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QWIK COURIER
850-284-4584

Customer/Company that placed the order:
Q}Cﬁkmé“ 6%36"«’(\,&7

Contact information: 304 2,2 |- (458

PLEASE PROCESS THE FOLLOWING.
PLEASE DO NOT PUT OUR NAME ON COVER LETTER.

PLEASE USE NAME ON THE REQUEST.
PLEASE PUT IN OUR BOX WHEN COMPLETED

CUSTOMER: LkD W e vy u)f\i l”bubﬁ\(_,;_)

COMPANY: P entive ML

T TRanscck Moniness in EFhaida

THANK YOU!



COVER LETTER

TO: Registration Section
Division of Corporations

Pentius, LLC
SUBJECT:

Name of Limited Liability Company

- The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
" Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Pleasc return ail correspondence concerning this matter to the following:

William Weyrowski

Name of Person
Pentius, LLC

Firm/Company
315 SE Mizner Bivd. #211

Address
Boca Raton, FL 33432
City/State and Zip Code

compliance@pentius.com

F-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

William Weyrowski 786 472 4144 -
at { )

Namne of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FLL 32303

Enclosed is a check for the following amount:

Pleasc make check payable to: FLORIDA DEPARTMENT OF STATE

(I $125.00 Filing Fec {1$13000Filing Fec & [ $155.00 Filing Fec & B $160.00 Filing Fee, Certificate
Certificatc of Status Certified Copy of Status & Certified Copy



COVER LETTER

TO: Registration Section
Division of Corporations

Pentius, LLC
SURIECT:

Name of Limited Liability Company

The enclused “Application by Foreign Limited Liability Company for Authorization o Tranzact Business in Florida,” Centificate of
Fxistence, and check are submitted to register the above referenced loreign limited liability company to transact business in Florida.

Please return all correspondence coneerning this matter to the following:

William Weyrowski

Name of Person

Pentius, LLC

Firm/Company

315 SE Mizner Bivd. #211

Address

Boca Raton, FL 33432

City/State and Zip Code

compliance@pentius.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

William Weyrowski 786 472 4144
at ( )

Name of Contact Person Arca Code Dayume Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tailahassee, FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, F1. 32303

Enclosed ts a cheek for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

] $125.00 Filing Fee [J $130.00 Filing Fee & [ $155.00 Filing Fee & B4 5160.00 Filing Fee, Centificate
Certificate of Status Centitied Copy of Status & Certitied Copy



