PLEASE READ ALL INSTRUCT!ONS BEFORE COMPLETING THIS FORM.
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05 JUN20 aMII: o7

DOCUMENT # L99000007772

1. Limited Liability Company's Name
Peppertree Management,LLC

[

2. Principal Office Addrass 3. Mailing Office Address
425 Bay Point Way N 4. Stat/Courtry of Formation
Suite, APL #, st Suite, Apt. #, efr. Florida
e L
Chy & State City & State
Jacksonville, Florida 6 FEINuT 59.3608538
Zip Country Zip Country 7 :
32259 CERTIFICATE OF STATUS DESIRED [ Sadibdi

8. Name and Address of Current Registered Agent

Name
Bobbi Peppers

Y,
Street Address (P.O. Box Number is Not Acceptabie) 425 Bay Point Way NOWI‘U'I'_\E? r\ .-\}\[J':l}a\l\s \3 CQ/"
Suite, ApL #, Ekc. ‘%@\ U\.} ) P
i Jacksonville ?lt 2'3:’2‘:;39

9, l.beimW@udnmwmmmy.mhmrmmmmmmmmwrmﬁs
ignature of
ﬁ‘f_- d Agent Nl [}")6/3

REGISTERED AGENT MUST SIGN

oo LS

Managing mghm Mmgﬁm?um City / State / Zip
Managii David Peppers 425 Bay Point Way North Jacksonville, Florida 32259
Managii| Bobbi Peppers 425 Bay Point Way North Jacksonville, Florida 32253

s

Fy ]
JEA20/05--01031 001

filing this red
afi feas owad by the linitad babiti
as if made under oath.

Signature of
Managing MemberManager

[ 11. | certify that | am managing membaer/manager of tha mcaiver or trustes
irestabonart dissolution

ampowared
beeneﬁnﬁ-labd.mellmﬂed

\ U'A\O‘QL‘:)

Typed or printed name of signing Managing Member/Manager

o expeute this appiication as providad for in chapter 608, F.S, { furthar certify that when

Iiabd'uy name satisfies the requirements of section 608.408, F.S., and that
been paid. The infortration indicated on upplmmishwandmmm and my signature shall have the same lagal effect
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