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TO: Registration Scction
Division of (,'ﬂrpm'ali&ls >

PLELJA MANAGEMENT, LLC
SUBJECT:

Natne of Limied Liability Company

The enclosed "Apphication by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” CeriGicate of
Existence. and check are submitted 1o regisier the abos e referenced foreign limited Hability company to transaet business in Florida.

Please retarn all correspondenee congerning this matier 1o the followng:

LDUMOVICH

Name of Person

NCH Registered Agemt

Fumy/Company

1450 VASSAR STREET

Address

RENQO, NV 89502

City/State and Zip Code

RENEWALS@NCHINC.COM

E-mad address: (1o be used for futuwre annual report notification)

For further information concerning this master, please call:

NCH Registered Agent 800 SNE-1726
at{ )

Name of Contact Persan Area Code Dayuime Telephone Number
Mailing Address: Street Address:
Registratton Scetion Registration Scction
Division ol Corporations Iivision of Corporations
2.0, Box 6327 The Centre ot Tallahassee
Tallahassee. FI. 32314 2415 N, Monree Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

J $125.00 Filing Fee & Si30.00 FitingFee & O SI85.00 Filing Fee & O S160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Certified Copy

N laV.FataTah Belafelohrias]
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APPLICATION BY FOREIGN LINEVED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLANCE W SECTION GUSO2 FLORIDA STATUIRS THE FOLLOWING 8 SUBMITTID 10 REGETIR A FORFIGN 1IN ALY
COMPANY TO TRANSACT BUNINESS INTHE STATE OF FLORIDA:
PELJA MANAGEMENT. LLC

iName of Fureign Lunited Tiability Compeny. must melade “Limited iy Conpany . CE1C.o or “LIC )

e altersaye naene must mdlude U emied Liziliy Company, "1 LC ar 1107

(I meire Lnyvadable, emer alvreate pame adopted 1 the purpase of Gusacting busivess ind londa 1

WYOMING

(P¥)

5
(11 muber T applicabic)

Hursdiction under e Bes ol whien lorerign Tinced Tabiliny cotopms s arganced)

4,
f9ate first ruwacted business m Honda, i prios 1o regstieion )
e sectiony MIS D0 & 805 FR0E, F X o determaine peikdiby falilingd
2() Highbush Court 20 Highbush Court
. £ g
3 6.
(fing Addres)

t5erect Addrexs of Trmeipal Ofiicet

Sharpsburg, GA 30277 Sharpsburg, GA 30277

7. Nume and street address of Florida registered agent: (P.O. Box NOT acceptable) oy
.
= .
NCH Registered Agent =
Name: O
w0
390 North Qrange Ave, S1e.230-N -
Office Address: 2
= e
Orlando 32801684 .
. Florida L2
{Cay FAN TN T £
Registered agent’s aceeptance:

fiaving been named as registered agent and to nccept service of process for the above stated limited linbility company at the pluce
designated in this upplication, I herchy accept the appointment us registered agent and agree to act in this capacity. | further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position us registered agent.
A
\_///:/ ;

(Repiviered aeent™s igngsuncd

I B aY FatlaTarBeTlalaTe hirdla)
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8. Forinitial indexing purpnses. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 1o 8ix (6) wial|:

Title or Capacity:

= Manager

T Member

TJAuthorized
Person

TOher

U Manager
“IMember
ClAutharized

I'erson

JOther

Manager

DOMember

Iauthorized
Person

(nher

Name and Address:

) Pedro [, Gomir,
Nume:

Tile or Capacily:

= Manager

Address: 200 Highbush Court

JMember

Sharpsburg. GA 30277

T} Authorized

Purson

O Osher

Name:

TJOther

Address:

IManager

ZINJewnber

“1Authorized

Person

{10ther

Name:

T30ther

IManager

Address:

TI™lember

O Autherized

Person

Onher

TOther

Name and Address:

. Eileen M. Gomer,
Name;

) 20 Highbush Court
Address:

Sharpsbure, GA 30277

= (Other
Name:
Address:

C(Nher
Nume:
Address:

= (Other

Impoctant Notice: Use an atiachment io reporl more than six (63, The aunachment will be imaged lor reporting purposes only. Non-
indexed individuals may be added (o the index when {iling vour Fiorida [Jepartment of State Annual Report form.

9. Auached is a certiticate af existence, no mare than %0 days old, dulv authenticated by the official having custody of records in the
jurisdiction under the Yaw of which it is organized. (17 the centificale is in a {oreign language, ¢ transtation of the certificate under oath
of the trunslator mwst be subrmiited)

10, This document is execwted in accordance with section 603.0203 (1) (b). Florida Statutes. | am awarce that amy [alse information
submitled i a document te the Department of State constitutes a thied degree felony as provided for ins. 817,135 F .8,

Fechs L. Fomazg
4 ¢

Pedro L. Gomee

NIEREIUET o B autarized penen

Taped ur printed noee of sy

LIS ANAN1 0007 N
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STATE OF WYOMING
Office of the Secretary of State

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

PELJA MANAGEMENT, LLC
is a
Limited Liability Company

formed or qualified under the laws of Wyoming did on May 28, 2024, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2024-001464526.

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

I have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, detivered and communicated this official certificate at Cheyenne, Wyoming
on this 28th day of May, 2024 at 5:14 PM. This certificate is assigned 1D Number 073118523.

(it ) Fomsy

Secretary of State

Notice: A certificate 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 Cerlificate Confirmation screen of the
Secrelary of State's website htips:fiwyobiz.wyo.gov and following the instructions displayed under Validate Certificate.




