M2300000) 687

{Requestor's Name)

(Address)

{Address)

(CityiState/Zip/Phone #)

[] Pickup [] wan [ maiL

(Business Entity Name)

(Cocument Number)

+Copies Cernificates of Status

al Instructions to Filing Officer:

Office Use Only

AL

900398678759

e a7 e

-~

-GS w2500

o
e

s‘ll:Z ”d 8'83.‘]88”3 qu ! .:_L.‘__.J."?"i

Is.

r‘.

e )
o P
.53. (T}
o <
o m
g )

S. ROBERTS

JAN -9 2023



CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite | » Tullahassee, Florida 32301
&R50) 224-8870 + [-800-342-8062 + Fax (850) 222-1222

PENINSULA INTERNATIONAL, LLC

Stgnature

—— e e —— — — — — . — —— — — — — i —— —

Requested by:gg1y

02/06/23

Name Date Time

Walk-In Will Pick Up

114 Porder L Prrong - Thom reie, A LTC

SRR RN R R

Ari ol lng. File

LTD Parership File

Foreien Corp._File

L.C. File

Fiettitous Name File

Trade/Service Mark

Merger File

Artof Amend. File

RA Resignation

Dissolution f Withdrawal

Annual Report / Reinstatement

Cen. Copy

Photo Copy

Certificate of Good Standing

Cenificute of Status

Ceruficate of Fictitous Name

Carp Revcord Seurch

Officer Search

Fictitious Search

Fictitious Owner Scarch

Vehicle Search

Driving Record

UCC 1 ar3 File

UCC 1| Search

UCC 11 Retneval

Courier




COVER LETTER

TO: Registration Section
Division of Corporations

Peninsula International, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Forcign 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 busincss in Florida

Please return all correspondence concerning this matter to the following:

Ryan Cipparone, Esquire

Name of Person

Cipparone & Cipparone, P.A.

Firm/Company

1525 International Parkway, Suite 1071

Address

Lake Mary, FI. 32746

City/State and Zip Code

RCipparonecipparonepa.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Ryan Cipparone, Esquire 32l 275-5914
at { )

Name of 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 Tallahassee
Tallahassee, F1. 32314 2415 N. Monroe Street, Suite §10

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make cheek payable to: FLORIDA DEPARTMENT OF STATE

&= $125.00 Filing Fee O] $130.00 Filing Fec &  [J Si535.00 Filing Fee &  {J $160.00 Filing Fee, Certificate
Centificate of Status Certified Copy of Status & Cenified Copy



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

IN COMPLIANCE WITH SECTIGN &15.0902 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LI4B!
COMPANY TO TRANSACT BUSINESS INTHE STATE GF FLORIDA:
| Peninsula [nemnational, L1.C

{(Name of Foreign Limited Liubilty Company; must inclede “Limited Linbility Campany,” "L.LC_ "o "LLC™)

{11 name unavsilabk, enter shernaw pame adopeed for the purpose of transacting business in Florida, The alicmate name mmust inclade ~Limited Liability Company,” *L.L.C," or “LLC.M
California

3. 95-4717753
(luriadiction under the law of which forcipn Timited Rability company & orpmized) {FET number, i applicable)
November 27, 2022
4.
{ Duic firt transactcd business 10 Flonda, 31 prar 6o regisiration. )
(Sec scctions 605.0904 & 6035 0905, F.S. 10 deterrmne penaliy habihity)
1130 Fremont Blvd #105-271 1130 Fremont Bivd #105-271
5. 6.
{Sweet Addmyyof Pml Office) (Mailing Address)
Seaside, CA 93955 Seaside, CA 93955
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) 2

e
Cipparone & Cipperone, P A —_ '

Name: =

] (.2

1525 Intemational Pkwy, Suite 1071
Office Addicess:
Lake Mary, FL. 32748
, Florida
(Ciry) 17ip codc)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the piace
designated in this application, § hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree

to comply with the provisions af all statutes relative 1o the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position us regisiered agen!.

Waug
\lllcgislcrcd a;@gmuﬂl




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

Title pr Capacity: Name and Address: Title or Capacity: Name and Address:
M Manager Name: Livia Goldberg CIMarager Name:
OMember Address: 1130 Freemont Blvd #105-27] OMember Address:
D Authorized Seaside, CA 33953 O Authorized
Person Person
O0Other O0ther O Other OOther
O Manager Name: (IManager Name:
CIMember Address: OMember Address:
[JAuthorized (JAuthorized
Person Person
{0ther O Other CiOther OOther
{OManager Name: ClManager Name:
CIMember Address: CMember Address:
JAuthorized O Authorized
Person Person
THOther [(OOther C10Other OOther

Linportant 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 Department of State Annual Report form.

9. Attached is a centificate of existence, no more than 90 days old, duly authenticated by the official having cusiody of records in the
jurisdiction under the law of which it is organized. (If the certificate 1s in a foreign language, a translation of the certificate under vath

of the translator must be submitied)

10. This document is exccuted in accordance with scetion 605.0203 (1) (b), Florida Statutes. | am aware that any false information

submitted in a document to thco[ggcugprtm’em of Siate constitutes a third degree felony as provided for ins.817.155, F.5.
graa by.

ﬁ.w]x éot,lbwg

SEIAFSARTTLE ST,

Signalure of an authorized person

Elvia Goldberg

Typed vt prnted name of signee



Secretary of State
Certificate of Status
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I, SHIRLEY N. WEBER, PH.D., California Secretary of State, hereby certify:

Entity Name: PENINSULA INTERNATIONAL, LLC
Entity No.: 199835110044

Registration Date: 12/17/1998

Entity Type: Limited Liability Company - CA
Formed In: CALIFORNIA

Status: Active

The above referenced entity is active on the Secretary of State's records and is authorized to exercise all
its powers, rights and privileges in California.

This certificate relates to the status of the entity on the Secretary of State’s records as of the date of this
certificate and does not reflect documents that are pending review or other events that may impact status

No information is available from this office regarding the financial condition, status of licenses, if any,
business activities or practices of the entity.

e Y s IN WITNESS WHEREOF, | execute this certificate and affix
the Great Seal of the State of California this day of February
07, 2023.

7 A

SHIRLEY N. WEBER, PH.D.
Secretary of State
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Certificate No.: 080553019

To verify the issuance of this Certificate, use the Certificate No. above with the Secretary of State
Certification Verification Search available at bizfileOnline.sos.ca.gov.



