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Date:

CT CORP

(850) 656- 4724

3458 lakesore Drive
Tallahagsee, FL 32312

09/11/2024

Acc#120160000072

i A

Name: Perfecting Peds LLC
Document #:
Order #: 15861962

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

Ny nnn

Country of Destination:

Number of Certs:

Filing:

Certified:
Plain: I:]
cogs: ||

Email Address for Annual Report Notifications:

Availability

Document ___
Examiner

Updater

Verifier

W.P, Verifier
Ref#

Amount: $

155.00




Docusign Envelope 1D: F14G5870-8941-47F5-BDDB-763942098B95

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

IN COMPLIANCE WTH SHCHON 6030002, FLORIDA SEDTUTEN, 11 FOLLOVING IS SUBNITTED TO REGINIER A FORFIGN LIMITTLD LIARILTTY
COVPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:

I Perfecting Peds L1L.C

(Name af Foreign Limited LBty Company: must inelude “Limited Liability Company,” "L.E.C. or "LLET)

(i namne unavnilsble. emter aliernate name sdopted for the purposc of tmnsacting business i Flonda The altemate same must inchde “Limited Lisbility Company,” "L L. C.7 or “LLCT)

New Jersey

(¥

{Tunsdietion under the Taw 0 which forergn Tited Trability company 15 organized)

(TT mamber. 1 applicable)

4.
(Tate fiest wansacted business :n Flonda. 1T pror to registianion
(See sections 6050904 X 608 0005, F.§. 10 detennine penalry hability)
1110 Pine Ridge Rd Ste 205-5 1110 Pine Ridge Rd Ste 203-5
5.
1 Street Address of Pnn.:lpﬂ Ottice

iMaling Address)

Naples. FL. 34108 Naples. FL. 34108

~J
—
, I . - . e
7. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable) . £ -
Lvle Mioduszewski . -
Name: G
1110 Pine Ridge Rd Ste 203-5 A
Ortice Address: 3
o

Naples 34108

. Florida

(City } {Zip ewde)

Registered agent’s acceptance:;
Having been numed us registered agent and to aeeept service of process for the above stuted limited lability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further ugree

te comply with the provisions of all statutes relutive to the proper and complote performance of my duties, and [ am funiiliar with
atid accept the ubligations of my poxition as registered agent,

Sgrved by

(e Misdusmuvski

TIEBCTDOMCA4A

(Registersd agent’s signature i



Docusign Envelope ID: F14G5870-8941-47F5-BDDB-763942098895

8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

Lyle Mioduszewski

=\ fanager Nane: Civanager Name:
OIMember Addruss: 7625 Citrus Hill Lane OMlember Address:
O Authorized Naples. FL 31109 O Authorized
Person Person
UOther CiOiher OOther Other
= Nanager Name: Jena Quinn O™ anager Name:
Cinviember Address: 1611 Oak Ave OMember Address:
OAuthorized Haddon Heights. NJ 08035 CJ Authorized
Person Person
CIOther O Other COOther COther
= M anager Name: Andrew Reeve OManager Name:
Oinviember Address: |67 Simerick L.ane OMember Address:
Tl Authorized Melbourne. FL 32940 Oauthorized
Person Person
OOther OOther C0ther Other

Importani Notice: Use an attachment to report more than six {6). The attachment will be imaged for reperting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Department ot State Annual Report form.

9. Attached is a certificate of existence. no mare than 90 davs 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 transtation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitied in a document to the Department of State constities a third degree felony as provided for ins.817.155, F.5.

[ e dusmpost

TIEBL FOOCCALL

Lyle Mioduszewski

Signature of an autherized person

Ispredd or printed name of signee



STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

PERFECTING PEDS LLC
0430683397

[, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on August 02, 2021,

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey, and its Annual
Reports are current.

[ further certify that the registered agent and office are:

NATIONAL REGISTERED AGENTS, INC.
820 BEAR TAVERN ROAD
WEST TRENTON, NJ 08628

IN TESTIMONY WHERECE, I have
hereunto set my hand and affixed
my Official Seal at Tremion, this

Oth doayv of Sepiember, 20024

oo F Sl

Elizabeth Maher Muoio
State Treasurer

Cernficate Number | 61156906975

Verife thes certificate online at

hiips St siate g .us/TYTR_StandingCert/ISPVeryy_Cerl psp



