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TO: New Filing Section
. Division of Corporations

SUBJECT: __ [eak 4o foak Pmam‘fu Tne,

Name of corporatioh - - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or “Certificate of Good Standing™ and check are submitted to register the
above referenced foreign corporation to transact business in Florida.

Please return al! correspondence concerning this matter to the following;

Peak 4o Peak fropertes | o,

""Name of Person

Firm/Company
P.o. Box (Ll
Address
Cstes fark , LO 80577
City/State and Zip code

_Swé&%r'_é", -Funchumk Lo m

E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

Stott l)eber a( 370 y 231-076(
Name of Person Area Code & Daytime Telephone Number
. . N R . ~— o Ez:'v‘l' s 'g‘ . -'.«:.’ ‘. '. '_'jgzﬁg_’\’;_- :.‘._ g, P i - { . 1:_:{? - .
STREET/COURIER ADDRESS: ™ """ MAILING ADDRESS:
New Filing Section New Filing Saction
Division of Corporations ) Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle ) Tallahassee, FL 32314

Tallahassee, FL. 32301
Enclosed is a check for the foliowing amount:

¥ $70.00 Filing Pee %’8.?5 Filing Fee& O $78.75FilingFee & O $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
o
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APPL!CATION BY FOREIGN CORPORATTT:)N FOR AUTHORIZATION TO TRANSACT
, . BUSiNESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA S}A TUTES, THE FOLLOWING IS SUBMITTED TO |
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

. Peak 4o Pesk Fropertias Toc,

{Enter name of corporation; must include “INCORPORATED,” “COMPANY," “CORPORATION,"
“Inc.,” "Co.," "Corp," "Inc,” "Co," or "Corp.™)

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

o (olprads 3. QY - 1SHHY U

{State or country under the law of which it is incorporated) {FEI number, if applicabie}
. "'///'i‘ /&0 5. ferpeteal

(Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual’)

//:/ij

&

{Date first transacted business in Florida, if prior to registration}
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

1 (238 Margs Labe L4, , Bsper fork, (o

(Pnncapafoﬁ'cc address)

PO Box 1660 ,Fte, furk, lo_gost3

{Current mailing address)

f%,aﬁfz WMM"A" Zeda)}y

(Purpose(s) of corporation authonzed in home State or country to be garried out in state of Fionds_}

I||'

NP £107

o

9. Name and strest address of Florida registered agent: (P.Q. Box NOT acceptable)

Name: ny '5 ot {,J&@af
Office Address; / ‘if 95 5 cfgnq,m_; 741/'& ff / ‘3‘
Dﬁ/ 2 &d&é ,Florida =779 23‘#/6’

/4 {City) {le code)

VaINo4 '33§ SVHV 1Vl
3IVLS 40 .JiVlHBSES
a37i4

1€:6 KV

10. Registered agent’s seceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my
dufties, and I am fansiiiar with amx’ accepr the obligations of my position as registered agent.

/A

(/ (Registered agent’s signature)

11, Antached is a certifithte of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Sccretary of State or other official hawng custody of corporate records in the jurisdiction
under the law of which it is incorporated.




12. Names and business addresses of officers andfor di‘recto;rs: F l L E D
A. DIRECTORS : |
Chairman, __—J- Sw/f Llcher DIAN-2 MBI

adaress: __ PO, Bow LoGt Zs&r% efﬂ S557F  SECRETARY.OF STATE

TALL AHASSEE, FLORIDA
Yice Chairman: AG ~ ﬁv’ W
Address: /0-'04 g&,{: /é\fvt’l Z;@{%;ﬁ; Lo RoS577

Director:

Address:

Directon;

Address:

B. OFFICERS

President; = S‘ML le . .
Address: I’ea; By [6(;(! /1,\7(!!4 ﬁWL £ Basc7 .

Vice President: Z,&/‘; A)‘/‘
Address: ﬂ"Dr o /6-6./;, A ster é,—k} Lo GBS

Secretary:

Address:

Treasurer: ) - . S - .

Address:

NOTE: If negessary, Ou may attach an addendum to the application listing additional officers and/or directors.

Signature of Director or Officer

The officer or director signing this document (and who is listed in number 12 above) affirms that the facts stated herein
are true apd that he or she is aware that false information submitted in a document to the Department of State constitutes
a third degree felony as provided for in5.817.155, F.S. -

1o, T Seott fleber |, Fresihen

{Typed or printed name and capacity of person signing application)
g P




FILED

) WIIIAN -2 AM 9: 32
OFFICE OF THE SECRETARY OF STATE ..o ur sTare
OF THE STATE OF COLORADSRLCARASSEE, FLORIDA

CERTIFICATE

[, Scott Gessler, as the Secretary of State of the State of Colorado, hereby certify that, according to the
records of this office,

PEAK TO PEAK PROPERTIES INC.

is a Corporation formed or registered on 04/20/2000 under the law of Colorado, has complied with all
applicable requirements of this office, and is in good standing with this office. This entity has been
assigned entity identification number 20001081283.

This certificate reflects facts established or disclosed by documents delivered to this cffice on paper
through 11/16/2012 that have been posted, and by documents delivered to this office electronically
through 11/19/2012 @ 18:40:56. -

I have affixed hereto the Great Seal of the State of Colorado and duly generated, executed, authenticated,
issued, delivered and communicated this official certificate at Denver, Colorado on 11/19/2012 @
18:40:56 pursuant to and in accordance with applicable law. This certificate is assigned Confirmation
Mumber 8389732.

Secretary of State of the State of Colorado

(A2 LI LR RSt Eadda sl Al d Ll sl llysitl orCmiﬂcatci‘Ctt!'?’?!?*#!w"""""*****f?i**‘*“‘*“

fleate fsxued ofz orifca Hrom it olorodo Secretare pf Segte 'y Web site ix fully and imptediotelv valid and gfiective Howsver,
the issuanoe and vatidity af a certificate obiained elecironically may be exiablished by visiting the Certificare Confirmaiion Page of
i entering the cersificate’s confirmation number

as an option,

the Secretary of Stale’s Web site, huprfray,

displayed on the ceriificate, and following the insiruclions displayed.
i fve i For more information, vl cur Web site, hup:Awy.sas staie.co.us/ click Business

Center and select “Frequently Asked Questions,”

CERT_GS_D Revised 0872002008



