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December 13, 2024
FLCRIDA DEPARTMENT OF STATE

Division of Corporations
TAX SAVERS

‘

SUBJECT. PITOMEA LLC
REF: W24000164112

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax tha complete document, including the electronic f£iling cover sheet.

Unfortunately, the enclosed certified copy does not meet our £iling
requirements. We require a certificate of existence or certificate of
good standing, which usually consists of a single sheet of paper that
clearly reflects tha entity is a valld entity in its home state/country.
You can obtain the certificate of existence or certificate of good
standing from the same office that provided you with the certified copy.

If you have any further questione concerning your document, please call
Emani D Manning FAX Rud. #: H24000409785

OPS Clerk Letter Number: D24A00027129
Certification Section

P.O BOX 6327 - Tailahassee, Flonda 32314
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WIIF SECTION 805.0002, FLORIA STATUTES, THE FOLLOWING 5 SUBMITTED TU REGISIER A FOREIGN LIMITED [IABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
.

PITOMBA LLC

{Name of Toreign Limited Liab:iity Company; must include “Limated Lizoility Compaay, "LL.C.. ot “"LLCT

DELAWARE
2

[if name unas ailab’e, enler alternat: name sdopicd for the parpose 21 IMmacimg bunagss in Florda, The sllernate name orgst inglude "Lamated Liabidils Comnpany,” "L L €7 a7 "LLC)

u9.4503726

Tutadictiar under the law of Whick Tareign Timued Tabality compay o organizedy

(T Bl Surber, 1 applicablk)

(1201 first manaacted businss in Tlanda, 17 priar &3 < gITRINGE
(Sce sevtions 605 0904 & A0S 0905, F 8 1o dezerrae penalty labikiyy

1209 ORANGE ST

-
(Street Acdress at Prncypal Officed

6313 PITOMBA ST
6.
WILMINGTON, DE 15801

Mg Address)

NORTH PORFT.FL 32286

7. Name and sireet adgress of Florida registered agent: (P.O. Box NOT accepiabie)

HOHN GABLE
Name:

6813 PITOMBA ST
Office Address:

L€ 12\ W ARECRL

bl
NORTH PORT

342806
(Cannd

. Flotica

(i cude)
Registered agent’s acceptance:
p

Having been numed ax registered agent and to accept service of process for the above stared limited liability company ai the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I 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 vbligations of my positivn as registered agent

S -

1Regittered agent's vigrature)
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8. Forinitial indexing purposes, list names, itke or capacily and addresses of the primary membersimanagers or persons euthorized ic
manage [up to six (6} total):

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
TManager Name: JOHN GABLE N *Manager Name: __(_:ARRIE GA?_LE o
= Member Address: 6813 PITOMBA ST m Member Address: (R13 PITOMBA ST
) Authosized NORTH PORT, FL. 34256 O Authorized NORTH POXT, FL 32286
Person o Person
Tther TIOther LiQther TOthe:
O Manager Name: OManzger Narw:
 Memibet Address: C Meniber Address:
T Authorized O authorized
Person Persan
JOther COther TiOther J0the:
OManager Name: TIManager Name:
Z Member Address: C Member Address:
TJAuthorized _ “dAuthorzed
Person Person
ZOther Z Otker [ Other O Other

Linpoctant Netice; Use an attachment 2o report more than six (6). The stiachment will be imaged for reporting purpesss only. Nor-
incexed individuals may be added to the index when tiling vour Florida Depariment of State Annual Report form.

9. Auached is a cenificate of existence. no moze than 90 days uld, duly auwthemicated by the official having custody of rezords in the
jurisdiction under the faw of which it is organized. (If the certificate is in a forcign language, a translation of the certificaie under oath
of the translator must be submitted)

10. This document is exceuled in accordance with secticn 605.0203 (1) (b). Florida Statutes. | am aware thal any false information
submitted in a document to the Depanimest of State constitutes a third degree felany as provided for in s.817.155, F 5.

W

v

M

Signarure of az axthotrized perion

JOEN GABLE

Trpec o pronted rame ef vignee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PITOMBA LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING MD HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS oOF
THE FOQURTH DAY OF NOVEMBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PITOMBA LLC" WAS

FORMED ON THE TWENTIETH DAY OF JUNE, A.D. 2024.

L~
\)m:mmdlm J

4002740 8300
SR# 20243835366

You may verify thls zeificate oniine at corp.delaware.gov/autnver.shim:

Authentication: 204531421

Date: 11-04-24




