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Date:

CT CORP

(850) 656- 4724
3458 lakesore Drive
Tallahassee, FL 32312

06/17/2024

Acc#120160000072

Name: PEAKER SERVICES, INC.
Document #:
Order #: 15577349

& Amend:

Certified Copy of Arts D

Plain Copy:

Standing:

Certified Copy of

Certification:

Apostille/Notarial

f L]
Certificate of Good

[

L]

L]

Country of Destination:

Number of Certs:

Filing:

Certified:
Plain: D
coes: [ ]

Email Address for Annual Report Notifications:

Availability

Document
Examiner
Updater
Verifier

Ref#

W.P. Verifier

—

Amount: $

78.75




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Yeakex CeyviCes, \nC.

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida.”
“Cenrtificate 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 all correspondence conceming this matter to the following:

Snaunt Newnouse, Cemooner

Name of Person

Peoker Services \nc.
Firm/Company

BoBO Kergioaten Cx.

Address

oy, Ny YR/N

2 CilylStaté and Zip code

Caeuwhouse 0 DeaXer o
E-mail address. (to be used for future annual report notification)

For further information conceming this matter, please call:

Shauna, a( 248 y YUDF-H13F4
Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Morroe Street, Suite 810 Tallahassee, FL 32314

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

[ $70.00 Filing Fee [ $78.75 Filing Fee & (0 $78.75 Filing Fee & [ $87.50 Filing Fee,
Cenificate of Status Centified Copy Centificate of Status &
Centified Copy

ELOMY 1M162021 Woltirs Khwa Online



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TQ
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE 5T4 TE GF FLORIDA,

1. Yeaner Senicts, \nc.
(Enter name of corporation; must include “INCORPORATED,” “COMPANY," “CORPORATION,”
“Ine.." "Co.." "Comp," "Inc,” "Co.” or "Corp.")

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

2. MEcIOAN 3, 28- 135385

{State or country urtder the law of which it is incorporated) (FE! number, if applicabic)
s, OO0 |1 31Q=| 5.
(Date of incorporation} {Date of duration, if other than perpetual)

o

2S00
{Date first ransacted business in Florida, if prior 10 registration)
(SEE SECTIONS 607.1501 & 607.1502, F.5., to determinc penalty liability)

1_BOBO Yheosington (i, Bratmn, 00 S

(Principal office street address)

ICurrcnt mailing address, if different) ~

8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
C T Corporation System \

Narme:
Pine Is] d iy
Office Address: 1200 South Pine Island Roa y
Plantation FL 31324 "'
(City) (Zip code) 3

9, Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. 1
further 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.

C T Corporation System .
By: ﬂth‘%‘n Rachel O'Connor, Assistant Secretary

(Regislércd agent's signature)

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State. by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

b1, Forinitia! indexing purposes, list names, titles and addresses of te primary officers and-or directors fup to six (6) total]:

FLO3O +12:16/2021 Wolirrs Kluwer Onbihe



A. DIRECTORS

UIChairman

Name: EQ]} B! !Ld&! %
{OVice Chairman Address: E_Q&Qmm@m .
ODirector _E&Lgb‘ﬂ.ﬂ._m_l_‘-ﬂ_ux_

ng:csidcm

OVice President

OSecretary O Treasurer
D Other O Other
OChairman Name: MQLLQbﬂpman

OVice Chairman  Address: Ei E(EQ tﬁ! §\‘ %'\'L’(‘\Cﬂ‘

R0, (Y

O Director

OPresident

OVice President

OSecretary ki_‘ycasurcx
CiOnher ZOther
OChairman Name: O)(\(\S Qh\r\ﬁ

JVice Chairman  Address; BQQ;O Q&-\SLQ?\'LOC’\ .

D,(\%Nm,ﬂ\\q%uw

w‘ector

O President

] Vice President

OSecretary OTreasurer

[JOther T Other

Lipporant Notice: Use an attachment tg
individuals may be added to the i

|12

Gt‘haim‘.an

OVice Chairman
ODirector
CiPresident
OVice President
i1Secrewary

COther

CJChairnan
Ovice Chairman
O Director
OPresident
(dVice President

w::rclary

J0Other

CIChairman

O Vice Chairman
%“Qirector
TJPresident

O Vice President
OiSecretary

O0ther

Name: R‘\d\ard S‘tﬁﬁ.(e

Address: _&&l&ﬂm;w -
m%ﬁhm,_m_[_%ﬁug

O Treasurer

D Other

Name: E ‘5 {',& WX 1 I Y E‘l! ;S}‘ )
agaress: SOR0 Ke nswngiten C

%{'.%hm MY MBiw

U Treasurer

QO0ther

Name: %,(\ C. ¢ﬁ\ \ ey
address: 0 Wensinoptn O

B aniun ML NPty

OTreasurer

OOther

an six {6). The attachment will be imaged for reporting purposes only. Non-indexed
;our Florida Department of State Annual Report form.

Pt 4
1
==z VSignaufc of Directar or Officer

The officer or director signing this document (and who is listed in number 11 above) affirms that the facts stated hercin are irue and that he or
she is aware that false information submiited in a document 1o the Depariment of State canstitutes a third degree felony a3 pravided forin

s.817.155.F.5.

N oo Yeadbury, Peeadeod

(Typed or printed name and capacity of person signing application)

FLM9 -1 /|8/201) Wolers Khuwer Onlie



Bcparrment of Licensing and Regulatory Affairs

1 anging, Plichigan

This is to Certify That

PEAKER SERVICES, INC.

was validly incorporated on June 18, 1971 as a Michigan DOMESTIC PROFIT CORPORATION,
and said corporation is validly in existence under the laws of this state.

This certificate is issued pursuant to the provisions of 1972 PA 284 to attest to the fact that the corporation
is in good standing in Michigan as of this date and is duly authorized to transact business and for no other
purpose.

This cenificate is in due form, made by me as the proper officer. and is entitled to have full faith and credit
given it in every court and office within the United States.

In testimor whereof, 1 have hereunto set my hand,
in the City of Lansing, this 12th day of June , 2024.

ot Chsgs

Linda Clegg, Director

Sent by electronic transmission Corporations, Securities & Commercial Licensing Bureau
Certificate Number: 24060289310

Verify this centificate at: URL to eCertificate Verification Search hitp:/Awww. michigan.govicorpverifycertificate.



