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| . COVER LETTER ‘

e

TO:  Registration Section
Division of Corporations
PEAKLOGIN
SUBJECT:

Name of corporation - must include sutfix
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 submutted 10 register the

above referenced foreign corporation to transact business in Florida,

Please return all correspondence concerning this matter to the following;
SANDRA GIBERSON

Name of Person
PEAKLOGIX

Firm/Company
14409 JUSTICE ROAD

Address
MIDLOTHIAN VA 23113

City/State and Zip code
SGIBERSON@PEAKLOGIX.COM

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

For further information concerning this matter, please call:

SANDRA GIBERSON 804 302-1513
at{ )

Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Exccutive Center Circle Tallahassee, FL 32314

Tallahassee, FLL 32301
Enclosed is a check for the following amount:
W 37000 Filing Fee 3 $78.75FilingFee & O $78.75 Filing Fee & O $K7.50 Filing Fec,

Ceruficate of Status Certified Copy Centificate of Status &
Centified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINLESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6671503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF {FLORIDA.

PEAKLOGIX CORPORATION
(Enter name of corpuration; must include “INCORPORATED,™ “COMPANY.” "CORPORATION,™

1

"Inc.." "Co.." "Corp."” "Ine,” "Co.” or "Corp.™)

541525370
X}
(FET number, it applicable)

{If name unavailable in Florida, enter altemate corporaie name adopted for the purpose of tansacting business in Floriday

VIRGINIA
2.
(State or country under the lTaw of which it is incorporated)
12/7/1989
4, 3.
{Date of incorporation) {Nate of duration, if other than perpetual)
JUNE L, 2019
6.
(Date fivst transacted business in Florida, if prior 1o registration)
(SEL SECTIONS 607.1501 & 607.1502, .5, to determine penalty Tiability)
14409 IUSTICE ROAD, MIDLOTHIAN, VA 23113
7.
{Principal oftice address)
SAME
(Current matling address, if differeat)
8. Name and sireet address of Florida repistered agent: (P.O. Box NOT ucceplable)
NORTHWEST REGISTERED AGENT i &;
Name: (SR
7901 4TH STREET N, SUITE 300 = = ~F
Office Address: > AN _.__._"
ST. PETERSHURG Cam AR N
. Florida s s~
(City) (Zipcode) @ tl
R
. 1

‘pefration af the place

9. Registered agent’s acceptance: Lo
Having been named as registered agent and to accept service of process for the above stated cor
designated in this application, I hereby accept the uppointment as registered agent and agree to act in this cupacity. 1
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my

duties, and I am familiar with and accept the obligations of my position as registered agent,

[ Glpye

{(Registered agent’s signature)

10. Attached is a certificate of cxistence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Sccrctary of State or other official having custody of corporate records in the jurisdiction

under the law of which it is incorporated.



A. DIRECTORS

OChainnan
OVice Chairman
O Director

W President
OVice President
OSecretary

OOther

Sandra Giberson
Name:

13636 Waterswatch Cr.

Address:

Midlothian. VA 23113

OTreasurer

O Other

CiChainnan
OVice Chairman
ODirector
OPresident
OVice President
OSecretary

OOther

OChainman
OVice Chairman
O Director

O President
OVice President
OSecretary

OOther

Namwe:
Address:
O7Treasurer
OOther
Name:
Address:

O7Treasurer

OOther

CIChairman
CIVice Chairman
O Director
OPresident

W Vice President
OSceretary

ClOther

Robert Giberson
Name:

13636 Waterswatch Ct.
Address:

Midlothian, VA 23113

OTreasurer

OOther

OChairman

O Vice Chairman
O Direclor
O#President
OVice President
Ciseurctary

COther

Name:

Address:

O Treasurer

OOuher

O Chatrman
OVice Chairman
ODirector

O President
OVice President
O Seerctary

ClOther

Name:

Address:

ClTreasurer

ClOther

[miportant Notice: Use an attachment to report more than six {64 The attachment will be imaged for reporting purposes only. Non-indexed
individuals may be added 1w the index when lling your Florila Department gf State Annual Repart Torn,

12

’)>/f ):4/‘4 VJ/

et

Signature of Difecidr or (‘ft"ﬁu.r

The officer ur director signing this document {and who is listed m number 11 above) affinms that the facts stated herein are true and that he or
she is aware that false information submited in a document 1o the Department of State constitutes a third degree felony as provided Tor in

Sanda K //JW’JW //{5//ézf

5. 817,155, F.8.

