enclosed is a check for 'the following amount:

Plcasc make check pdyablc to: FLORIDA DEPARTMENT OF STATE

o E.$125.00 FilingFee 'O $130.00 Filing-Fee & - [1 $155.00°Filing Fee & [ $160.00 Filing Fee, Certificdite’
of Status & Certified Copy -

Certificate of Status

Certified Copy

2415 N. Monroe Street, Suite 810 |
Tallahassee, FL 32303
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA :
’ - . -. - ) 5
IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1' PAPPAS GROUP LLC

* (Name of Foreign Limited Liability Company, must mechude - Linied Liamiity Company,” "LL.C.." of “LLG)

2,

Of nars ymavaitable, emer alicmle neme adoped for U purpae of trnsacting business in Florida. The aliemate mame ot inchade =Linsited Lub‘zluyCompny' “LLC." et “LLCD)
North Carolina

*
Y 3.
(urisdiaion under 1he Taw of which Toreign lamnited Inbility company & organzed)

i ~ (FEI pumber, i sppiicable)
4410724
4,

{Date first transacted Mook in Florida, iF prior i regsuging,
(See soctions 605.0904 & 605.0905, F.S. mpd'::mmim

m;’rnl}ahihty)
s 15323 P&hlme.}(((' LN

{Sireet Addreas of Prncipel Office)

{Mnling Address)

6 Pappas Group LLC
_Checlode N 28277

P.O. Rox \Z?SZ.

warxdaw N C 28173

[t}
™ <
w
7. Name and street address of Florida registered agent: {P.O. Box NOT acceptable) = <35
LY R "g gfa
o T : | N S3m
- . Gueronniere, P:A. 0 R
. vt Name: o R . %om
£ =5°
.- 11863 Wimbledon Circle, #518 L s Y Lo
Office Address: © ' — e
. > 27
Wellington 33414 - ¥ o
. Florida ;
{City} - AZip code)
‘Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited fability company at thé place
designated in.this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to co;nply with the provisiuns af all statutes relative to the proper and complete performance of my duties, and 1 am Jamiliar with
‘and accept ffre' obligations-of my fiosition ds registered agent. . - ' " - :

y (Registered ager’s sigmiture)



.“i

L

" OMember Address: _ 738 Koty Dianne DR CMember Address: _

OAuthorized ~ ‘INbian LAwp  $C 29707 Daunorized

P

: mdexed mdmduals may be added to the index when ﬁ]mg your Florida Department of State Annual Report form.

8. For initial indexing purposes, list names, title or cnpaclty and addresses of the primary mcmbcmlnnnagcn or persons authorized to

mannge [up to six (§) total]: ‘ IERTE

f

Ilt!s.ar_canaﬂm Name and Addresy: - Title or Capacity; sme and Address:

%danagcr Name: Sggg g 339 (2955 OManager Name: .

o

: EJOﬂl‘-‘-T —_  Oother i DOther _ ;l [QOther__ .
DManagcr ,‘ Name:  OManager ~ Name: ‘ .
D[\-ﬁember -Address: L CMember Address: _'
.l:lf.uti_mrize;i"' _' . ' ' - ClAuthorized i
Coke________. Do | COther  OOiher

| DMa_ﬁager- 5 Name: - : ' OManager . Name: _ ‘
DMeglber Address: : OMember " Address: _
DAthorized o L - .DAuthorizcd. ) _ .

e;,goh, LY - . | Person

EIO.‘tizer". — . OOther DO Cther . EIOther

B

p_g1_a_x_1t Notice: Use af attachmient to report more than-six (6}. The attachment will be imaged for reporting purposes only Non-

9. Attached is a centificate of existence, no more thun 90 days old, duly authenticated by the official havmg custody of records in the
jurisdiction under the Jaw of which it is organized. (If the certificate is in a foreign language, a translation of the certificate undcr oath
of the translator must be submitted) .

10, This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware thai any talse information
submmed in & document to the Department of State constifutes a third gree felony as provided for in 5.817.155, F.S. :

< (e - W el
Sismﬂt of o sufharized person

Sean ?q ppas

Typed or printed name of signec ‘




NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
{Limited L.iability Company)

[, ELAINE F. MARSHALL, Secrctary of State of the State of North Carolina, do
hereby certify that

PAPPAS GROUP LLC

is a hmited liabitity company duly formed, and existing under the laws of the State
of North Carolina, having been formed on 8th day of February, 2016

[ FURTHER certify that, as of the date of this certificate, (1) the said limited
liability company 1s not dissolved under the terms of its articles of organization, (ii) the
said limited liability company’s articles of organization are not suspended for failure to
comply with the Revenue Act of the State of North Carolina, (i111) that said limited
liability company 1s not administratively dissolved for failure to comply with the
provistons of the North Carolina Limited Liability Company Act, (iv) that this office has
not filed any decree of judicial dissolution, articles of dissolution, articles of merger, or
articles of conversion for said limited hability company.

IN WITNESS WHEREQF, | have hercunto set
my hand and affixed my ofTicial scal at the City
ol Raleigh, this 25th dav of April, 2024,

O PR
3 “"t“g-;j: 4 .
Scun o vernifv online,

Secretary of State

Centification# 1200523638-1 Referenced 21466612- Page: | ol ]
Verifv this certificate online as htips:/Awwwososne.gov/verification



