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COVER LETTER
TO: Registration Scelion
Division ot Corporations
. e Pury Networks Ine
SUBJECT: ~*™
Name ot corporation - must include sufiix
Dear Siv or Madan:
The enclosed “Application by Forcign Corporation for Authorization to Transact Business in Florida,”
sertificate of Existence.” or *Certificate of Good Standing”™ and check are submitted to register the
above referenced forcign corpuration o transact business in Florda.
Please return all correspondence concerning this matler to the following:
Art Brady
Name of Person
Peeg Newworks Ine
Firm/Company o~
o =
GO 5 Gomez Ave, Unit 3 =1 =
Address . = 1
-
3 I8 =, ™ Rz
Tampa, FI. 334609 = — ¢
City/State and Zip code AR R | T4
. I — -
zhiady/@)oinpezq.com i, — g ;
E-mail address: (to be used for future annual report notification) ms .
o
[FL)
For turther infurmation conceming this matter, please call:

Art Brady

313 268-4674
al( )

Name aof Person

Arca Code Davtime Telephone Number

STREET/COURITER ADDRESS:

MAILING ADDRESS:
Registration Scction Registration Scction
Division of Corporations Division of Corporations
The Centre of Tallahassce

PO Dox 6327
24135 N MMonroe Sueeet, Suite 810 Tallahassce, FL 32314
Tailahassce, FL. 32303

Enclosed 15 a chegk for the tollowing amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
G £70.00 Filing YFee 0 878.75 Filing Fee &

1 £78.73 Filing Fee &
Certiticate of Status

B 58750 Filing Fee,
Certified Copy

Certificate of Status &
Certified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOVANG 1S SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESSIN THE STATE OF FLORIDA.
i Peeq Networks.Ine

e :-n Co.M e

{Enter name of catpotation; must mehnde "INCORPORATED,” "COMPANY.™ “CORPORATION.”
Corp,* *Ing," "Co,* or *Corp.*)

(17 mame wiavailable 1 Florida, enter aiternate corporate nume adopted tor the purpost ol transacting business in Florida)
Delawar
2 T

2 Ea-1084803
{Suate or country under the law of wiich 1t is incorporated)

September 22, 2022

(FEI number, it applicable)
b
{Date of iIncorpoiation)

(Mate of dwatien, if other than perpetual)

(Date first transacted business in Flurida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.8 | to deletmine penally hability)
7 16403 Avila Blvd Tampa, FL 33613

Principal office stecet address)

(Current mailing addiess, if different)

P |
[—=]
e
o 3
)"_ L- !
!l _ =T - &
8. Name and street address of Florida registered agent: (P.0. Box NOT acceptable) W f) :::',
-1 b
Nare: Art Brady = — *
Name: :::E 134
i (U3 8. Gomez Ave. A q
Office Address: e N =
13-
Tampa, F1. .. 33609 —r
ameR . Flonda g L, W
(City) {Zip code)
9. Registered agent’s aceeplance:

Having been named as registered agent and 1o accept service of process for the above stared corporation at the place
desienated in this upplication, I hereby accept the appointment as registered agent and agree to act i thes capacity. !

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 oblipations of my position as registered agent.

(1 bred

- DIZ7ECYAEDT 3412

(Registered agent’s signature)

under the law of which it is incorporated.

10. Attached is a certiticate of existence duly authenticated, not more than 90 days prior to delivery of this application w
the Departnient of State, by the Secretary of State or otier official having custody of corporate tecords in the jurisdiction

11. For initial mdexing puzposes, st names, ttles and addiesses of the primary offieers andior duectors [up to s ¢6) Lotal )
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A. DIRECTORS

_ Peter Hayes
W Chainman Name:

Foley & Lardner LLP

) . 16403 Avila Blvd
OVice Chairman  Address:

. Tamypa, FL 33613
CiDirector i \J

CiPresident

Ovige President

OSectetay O Treasurer
Clother O0ther
Cichaioman Nume __F. Seotl Blackbum

OVice Chainman  Address: 16403 Avila Blvd

S ecor Tawypa, FIL 33613

OPresident

OVice President

O secrevuy O Trestu el
MoOther Mother
CIChatan Name

Oviee Chaitman  Addiess:

O Dt ecter

OPresident

OVice President

Oseactay ClTcasurer

O other Oother

-+ Floride Cepartment of State pg5ofb
OChutman Name  Paul Slaals
OVice Chainuan  Adidress: 18403 Avila Bhed
S Diectar Tamps, FL 330123
CiPresident
[IVice President
N Secretary DT easwrer
OQther OOthe:
O Chaiman Mame _ Cunly Chetmy
D\iee Chaiman Addgess: 16103 Avila Blvd
Bt 3irector Tampd, FL 33613
Cipresident
OVice President
O Sewctary CiTreunue
MOther i
~a
=1
— >
. . gl ~
CiChaiman Name > ¢ -
- = 1]
~. —
OVice Chazman  Address pal Y .
o - #
> A
ODhector Py - il
- = :_"ﬁ-‘
™, M
OP:esadent - £ "‘rrj
. W
O Vice Presicdent - o
OSeaetay O Treasurer
D Other Clothe

Important Notice Use an attaclunent to eport more thitn 3ix (6). The attachment will b imaged Fon reporting pwposes only. Non-indexed
individuals may be added to e index when fihng your Flavida Depattiment of State Annual Report form

Cocabgrar o
12 Fo St Hlatdlmrm,
HE L

Signanue of Duector o1 Officer

The ofticver or director signing this document (and who is listed in number 11 above) affums thal the Facts stated heretn wre e dnd that he or
she is aware tiat false Liformation submitted ina document to the Department of State constindes a third degree felony as provided for

5817155 F8

13 F. Scott Blackbum, Duector

{Typed or printed name and capacily of person signing application)
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I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PEEQ NETWORKS,

INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD

2022.

STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE TWENTY-SEVENTH DAY OF JANUARY, A.D.

AND I X0 HERERY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES
HAVE BEEN ASSESSED TO DATE.
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6246035 8300

th" ¥ Wlinch_ Seccwlary of Slste )

Authenticatian: 202510129

SR# 202202739573

T e
You may verify this certificate anline at corp.delaware.gov/authver.shtmt

Date: 01-27-22



