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COVER LETTER

TO: Registration Section
Division of Corporations

PEPSON LLLC
SUBJECT:

Name of Limited Liability Company

The enctosed “Application by Farcign Limited Liability Company tor Authorization 10 Transact Business in Florida,” Cenificoie of
Exisience, and cheek are submitted to register the above referenced foreign limited lability company to ransact business in Florida,

Please retum all correspondence concerning this matter to the following:

SERGH MASSAT

Name of Person

MASSAT CONSULTING

Firm/Company

1650 MCHIGAN AVENUE

Address

8T 722

Citv/Siate and Zip Code

MIAMIBEACH FL 33139

E-mait address: (10 be used Tor Tuture annual report netification)

For further information concerning this matter. please call:

SERGE MARSAT 0% 420-5933
atd }

Name of Contact Person Area Code Bavtime Telephone Number
Mailing Address: Street Address:
Registration Seetion Registration Section
Division of Corporations Division of Corperations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FE 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check pavable o FLORIDA DEPARTMENT OF STATE

= §125.00 Filing Fec T $130.00 Filing Fec & T $135.00 Filing Fee & T3 5160.00 Filing Fee. Certiticate
Certificate of Stutus Clertified Copy of Status & Certified Copy



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

INCOMIACE WTTFESECTRON G030X02 FLORAA SEUTEN THE FOFFOWING K SUBAFTTED 10O REGINIER A FORERGN EINITED TERIITY

COVPANYTOTRANSK T BENINENS INTTE ST OFFLORIOD .
| PEPSON LLC
' IName of Forelgn Lonited Labiliy Companys must include " Tamated Lrability Company,”™ L LT Tor "TIC T
111 nme unee alable, eener alicenate ame agopred £ 1w purpose of mansacing busness n Flonda e alieszate none must nclude “Lunied Liabiiny Company " =L L7 or "LIC T
DELAWARE
2 3.
Chunsdiznon wraler the Taw ot wheels Tureign Fnied Talbaliy company o crraneeed VT oamber, Tappheahle
1271872024
4.
True find ransacted business i Flonda, 1 pros to registraton )
inee sevtions SO 090 & o0 ¢ 00 F N o deteetine penalis Tkl o
1680 MICHTIGAN AVENUE SAME
5 6.
(Sureet Address of Principal 01%e)y IMaling Adiliess)
STE 722
MIAMI BEACT FL 33139
7. Name and street address of Florida registered agent; (P.O. Box NOT acceptable)
PAINOM CORP ey
Name: fD)
o
. T AN A ] T S = Ay
150 MICHTIGAN AVENUE. ST 722 e
Office Address: W
(AW}
MIAMI BEACH 33139 -
L Florwda - .
1y Lip cede :__-
G o

o
iy at the place

Registered agent’s acceptance:
Having been named as regisiered agent and to accept service of pracess for the abave stated limited liability comp
designated in this applivation, | hereby aceept the appointment as registercd agent and agree (o act in this capacity. [ further agree

to comply with tihe provisions of all stututes relative to the proper and complete performance of my duties, and I am famifiar with

and accept the obligations af my pesition as registered agent.

/ -
_)v 1, A ..44\(2-(4‘—‘.}/.6
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8. Forinmial indexing purposes

manage [up 1o six (6) total]:

Title or Capacity:

= Manager

i \{cmber

U Authorized
Person

Orher

TIManager

O dember

C Authorized
Person

ClOther,

O Manager

ONember

O Authorized
Person

OOwher

Name and Address:

JONVANY COPPET

Name:

Title or Capacity:

Address:

C M anager
T2TNE 121 5 (J\fember

Norh Miami, FL 23161 S Authorized
Prerson

Onher

wName:

JOnher

O M anager

Address:

O Member

T authorized

Person

CiOther

Name:

Cother

Address:

EIManager

CINember

O Authorized

irerson

Other,

O ther

. list names. title or capacity and addresses of the primary members/managers or persons authorized to

Nante and Address:

Name:
Address:
Zitnher
Name:
Address:
o 3 0ther
Namy;
Address:
TOther

Important Notice: Use an attachment to report more than sis (03 The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing y our Florida Department of State Annual Report form.

9. Attached is a certiticate ot existence. no more than 90 davs old, dulv authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1f the certificate is in a foreign anguage. a iranslation of the certiticate under oath
of the translator must be submitied)

10, This document is executed in aceordance with section 603.0203 (1) th). Florida Stuutes. | am aware that any false information
submitted in a document 10 the Department af State constitutes a third degree felony as provided for in s. 817155 1.5,

JOVANY COPPET

et
S

SgEaIe o an auniensed peesen

Ty ped o pronted nume of siance



Delaware

The FFirst State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DQ HEREBY CERTIFY "PEPSON LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS QFFICE SHOW, AS OF
THE NINETEENTH DAY OF DECEMBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PEPSON LLC" WAS
FORMED ON THE SEVENTEENTH DAY OF DECEMBER, A.D. 2024.

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

ASSESSED TO DATE,

\@%@6

Authentication: 205182890
Date: 12-19-24

10039907 8300
SR# 20244548031

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




