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annual report mailings. Enter only one email address please.**

Email Address:

Foreign Limited Liability Company

—3
i [
- ~
Press & Needle LLC . E
Certificate of Status jl 0 T Y
L 2« [Certified Copy | 0 ! s
o = *“if;i% [Page Count i 02 —n o
3 o *-r‘!tﬁ‘——’ - S T ol
Ly . )E—Ta [Estimated Charge J $125.00 9
—~ T eER
-t — ; -t
i ' ]
S — - —
"éi. o B2
.= =
Electronic Filing Menu Corporate Filing Menu Help
AR 07 105

https:fefile.surbiz.org/scripts/afiicovr.axe

Page: 174

(ERE

any

1

v

"] -'] f.\. l] H \'ln i



APR-B7-2825: 12:48 From: 382-575-1642

Page: 374

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

N COMPLIANCE WATH SECTION &05.0X02 FLORINA STATUTES, THE FOLLOWING & SUBMITTED TO REGISTER A FOREIGN LIMITED [IABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
\ Press & Needle LLC

Nazme of rorcign Linited Liability Company, must include “Lemnited Liability Company,” "L.L.C.."or “1LC.)

(If namw wnvmilable, enter atternate name sdopiod for the purpose of rapgacting busincas in Floride. The shemate name must include “Limnted Liability Company,” “L.L.C.” or "LLL.Y)
Delaware
2.

3
Trunidiction uncer the law 6] which forcign linited lability company & organrzed)

(FE: number, if xpphicablc)
Upon Qualification
4.

TDate fizst irknsact=d business in Flands, sf prict 1o registraton.)
(See acctions 05,0004 & 605.0705, F 5. ta derermine peralty laability)

5 906 Linden Road

{Strect Addrest of Prmeipal Oile)

6 7912 Or. Phillips Bhvd.,

[Malmg Adéresa}

Venice, FL 34293

Suite 50-358

Orlando, FL 32819

=
=
- B
7. Name and streel addreys of Florida registered agent: (P.Q. Box NQT acceptable) - = 3.
';. .-+ J— -
e —7
Agents end Corporations, Ine. L. - ‘:,_'71:; ‘C'_‘»_
Name! - P
-U I,. -
. X o
91 oth 8¢ 5 Suite 330, e -
Office Address: —
.. o
Naples 34102 L
, Florida
(City) (Zip 2odz)
Registered agent's acceplance:

Hlaving been numed as registered agent and to accept service of process for the above stated limited Habllity company af the place
designated in this application, I hereby accept the appointment as regisicred agent and agree (o act in this capacity. [ further agree
to camply with the provisions of all statutes relative to the proper and complete performance af my duties, and | am familiar with
and accept the obligations af my pogition as reg

istered ageni.
5y el AN | e
@1 ;Zj,/mj;

/fﬁ Fle A
7

(Regiatsred agent's signatire)
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4. For (nitial indexing purposes, [ist names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name nnd Address:
= Manager Namc: Andrea Pearce CiManager Name:
=hiember Address: {OMember Address:
OAuthorized 806 Linden Road UAutharized
Porson Venice, FL 34293 Person
O0ther COther (30ther CiOther
{IManager Name! O Manager Name:
OMember Address: (OMember Address:
(JAuthorized O Authorized
Person Person
OJ0ther OOther {other OOther
OIManager Name: Cnanager Name:
DiMember Address: O Member Address:
DOAuthorized Ui Authorized
Peeson Person
OOther ClCther COther CiOther

Impontant Notice; Use an attachment 10 repont 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 Department of State Annual Report form.,

9. Attached is a certificate of cxistence, 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 trenslation of the certificate under oath
of the translator must be submitted)

10. This decumcent is executed in accardance with section 605.0203 (1) (b), Florida Statotes. | am aware that any false information
submitted in 2 document to the Depart State constifites a third degree felony as provided for in 5.817.155, F.S.

Signanwre of an authorized perton

Digl-ally signed by Andrea Peatce
Andrea Pearce Date: 2025.04.06 12:55:54 -D4'C0"

Typed or minted name of signee
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Delaware

The First State

I, CHARUNI PATIBANDA-SANCHEZ, SECRETARY OF STATE OF THE STATE
OF DELAWARE, DO HEREBY CERTIFY "PRESS & NEEDLE 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 SEVENTH DAY OF APRIL, A.D. 2025,

AND I DOQ HEREBY FURTHER CERTIFY THAT THE ANNUAL JTAXES HAVE BEEN

ASSESSED TO DATE.

Ef Guncless?

Charuni Patibsnda-3onchez, Seoretery of State
Authentication: 203374538

Date: 04-07-25

10030726 8300

SR# 20251433451
You may verify this certificate online at corp.delaware.govfauthver.shiml




