{(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[J warr [} maL

[] Pick-ue

{Business Entity Name)

{Document Number}

Certified Copies

Certificates of Status

Special Instructions to Filing Cfficer:

W29 s

Office Use Only

DA

200296681162

3/1741T--01021 018 #1800

O SIMMONS
MAY 0 1 20

1]



o

FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 21, 2017 | oo, ng OC/\AU,Q &mmm
HARMANNA WARD + 117 A 0660 53%y

15016 CASTLE PK TERRACE
BRADENTON, FL 34202

SUBJECT: MATA PEAKE PARTNERS, LLC
Ref. Number: W17000023955

We have received your document for MATA PEAKE PARTNERS, LLC and your
check(s) totaling $160.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Pursuant to section 607.1502(4), 617.1502(4) or 605.0904(7), Florida Statutes,
this entity is liable for a civil penalty of at least $500 but not more than $1000 for
each year this entity transacted business or conducted its affairs in Florida prior
to qualification. In addition to this civil penalty, the appropriate annual report fees
that would have been due this office had the entity qualified the year it began
operations in this state are also due. The amount due this office to cover both
annual report(s) and penaity fees is $638.75.

G
A cerificate of existence or a certificate of good standing, dated no more than 90 (‘/@N‘ %‘
days prior to the delivery of the application to the Department of State, duly b,g

authenticated by the secretary of state or other official having custody of the

records in the jurisdiction under the laws of which it is incorporated/organized, w
must be submitted to this office. A translation of the certificate under oath of the o
transiator must be attached to a certificate which is in a language other than the |
English language. A photocopy of this certificate is not acceptable. P
Section 605.0203(1), Florida Statutes, requires the documenti(s) to be signed by
one person acting as an authorized representative.

You must insert the title or capacity of person(s) authorized to manage this
limited liability company above the name(s} and address(es) listed. Such titles
may include: Manager (MGR), Authorized Member (AMBRY), AuthorizedPerson
(AP), or Authorized Representative (AR).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6051.

R RIS R

VREHASSTTL ORI

TAPR-2L AMI1I: 26



COVER LETTER

A '

TO: Registration Section
Division of Corporations

SUBJECT: MPTHPEAKE  PARTNCRS LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liabiility Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

Hhem AvnA W ARD

Name of Person

MATAPSHAKE PARTNERS  LILC

Firm/Company

Isoile CastLEe Pack Terrace

Address

?)rao@%‘/’om , F 3 Yooz
City/State and Zip Code

ann ward. & podapeake paxtners. com

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

For further information concerning this matter, please cail:

HARM Auna WARD a HO \ YDY 4202

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

Tatlahassee, FL 32301
Enclosed is a check for the following amount:

[ $125.00 Filing Fee [ $130.00 Filing Fee & [ $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy

C,&Qoﬂ, S-e/p\} pr‘emo a_s\’ué



APPI{CATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
4 ‘ .

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES THE FOLLOWING I8 SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

L MBTHPeALE  BRRTIRS, LLC

(Name of Foreign Limited Liability Company; mus€inciude “Limited Liability Company,” "L.L.C.,” or "LLC.")

(1f naine unavailable, enter alternate name adopted for the purpose of ransacting business m Florida. The altemate name must include *Limited Liability Company,” “L.L.C,” or “LLC.")

2, MARNLALID 3. _20- 8591698
(Jurisdiction under the law of which foreign limited liability company is organized) (FEI number, if applicable)
N TAVUARY. b, 2017
{Dale first transacted business in Florida, if prior to registmtion,)
See sections 6050904 & 605.090%, F.8. to determine penalty liability)
5. _ (Spile (pSTLE. Pagk. Toyrace 6.
(Street Address of Principal Office) (Mailing Address)
PRapsamroN Fr  3Y202 L
™ -
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) "
Name: /‘/’M’M A4 WARD :.,
Office Address: _ / S0/ & Cb.j‘}'/f tﬂ/C Te regece =

Brad@v&ok) , Florida o) %2-0 2

(City) (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I 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 1 am familiar with
and accept the obligations of my position as registered agent.

%/Wmmlc&/tcﬁ

{Registered agent's signature)

8. The name, title or capacity and address of the person{s) who has/have authority to manage is/are:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
President HARMANNEA WARD

777 AT

(Use attachments if necessary)

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath

of the translator must be submitted)
" srna Lt

Signature of an authonized person

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for ins.817.155, F.S.

HARmMAR N A WARD

Typed or printed name of signee




STATE OF MARYLAND
Department of Assessments and Taxation

I, MICHAEL L. HIGGS OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF THE
STATE OF MARYLAND, DO HEREBY CERTIFY THAT THE DEPARTMENT, BY LAWS OF THE
STATE, IS THE CUSTODIAN OF THE RECORDS OF THIS STATE RELATING TO LIMITED
LIABILITY COMPANIES , OR THE RIGHTS OF LIMITED LIABILITY COMPANIES TO

TRANSACT BUSINESS IN THIS STATE, AND THAT [ AM THE PROPER OFFICER TO EXECUTE
THIS CERTIFICATE,

[ FURTHER CERTIFY THAT MATAPEAKE PARTNERS, LLC , REGISTERED MARCH (9, 2007, 1S
A LIMITED LIABILITY COMPANY EXISTING UNDER AND BY VIRTUE OF THE LAWS OF THE
STATE OF MARYLAND, AND THAT THE LIMITED LIABILITY COMPANY IS AT THE TIME OF

THIS CERTIFICATE IN GOOD STANDING TO TRANSACT BUSINESS.

IN WITNESS WHEREOF, | HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED THE

SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
BALTIMORE ON THIS APRIL 17,2017.

e

Acting Director

<) ""
JG 'D-‘
“&.%}?

301 West Preston Street, Baltimore, Maryland 21201
Telephone Balto. Metro (410) 767-1340 / Outside Balto. Metro (888) 246-5941
MRS (Maryland Relay Service) (800) 735-2258 TT/Voice

0010556164




