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COVER LETTER

Te): Ruwistratton Section
EIvision of Corporations

SUBJECT: __&a_l@_]__i@ qu-:*q\ LP

N

aime ol Foreign Limited Partnership or Limited Liability Limited Partnership

Fhe cnch_wutl application. cenificate of status and tees ure submitied 10 register a foreign limited partnership or fimited liability limited
parinership (o wansact business in Florida,

Please return all correspondence <uncerning this maner 10

An}hor\\# Mar,. Ohayon

T

Conkact Person

Veau Lt Capidal LP

]I-'inn-‘Cump:m)-
Q1 Key Haven Roay
Address
}/\q W%’{, FL %3c40
('.'i!g.‘. Stme and Zip Code

Peakk life Capital @amal-Lom

E-mail address: {10 be used Tor Antore annual repont notification)

For tusther infornistion concerning this maner, please call:

Hrony Mac Ohayon w 305 | B09 -2 8¢

) - A} = -
Nume of Contact Person Area Code and Davtime Telephone Number

Eanclosed is o cheek tor the fallowing amount:
) s1.000.00 Filing Fees [T $1.008.75 Filing Fees [] $1.032.50 Filing Fees G’{su .061.25 Fiting Fee,

{5963 Filing Fee and ael Certificate of and Certified Copy Centitied Copy, and
835 Registered Agen Status Certiticate of Status
Fret

STREET ADDRESS: MAILING ADDRESS:

Registration Seetion Registration Section

Division ol Corporations Bivision of Corporations

Chitton Building . O. Box 6327

Qo6 Eacewive Center Cirele Tallahassee, FL 32314

allahassee, IF1. 32301



APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR

LIMITED LIABILITY LIMITED PARTNERSHIP?
D ' TO TRANSACT BUSINESS IN FLORIDA
\eak Life Ca

pral L

(Name of Limited Partnership or Limited Liability Limited Partaership, which mast include suffic)
Acceptuble Limited Parinership suffives: Limited Parmoership, Limited. L1 L7 or Lid

Acceprahfe Limited Liahitine Limired Parinership suffives. Limited Liahilite Limited Pormoership L L1 or LLLE

DQ,\O\U\JQ re

If name unavailable, name under which the limited partnership or limited Hability limited partnership proposes 1o regis
business in Florida: must contain acceptable suttis.
5

State or Country of Formation

Lcs‘ fu transact
(==}

3, 2 /21 /1% i

Date of Formation "‘j = _-.';E'
4. Federal Emplover Identification Number. % ?) ”B\qq 60\ ' :: L 4:
5. Name of Registered Agent for Service of Process and Florida Street Address: “:_i ’ :‘—-ﬁ 5
A(\Hﬁoﬂ\l Macc Ghaon it b
U6 Key owen Bood R
Ky kst CL 52040

erformange of my i
v position as regisiered agent.

Mam faritiar with and avecpn e el i ato s of

SignAlture of R/oflystercd Agent
7. Principal Office:

&. Mailing Address:
U Key Haven Rm\l‘

b Key tusen Roud
hey West FL_ 33040 Key Weer FL 22,040

9. If limited partnership is a limited liabilily limited partnership, check box. D

6. [ hereby accepr the appointment as registered agent and agree o act in this capacitv, |1 jurther agree to comply swith the provisions
of ol statutes relaiive 1o the proper und complete p

0. Name, principal office address, and mailing address of each general partner:

Name of General Partner: A'ﬂ'HﬂOﬂ‘; M‘UC O}D‘IO-"\ Name ot General Partner:

Street Address: ng Lﬁ?)‘! H’U\VEV’\ Roﬂbi W;‘}J W&}, Strect Address:
FL, BioHg

Mailing Address: LHD ME\‘[ H'U\V?ﬂ O\OUA }KE‘! Mailing Address:
Wegt, FL, 55040

Name of General Partner:

Street Address:

Name-of General Partner;

Streel Address:

Mailing Address:

Mailing Address:
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Nanve ol General Parner ;.

Name of General Panner:
Stieet Address

Streel Address:

Mailing Address:

Muiling Address:

PE Effective date. if other than the date of filing: L‘} /3 }/]q

hifective date cannot be prior to o more fhan W dens opter the date this docament is filed by the Floridu Department of Stare.

Note: IFihe daw mserted in this bluck does not meet the appheable statutory filing requirements. this date will not be listed as the
document’s erfectise date on the Depariment of State’s records,

| 7

CAdtached s weormeficate of eanslenge dulv authenticated, not more than 90 days prior to the delivery of this application to the
Florida Depantnent of State. by the Secretary of State or other official having custody of the entity’s records in the jurisdiction under
the Tuss of which a3 vreanived.

. . 5t - Aon q

Signed this a l __duy ol Pr ! . .20 ‘
W

Signature/0f a generafpartner

The individual signmng this decusnent aflinns that the facts stated herein are true and the individual is aware thar false information
sahmitted in a document to the Departraent ot State constitutes a third degree felony as provided for in s 817,153, F.S.

Fiting Fees:

S1.000.00 (59635 Filing Fee and $35 Registered Agent Fee)
Certitied Copy (optional): £52.50
Curtificate of Status {(optional): 58.75
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Sate of Ddanare
Secretany of Sute
Divisien of Corporations
Detivered 12:22 PM 114312018
FILED 12:27 PM [2:312018
SR MIRR440877 - Flle Number 7217339

CERTIFICATE OF LIMITED PARTNERSHIP
OF

Peak Life Capital LP

THE UNDERSIGNED. desiring to form a limited partnership pursuant to the Delaware
Revised Uniform Limited Partnership Act, 6 Delaware Code. Chapter 17, do hereby certify as
tollows:

FIRST: The name of the limited partnership is: Peak Life Capital LP

SECOND: The name and address of the Registered Agent is: 16192 Coastal Highway.
Lewes Delaware [1993-9776. County of Sussex. The repisiered agent in charge thereof is
Harvard Business Services.  Inc.

THIRD: The name and mailing address of cach general partper is as follows:

Apthony Ohavon
749 Oth Street
Durham. NC 27705

IN WITNESS WHEREOF. the undersigned has executed this Certificate of Limited
Partnership of Peak Lite Capital LP on December 3. 2018.

/

Signz‘nure‘*'ot' Anthony Ohavon
General Partner



