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COVER LETTER

TO: Registration Section
Division of Corporations

7
SUBJECT: /‘gofr-_ Gt Ll

Name of Limited Liabtity Company

The enclosed "Application by Fareign Limited Liability Company for Authorization to Transact Business in Florida,” Centificate of
Existence. and check are submitted to register the above referenced foreign limited lability company to transact business in Florida.

Please return all correspondence concerning this maiter 1o the following:

Oo/:')n-_, 4\,;/%\/
Name of Person
ﬂsf‘%""t

<3
(ﬁ:):.\/‘ ey, rd

Finn/Company

- i
[ —

(".
e P/ S a5 St
Address
F? - - .
//)7&,\-’14’-‘ . /2___ v)J /jg

City/State and Zip Code

Onz./mq/ IR AUTRN ..C\/(S, O

E-matl address: (to be used for future annua! report noatfication)
For further information concerning this matter, please call;

Oos Lol aw des 7 3075

Nume of Contact Person Aren Code Duvtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Diviston of Corporations
P.O. Box 6327 The Centre of Taliahassee
Tallzhassee. FL 32314 2415 N Manroe Street, Suite 810

Tallahassce. FL 32303

Enclosed is a check for the foliowing amount:

Pleasc make check pavable to: FLORIDA DEPARTMENT OF STATE

0 $125.00 Filing Fee CIS130.00 Fading Fee & O $135.00 Filing Fee & £} $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Siatus & Certitied Copy



APPLICATION BY FOREIGN LIMITED LIABILTTY COMPANY FOR AUTHORIZATION TO TRANSACT BUSENESS
IN FLORIDA

IN COMPLEINCE BTTH SECTION 6050902, FLORIDA STATUTES. THE FOLLOWING IS SUBMATED 10 REGISTER A FORFIGN LIVITED LIABILTY
COMPANY TO TRAANSHCT BUSINESS INTHE STATE O FLORIDA:

i PR
| ,4(:;\{."& C)*Cu.,r:”,"" :

PR

{~ame ol Poreign Lumited Laabiliy Company: must include "Linuted Liakility Company.™ L.L.C.mor "LLE™

(1f name wravailable, enter alternate name sdopted for the purpose of lzansacting busmness in Florida The aliernate name must include “Liuated Liabihiy Company,” "L L C." ar "LLLC.)
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tTurndiction under the law of which Torcrgn Tiasited Trability compasmy s orgemzed) (FTT nunyber, if applicabley

4.
tDate Ttest ransacred Business i Flonda. ol priof to regitralion
{See sechians 605 000! & 0NS 0905 FS 1o determine penaliy habilityy /
. . .
Laos f . . ‘r e
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(Street Address of Prncipal Oflhiee) (3lmling Addresy)
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7. Wame and street address of Florida registered apent: (PO, Box NOT acceptable)
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e . Florida -
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Registered agent’s acceptance:

Having been named ay registered agent and to accept service of process for the ahove stated limited liahifity company at the place
designated in this application, I herchy accept the appointment as registered agent and agree (o act in this capacine. [ further agree

to comply with the provisions af all statutes relative to the proper and complete performance of my duties, and Tam fumiliar with
and accept the obligations af my position as registered agent.
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- td‘\‘_‘-

(Registered agent’s sipnalure}



8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage {up 1o six {(6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
— Fa .“ P /_ - /-\ A —_ . L‘,' - 4 L [
LsManager Name: ol d MNP _INEanager Name: _ & "7 - R R
' : .
fe, A l" A f'-_'—‘ "‘:‘;7.*_,, F-". L r;- L) ,""\
O Member Address: S OMember Address; :
/ R . JI-- 1/.‘ r' : 5, . - P ) .
JAuthorized L . O Authorized QA ) e S
Person Person
OOther Tother_ Cother_ O Other
) Manager Name: CiManager Name:
CIMember Address: O Member Address:
O Authorized T Authorized
Person Person
T Other O Other COther COther
CIManager Name: CiManager Name:
ONember Address: OMember Address:
T Authorized C Authorized
Persan Person
OOther, T Qther DOther CiOther

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

9. Attached is a cenificate 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 iranslation of the certificaie under oath
of the translator must be submirned;

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Stuannes. | am aware that any false information
submitied in a document to the Departiment of State constitutes a third degree felony as provided for in . 817,135, F .8,

s
A e
# ’1"-’ - . /‘, ~ —
Signature of an authorized person
vy i Y /
L 2 ~ J{_.n..JD oy 6 &

Typed or petted name of signee



Pennsylvania Department of State
Bureau of Corporations and Charitable Organizations
PO Box 8722 | Harrisburg, PA 17105-8722
T:717-787-1057
dos.pa.gov/BusinessCharities

Regarding: PYARRA GOURMET LLC
Request Type: Subsistence Certificate Issuance Date: November 20, 2023
Request No.: 025748429 File No.: 0003332823
Receipt No.: 000775283
Filing Type: Domestic Limited Liability

Company

"Filing Subtype:  Limited Liability Company
initial Filing Date: September 06, 2005
Status: Active

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

1 DO HEREBY CERTIFY THAT

PYARRA GOURMET LLC

is currently subsisting on the records of the Department of State as of the issuance date herein.

| DO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that all fees, taxes
and penalties owed to the Commonwealth of Pennsylvania are paid.

IN TESTIMONY WHEREOF, | have
hereunto set my hand and caused the seal
of my office to be affixed, the day and year
above written

et S ST

Albert Schmidt
Secretary of the Commonwealth

Verify this certificate online at www file.dos.pa.gov




