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COVER LETTER

TO: Registration Section
Division of Corporations
SUBJECT:

okl L (doval LP
Name of Foreign Limited I’al"t‘lership or Limited Liabilitv Limited Partnership

Ihe enclosed amendment and fee(s) are submitted tor filing,

Please return all correspondence concerning this matter o:

At o0y Mar Ohajony

Contact Person

Pk Llﬂe (aghal L P

Firm/Company

L ey Mo Rood

Address

KQ\; \N%Jr, FL 52040

City, State and Zip Code

Peak ke (agdal @9l

(OW

Fmail address: (to be used for future annual report notilication)

For further information concerning this matter. please call

Ay oy Ohavjea

Name of Confact Person

at ( /JD()%

Enclosed is a check for the following amount

(] s32.50 Filing Fee [ $61.25 Filing Fee
and Certificate of
Status

STREET ADDRESS:
Registration Section
Division of Corporations
Clifton Building
2661 Executive Center Circle
Tallahassee, FL 32301

Yoq-d93b

Area Code Davume Telephone Number

[ ] $105.00 Filing Fee [Eé 13.75 Filing Fee.

and Certified Copy Certitied Copy., and
Certiticate of Status

MAILING ADDRESS:

Registration Section

Division of Corporations

P. O. Box 6327

Tallahassee, FI. 32314

10 s HY 2 1 NOF 610L



AMENDMENT TO CERTIFICATE OF AUTHORITY
| FOR
FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP

[. The name of the limited partnership or limited fiability timited partnership as it appears on the records of
the Florida Department of State is: Q
&

| .
o LiFe (ugital LY
. Document Number of Foreign Limited Partnership or Limited Liability Limited Partnership:

2. The jurisdiction of'its forimation is: m\ d\,\]l} (‘Q

3. The date the entity was authorized to transact business in Florida is: Ma\\1 \]/}‘0161 T
4

. I the amendment changes the name of the limited partnership or limited lability limited partnership. enter
the new name:

q

reldt

A

AR

=g

S

——

Accepiable Linvired Parinersiip suffives: Limited (Parmership, Limited . LPLP or Lud. Cl.\jj

Acceptable Limited Liabilite Limited Parmership suffives: Limited Liabilisy Limited Partnership, LLLP. or
LLLP.

5. If the amendment changes the general partner(s). list the name and business address of each gencral partner:
Narne: Business Address:

Ar\%‘ngr\\{ O\fwof\ LG Key Ve Qm& [Jadd

\M—\{ \N‘%jﬁ FL 7.)7,1 40 BRemove

DChangc
O\q&\{oq Eﬂ%e(p(\ﬁb Iﬂ‘(‘. Ho KQ\%I \T\U\\JQ"\ ROOLB B dd
Key Weot FL 33040 B
t
Jadd

ORremove
CIChange

[Jadd
Jremove
CIChange

[JAadd
CIRemove
OcChange

Cladd
ORemove
DChzmgc




6. If the amendment changes the jurisdiction of organization, indicate new jurisdiction:

7. It the amendment corrects any false statement listed in the application. indicate the statement being
correcied and the correction:

8. It the amendment is to add or delfete an election to be a limited liability limited partnership statement. check

the appropriate box;

O The entity elects to be a limited liability limited partnership.
] The entity is no longer a hmited Lability limited partnership.
00 davs olds. evidencing the aforementioned

9. Auached is an original certificate. no more lharl
amendment(s). dulv authenticated by the official having custody of records in the jurisdiction under the law ot

which this entitv is organized.
{opiionai}

10, Effective date. it other than the date of filing:
(1f an effective date is Histed, the date must be specific and cannor be prior 10 date of filing or more than 90

deays qfter filing )
Note: [f the date inserted in this block does not meet

the applicable statutory filing requirements, this daie will not
be listed as the document’™s effective date on the Department of State’s records.

Signature of a general partner:
Pt o (o s
! 7 7 =2
—_ L}
Tvped or printed name: - e ; .
AqHﬁon\/ O]K\O\\’/Of\ S S
/ ['11\_:‘5 pa
Filing Fee: $52.50 o o
Certified Copy (optional): $32.50 .= -
Co
™~y

Certificate of Status (optional): $8.75




Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY

"PEAK LIFE CAPITAL LP" IS DULY FORMED

UNDER THE LAWS OF THE STATE OF |DELAWARE AND IS IN GOQD STANDING AND

HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS QFFICE SHOW, AS

OF THE TENTH DAY COF JUNE, A.D. (2019.

20 -1 KV 21 HRC 610

\TEQT

Jeﬂtoy W Bullocs, SeCretary of Ylate )

j"’ A

7217339 8300 8
SR# 20195312723 A *i‘::?‘f.’

Date: 06-10-19
You may verify this certificate anline at corp.delaware.gov/authver.shim)

Authentication: 202990889
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