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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 10/25/2024

NAME: PIPADLEL FRANCHISE LLC.

TYPE OF FILING: APPLICATION

COST: 125.00

RETURN:  PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION:  ABBIE/PAUL HODGE




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

IN COMPLIANCE WITH SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TU) REGISTER A FOREIGN LIMITED LIARIITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIA:

| Plpuadel Franchise LLC.

(Name of Forergn Limited LiabiTity Company; must include “Linted Liabihiy Campany,” "LL.C  or "LLCTY

(I name unayailahlc, enter alternate nanse adopied for the purpose ot transacting business in Florida, The alternate name muast include “Limited Liability Company,” "L.L.C.” o "LLEY

Declaware
2 3.
Uurisdiction under the Taw of which foreign Timited Tiabiliny camipany s organized) {¥1:I numbcr, appheablo)
4.
iThate Tt ransucted business in Flonda, 1 pnos 1o repistratien, }
(See vections 605 G931 & 6050005, F 8. 10 determine penalty liabiliy)
7625 W Sand Lake Rd. STE 204 7623 W Sand Lake Rd. STE 204
3. 6.
t81reet Address of Prncipal Office) 1Mabng Addresa)
Orlando Orlando

FLL 32819 FI. 32819

7. Name and sueet address of Florida registered agent: (P.O. Box NOT acceptable) —
g
&
Name: Paracorp Incorporated )
Otfice Address: 185 Office Plaza Drive, 1st Floor o

Tallahassee . Florida 32301

14ip code)

LTSN

Registered agent’s acceptance:
Having been named as registered agent and o accept service af process for the above scated limired Hability company at the place
designated in this application, I hereby wccept the appointment as registered agent and agree 1o act in this capacity. 1 further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and Tam famitiar with
and accept the ehligations af my pasition as registered agent.

See Altached

[Repivtered agent's signature)




8. Forinitial indexing purposes. list namwes, ttle or capacity and addresses of the primary members/managers or persens auwihorized o
manage fup 1w six (63 wotal]:

Tite or Capacily:

= \fanager

OMember

O Authorized
Person

OOther

Name and Address:

, Michael Harnngion
Name:

Title or Capacity:

7625 W Sand Lake Rd. Ste 204
Address:

Oriando

) Manager

CIMember

] Authorized
Person

COther

CManager
O afember
) Authorized

Person

OOther

OOther
Name:
Address:

COther
Namue:
Adddress:

DiOther

OManager

OMember

O Authorized
Person

OOther

Name and Address:

Name:

Address:

OOther

CManager
OMember
CAwhorized

Person

CiOther

Name:

Address:

OOther

CiManaper

Odember

C'Autherized
Person

O Oiher

Namy;

Address:

O Other

[mportant Notive: Use an awachment to report more than six (6). The attachiment wilk be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Departinent of State Annual Report form.,

Y. Attached i3 a ceruficate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. {11 the centificate is in a foreign language. a translation of the certiticate under oath
of the translator must be submitted)

10. This document s executed in accordance with section 6035.0205 (1) (b), Florida Stnutes, | am aware that any thlse informaton
submitted in # document to the Department of State constitutes a third degree felony as provided for in s 817,153, F.5.

A
i _——

A=

Michael Harrington

Signature of an authorized person

Typed vr printed mame of signee



STATE OF FLORIDA

REGISTERED AGENT CONSENT FORM

DATE:
1012412024

ENTITY NAME:
P1padel Franchise LLC.

REGISTERED AGENT NAME AND ADDRESS:

Paracorp Incorporated
1535 Office Plaza Drive, Ist Floor
Tallahassee, FL 32301

Paracorp Incorporated, having been designated 10 act as Statutory Agent, hereby
consents to act in the capacity for the above-referenced entity until removed or
resignation is submitted in accordance with the Florida Revised Statues.

Qﬁ e 170 i

Leticia Herrera, Assistant Secretary
Paracorp Incorporated




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "P1PADEL FRANCHISE LLC." IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-FOURTH DAY OF OCTOBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "Pl1PADEL
FRANCHISE LLC." WAS FORMED ON THE TWENTY-SECOND DAY OF OCTOBER,
A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

N

J-m-y W. Butiock, Secretary of 3ime )

Authentication: 204716341
Date: 10-24-24

5664668 8300
SR# 20244040119

You may verify this certificate online at corp.delaware. gov/authver.shtml