13.

{Typed or printed name and Lddell\ of person 51},11111& .1ppllml=un}



Conmmmonmealts g@hrgamar

State Qorporation ommission

CERTIFICATE OF GOOD STANDING

I Certify the Following from the Records of the Commission:

That PeakLogix, In¢. is duly incorporated under the law of the Commonwealth of Virginia;
That the date of its incorporation is December 7, 1989;
That the period of its duration is perpetual, and

That the corporation is in existence and in good standing in the Commonwealth of Virginia as of
the date set forth below.

Nothing more is hereby certified.

Signed and Sealed at Richmond on this Date:
November 7, 2019

U_'/oe[ H. Peck, Clerk of the Commission

CISECOM
Document Control Number: 1911075800



COMMONWEALTH of VIRGINIA

MOTARY DIVISION _S"_;‘_'rtif“rl' ”j’”’il’ ("f””””)”“'L’u[th RICHMOND, VIRGINIA 23213
POST QFFICE BOX 1795 -

Secretary of the Commaonwealth’s Office,
International Authentications Depariment,
1111 E Broad St, 1 Floar, Richmond VA 23219
Phone: (804)692-0115 Fax: (804} 373-0017

1 9 2019
NOV § 3 ¢

DATE:

PLEASE RETURN THIS LETTER

The enclosed documents have been returned for the following reasons:

1 A cover fetter including your name, address, telephone number, 2nd country of destination for your documents is missing {enclosed).
Must include a self addressed, prepaid return mailer.

2 The processing fee is $10 per document. Acceptable forms of payment are checks or money orders made payable to the Secretary of
the Commonwealth. Same country, same notary, same notarization date will be $10 first document and $5 each additional document.

3 Your document must have been issued/notarized within the tast 12 months for international use

3 Your document must be acknowledged with a hve and legible signature and seal by a Virginia Notary Puhlic, Clerk of the Circuit Court,
or Deputy Clerk.

S A notarization by 3 Virginia Notary Public must contain: 1} the notarial statement, 2} date, 3} city or county and Commenwealth of
Virginia, 4) expiration date of the natary’s commission, 5} notary's registration number, ) stamp/seal and 7) the notary’'s signature.

3] Your Notary Public used incorrect notarial statement when notarizing documents.

7 The complete notartal act must be in English, The complete notarial act must be on the Same page

3 The notary stamp/seal must match our records exactly -

3 we must have the orginal notarization on a document.

10 If your document is a Wital Record {certificate of birth, death, marriage, divarce, or single status) it must be issued from the Virginia

Department of Vital Records (804) 662-6200 or Any Virginia DMV [Bepartment of Motor Vehicle)

1% Marrage cerlificates may also be issued by the Circuit Court in which you were married, but must contain Certification of official
record / VA Code 8.01-389 for authentication of record [signed by the Clerk of Court and the Judge of the Circust Court certifying the

record.) 2 pages document.

12 For out of state records, please contact the approgriate Secretary of Commonwealth/State.

13 For International documents or Federal documents, contact the embassy for that country or the US Department of State at (202) 2485-8000

14 X State level authentication not valid within the United States or its ternitones

A
PP

15 1N Other: DGCU r‘-\(_»—-)‘f‘ '&”— W Se [ F}O"‘luch




PeaAklLoGIX

Think Efficiency.

*

November 26, 2019

Please note that | fried sending our
Certificate of Good Standing to have it
authenticated, and per the attached
form from the Secretary of the
Commonwealth of Virginia, they would
not do If.

14409 justice Road, Midlothian, VA 23113 | T:804.794.5700 | F: 804.794.6515



