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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: /?e(i\o(m&nn ckn LC

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.

Please return all correspondence concerning this matter (o the following:

/%kvk Al\.m

Namec of Pcr'; n

Firm/Company

247 A. \/&\(b(D:

Address

" Delbnn £Z 32738

City/State and Zip Code

" Rclcmnnee Drien Lic(a) ootlenk. cam

E-mail address: (to be used6r futurc annual report notification)

For further information concerning this matter, pleasc call:

/p { b at {34 ) A8 - (9g0

Namglof 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, FL. 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

1 $125.00 Filing Fee 1 $130.00 Filing Fee &  [J $155.00 Filing Fec & /160 00 Filing Fee, Certificate
Certificate of Status Certificd Copy of Status & Cenrtified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

I.\'_CG'- !P!:H;\CE BITH SECTION G150, FLORIDA STATUTES. THE FOLLOWING L5 SUBMITIFD TO REGISTER A FOREIGY TIAMITFD {IARAAY
0_1)21;\‘} TOTRANSACT BUSINESS INTHE STATE (OF FLORIMA:

Egd.mc of Fomg'nhi.u_mlg %.mhﬂn)' Lm—r%::}‘, must incude “lamited Liability Cowpany,” LLLC. or "LLC.")
s Voo cta s1c

(f nxroe upavailable, ciser ahtermaze name adoperd for te poze of tieaacting baviness in Florida. The slternats name must e hade ~Linmicd Lisbaly Compacy,” “L L, e ~LLC =)
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2. 3. _33- 3G 1S

toradicuen woder e L O which faretgs Lol 15ty compeay » vrganized) {FHT rumbar, (T apglicable)

4

{(Date finst ranacted business in Flonda, 1 priy 1o < gaabon )
(See 1octam 605 0901 & 603 0905, F §. w determaine pesalty Jiability}

ém?égﬁa’u_p@o . 6. 2490 1) Waro X

(Mahieg Address)

“R2leos 2 1% “Drlsna FL 37M33

. F

7. Name and street address of Florida registered agent: (P.O. Box NOT acceprabic)

ﬂﬂa‘m_md_i\@im, ¥
Office Address: _HQJM—L

&Qﬁﬁgb{ﬁ Floride 33702

1Cuy) 1Zip code)
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Registered agent's acceptance:
Having been namvd as registered agent and 1o accept service of process for the ubove stated limited liability company ar the place

designated in this application, I hereby accept the appointment as registered agent and agree fo act in this capacity. | further agree
o comply with the provisions of all statutes relative to the proper and complete performance of my dusies, and I am familiar with

and accept the obligations af my position as repistered agent.

ADavd (}3@@

(Regariered sgoot’s sgoanre)




8. For initial indexing purposcs, 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:

.‘Zglanagcr
OMember Address: bLL}_Ede,gﬂ_( mk ’?5 OMcember Address:

O Authorized k]{\gt.}gd ﬂ }m79 O Authorized

O Manager Name:

Person Person
CiOther OOther COther OOther
ClManager Name: C1Manager Name:
OMember Address: O Member Address:
[l Authorized [JAuthorized
Person Person
ClOther OOther OOther COOther
OManager Name: OManager Name:
CMember Address; CIMember Address:
Ol Authorized [ Authorized
Person Person
CIOther ClOther JOther COther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Departmem of State Annual Report form.

9. Attached is a centificate 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. (If the certificate is in a foreign language, a transiation of the centificate under oath
of the translator must be submitted)

10. This document is executed in accordanrce with segtion 605.0283 (1) (b}, Florida Statutes. | am aware that any false information
submitted in a document t¢ the Depagtimentjof State Ahird degree felony as provided for ins.817.155, F.8.

( ‘F/gmlurr of an authonzed person
“ Racen C.Hing

'Typcd or prinl@m of signee
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State of South ZlBakuta

Office of the Secretary of State
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Certificate of Good Standing
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Domestic Limited Liability Company

¥

I, Monae L. Johnson, Sceretary of State of the State ol South Dakota, hereby certify that
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Performance Driven LLC
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was authorized to ransact business in this state on: December 12, 2024,
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. further certifv that Performance Driven LLC has complied with the laws of this State
relative to the formation of Certificate of Good Standing/Authorizations of its kind and 1s
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now regularly and properly organized and existing under the laws of this State and is in Good
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Standing. as shown by the records of this office. This certificate is not to be constroed as an
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endorsement, recommendation or notice of approval of its financial condition or business
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activities and practices. Such information is not available from this office.
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IN TESTIMONY WHEREOF, | have
hereunto set my hand and caused to be
affixed the Great Seal of the State of South
Dakota, in Pierre, the Capital City. this day,
January 3, 2025,

Monae L. Johnson
01/03/2025 9:42 AM Secretary of State
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Verification #: 018270122
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