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COVER LETTER

T HRegistration Section
Division of Corporations

SURJECT: REDPENNY LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorizaiion to Transact Business in Florida" Certiticate of
Existence. and clicck are submitted to register the above referenced loreign mited labitity company t transact business in Florida,

Please return all correspondence concerming this matier 10 the following:

MARCUS A. ROGERS

Namve ot Person

Law Offices of Marcus A. Rogers PA

Firm/Company

725 Commerce Center Drive Suite A

Address

Scbastian, FL 32938

Cnw/State und Zip Code

marcus@marogerslaw.com
E-mail address: (10 be used for tuture annual report notification)

For further information concerning this matter. please call

Marcus Rogers ar( 772 y 371-5537
Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division ot Corporations Division of Corporations
P.O). Box 6327 The Centre of Tallahassee
Tallahassec. IF1. 32314 2415 N. Monroe Strect. Suite 810

Tallahassee. FIL 32303

Enclosed is a check for the following amount:

Please make check pavable 100 FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee W S30.00 Filing Fee & O $133.00 Filing Fee & T S160L00 Filing Fee. Certificate
Centificaie of Status Certified Cupy of Status & Certitied Copy



APPLICATION BY FORFIGN LINMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSIN
IN FLORIDA

IN COMNPLLANCE BTTH SECHON 6030002 FLORIDAG STARUIES THE FOLLOWNG IS SUBMNITTTD 1O RECISTER A FORFICGN . LINITED LIABILTY

CONPANYTO TRANKACTBONINESS IN 1T STATE OF FLORIA;
RO e TLLUT)

RED PENNY LLC

(Name ol Fareagn Lirsted Tiabaiy Company must mclude “Tamited Liabiliny Company

l.
TLLU T ortL1C ™

U e unasvazlable, enter alternate mme adopted (or the purpose of lansacting business in Flozeda Uhe altenmte nane most mclude “Linuted Linbality Company

5 33-5049861

(FET number, af applicable)

3 STATE OF NORTH CAROLINA

urisdiction under the Taw of which Tareign Tiented Tiabsiin, company 1s organized)

(Thale 1129t transacted business n Flonda, iF poor te registration )
(See sectinns 605 0909 & 605 0903, F & to determme pemahty labzliey)

6402 Old Cove Road
(Mg Adidiess)

6402 Old Cove Road 6.

reet Address of Pnincapal Othice)

3
(

Emerald Isle, NC 28594

Emerald Isle, NC 283594

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

Marcus A. Rogers, ESQ

Name:

725 Commerce Cenier Dr. Ste A

Otice Address:
Florida 32958
(71 codde) R,

Schastian
tCiy )
)
e

‘8 HV €20 5707
i

513
Registered agent’s acceplance:
Having been named ax registered agent and 1o aecept service of process for the above stated limited Imhfhn (.nmpugm the place
designated in thix application, 1 herehy accept the appointment as registered agent and agree to act in this capacity, I further ugree

to comply with the provisions of all statutes refative to the proper and complese performance of my duties, and Iam familior wirl

and accept the obligations of my position as registered agehi

/?____ o
{Registered agent’s signatuich




&, For initial indexing purposes, List names, title or capacity and addresses of the primary members/managers or persons authorized Lo

mianage [up to six (6) total|:

Title or Capucity:

Name and Address:

I2. Collin Pecl

Title or Capavcity:

same and Address:

= Nanager Name: I Manager Name: Debra Pecl
- \Member Address: 0402 Old Cove Rd = Member Address: 6402 Old Cove Rd
= Authorized Lmerald iste. NC 28394 O Awhorized Emerald Isle, NC 28594
Person Person
OOrher O Other OOther, O0Other
UiManager Name; O Manager Name:
OMember Address: CMember Address:
O Authorized (D Authorized
Person Person
CiOnher OOther OQher T Other
O Manager Name: CIManager Name:
CiMember Address: OMember Address:
O Authorized OAuthorized
Person Person
COther CI0ther OOther, OOther

Important Notice: Bse an attachment to report more than six (6). The attachment wiil be imaged for repoarting purposes only. Non-

indexed individuuls may be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certilicate of existence, ne more than 90 davs okl duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (11 the certificate is in a foreign lunguage. a translation of the certificate under oath

of the translator must be submitted)

10. This document is executed in accordance with section 6050203 (1) (b). Florida Statutes. I am aware that any false information
submitted in a document to the Department of State constitites a thivd degree Telony as provided for in s 817155, F.5.

Stgnature of an aufhonred persnn

& Cotlia FPe o

Tvped or primied name of signee




NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

I, ELAINE F. MARSHALL, Secretary of State of the State of North Carolina, do
hereby certify that
RED PENNY LLC

is a limited lability company duly formed, and existing under the laws of the State
of North Carolina, having been formed on 7th day of May, 2025

| FURTHER certily that, as of the date of this certificate, (1) the said limited
liability company is not dissolved under the terms of its articles of organization, (i1) the
said limited liability company’s articles of organization are not suspended for failure to
comply with the Revenue Act of the State of North Carolina, (1it) that said limited
liability company is not administratively dissolved for failure to comply with the
provisions of the North Carolina Limited Liability Company Act, (1v) that this office has
not filed any decree of judicial dissolution, articles of dissolution, articles of merger, or
articles of conversion for said limited liability company.

IN WITNESS WHEREOLF, I have hercunto sct

TR my hand and aifixed my oflicial scal at the City
R E of Raleigh, this 17th day of July, 2025,

F e

OEFCs 5

Scant to verify online. ;

Secretary of State

Certitication# 12448G704-1 Referenced 23 180068-ACH Page: 1 of
Verify this certificate online at hitps Avwaw sosne . gov/iveritication



