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COVER LETTER

T Registration Section
Division of Corporations

Piriformis. [EC
SURBJECT:

Name of Limited Linhiliny Company

The enclosed "Appliciion by Foreign Limited Liabilite Company lor Anthorizadon o Transact Bosiness in Flonda.” Certincate of
Existence, ind check are submitted 1o register the abose reterenced toreign Tanited Tiabiliny company o ransact business in Florida,

Please return all correspondence concerning this matier 1o the folivwing:

iaul Shlugoan

Nue af Person

Firm/Conpany

16737 NE. 35th Ave.

Address

Narth Miami Beach, F1L 33160

Cievsstate and Zip Code

dr_shlugtedvahoo.com

-ntail address: (o boe used for tuture annmual report notilication}

[Far Turther intormation concerning this maner. please call:

CTariee Asheratt 800 3752453
i }

Nutme of Conmtact Person Area Code Praviime Telephong Nunher
MAILING ADDRESS: STREET ADDRESS:
Dyivizion of Corporitions rvision vl Corporations
Registrion Sectioa Registrition Section
I"Cr Box 6327 Clitton Building
Tulghassee, FL32514 2061 Exceutive Cenker Cirele

Tallahassee, FIL 3230
Enclosed is g check forhe follaving amount:
Please make check pavable o FLORIDA DEPARTMENT OF STATE

— ESRENT I'iling Fee O si3m00 IFiling Fee & O 515500 Filing Fee & O s1a0.00 Filing Tee. Certiticute
Certiticate of Status Certilied Copy ol Status & Certified Copy



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

IN COMPLLANCE WIFHSECTION 60300002, FEORIDA SEATUTES FHE FOPLCRVING INSUBATETED 1O REGISTER A FORFE N TINITHED TIABRITY

COMPANY TO DIANSACT BENINESS INTHE NTATE OF FLORIDA:

| Pirifonnis, 1.1.C

tName ol Forergn Limited Ly Compans s mostinelede “Lmuted Labihity Company . "L LG ar "LLC T

{1t wane nmnenlable. enter alternate msme adopled tor the purpose ol transactung busanes< e Fondan The alternate mame must melsde “Lated T abality Company,™ "L 1L ¢

TLLOC e LLC )
Alaska
2 3
urisdicion under the fawe of which toregn fumted labrit company s crganized; ol namiser ol applicable)
DOAI4/2024
4,

(Date Nist tansacted busmess i Flonda, 1 poor wregisizanon )
Chee sections A0 GO0 S and 03 TR o detenmine penalty habhiyy

2000 W 330h Ave, 5Y77

tan

16737 NE. 35h Ave,

6.
(xtreel Address ot Primepal Cthee?

Oailing Address)
Anchoriage, AK 99503

North Miami Beacl, IFE 33160

Wd &- NC §e
;

g
i

]
.
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4

7. Name and strect address of Florida registered agent: (PO Box NOT aeceptabley

9

Paul Shiugman
Nanie:

16737 NIZ. 33th Ave.
Ofce Address:

North Miami Beach 33160
. Flarida

[ANIAY] 14p code)
Registered agent’s acceptance:

Having been nanied as registered agent and 10 aceept service of process for the above stared limited labiliny company at the place
designated in this application, I hereby accept the appoiniment as registered agent and agree ro act in this capacity. [ further agree

to comply witlt the provisions of all statuies relative 1o the proper and complete performance of my duties, and I am familiar with
and wecept the obligativns of my position as registered agent. -7

{Remstered :lgqn'{ ~:gﬂ§ﬁ-u’:)r (g



R Far initad indexing purposes, st names, title or capacits and addresses of the primary membersfmanagers or persons anghorized o
manage [up o six (6 1ol

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Paul Shlugman . Craling Shiuelevt
Dl\-l;ln:lgvr N = {:] Manager Nunie: s

16737 NI, 35th Ave.

17505 N. Hay Roud. APT, 731
[@Member Address: @] Mcmber Address: l AR 0

Nortl Mimini Beuch, 'L 353160 sunny Isles Beach, 133160

L JAuthoriscd ] Authorized

P'erson Person

|:][ Mher Tlonher Ctnber Dt Hiwer

L IManager Namy: ] Munuger Nume:
[ IMomber Address: (1 Member Address:
ClAuthorized (7 Awthorived

I'erson Person

Clonher L Joher UOther Cloher

[:]L\'Iunugcr Mame: [:] Muanager Name:
[(IMember Address: D Member Address:
(CJautharized 7 Auhorized

Person Person

Clonher [Jevher CJenher Clonher

Hatportam Nalice: Use an anachment to report more than six (6). The attachment will be imaged [or reporting purposes only, Non-
indexed individuals may be added o the index when filing vour Florida Departiment of State Annual Report fonn.

9, Allached is o cerliticate o existence, no more Hin 90 davs otd. duly authendicated by e ofticial having custody of records in the
Jurisdiction under the Law of which & ix organized. (iChe contiticate is ina foreign Tingeage, aomanshuion ol ihe certificate under oath
of the transkater muest be submited)

Tk This doctment is executed inaccardance with section 6030203 (1) ¢hy Florida Statates, T aware that any Lalse irformation
submitted Ty i docwment wo the Departiient of Stde constinges o thind degree felonyas provided for in s 817,185 18,

A7
= é@(ﬁrc af’ an authonsed persen

Paul Shlugman

Daped or printed name ol sagnee



State of Alaska
Department of Commerce, Community, and Economic Development
Corporations, Business, and Professional Licensing

Certificate of Compliance

The undersigned, as Commissioner of Commerce, Community, and Economic Development of the State of
Ataska, and custodian of corporation records for said state, hereby issues a Certificate of Compliance for

Piriformis, LLC

This entity was formed on June 14, 2024 and is in good slanding. This entity has filed all biennial reports and
fees due at this time.

No information is available in this office on the financial condition, business activity or practices of this

carporation,

IN TESTIMONY WHEREOF, | execute the certificate and affix the Great
Seal of the State of Alaska effective June 26, 2024.

—
.

Julie Sande
Commissionar




