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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BLEINESS IN THE STATE OF FLORIDA:
1, Peakoak Springs, LLC

TName of Yoreign Linated Lizbiliy Company; must include "Limifed Liability Company,” L L.C."or "LLC.™)

(If mive unavaitable, entor sliemate nanw adapied for the purpose of trondacting business in Florida. The iterndre name must include “Liniited Lishility Company
7 Delaware
Tursdiction under the Bw 0f which foreign irmated Tability company 1§ organized)

SULECS e "LLET)
RN

TFET number, if applicabie)

TDaie it rarwecied basinaas 1n FIonge, 11 prioe (o rumr:non? .
{See iections 605.090d & 605.0905, F.S. [0 deserming penalry Habiliry)

5. 3470 E. Coast Avenuc, Suite H201 6.

— (Savet Address of Principal Ofice) (Mailing Addres)
Miami, FL 33137
-, —
it
T e
7. Name and gireet address of Florida registered agent: (P.O. Box NOT acceptable) 2T IE o
e !
Name: Atrium Registered Agents, Inc. [ 8 5\ =
Y ’:‘ M
Office Address: 8950 SW 74th Ct. Ste. 1901 {T‘;&\ § -,
Miami Florida 33156 gAY
City) (Zip code) =T~ m
Regittered agent’s acceptance: = .': ——

Having been named as registered agent and to accept service of process for the abave stated limited lability eom}ihy at the place
designated in this applicarion, I hereby accept the appointment as registered agent and agvee io act in this capacity. I 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
ond accepl the obligations of my position as registered agent.

Leslic A. Share, VP Atrium Registered Agents, Inc. o A
(Registervd agent's signature) /
8. The name, title or capacity and address of the person(s) who hasthave authority to manage is/are:
Title or Capacity: Name and Address: Title or Capacity: Name and Address:
MGR Jaya Kader
3470 E. Copst Avenue, Suite H0]
anml, FL 331137

{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 faw 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)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware thet any false information

submitted in a document to the Depasynent of State constitutes a third degree felony as provided for in 5.817.155, F.8,

/ Signadure of an puthorized person

Jaya Kader, Manager

Typsd or printed name of signee

(A1




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE QF
DELAWARE, DO HEREBY CERTIFY "PEAKOAK SPRINGS, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE QOF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE EIGHTEENTH DAY OF OCTOBER, A.D. 2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PEAKOAK SPRINGS,
LLC" WAS FORMED ON THE FOURTH DAY OF MAY, A.D. 2015.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

NUES

Qm*. Bullock, Sacratary of S1ate )

5740099 8300
SR# 20166253650

You may verify this certificate online at corp.delaware.gov/authver.shtmil

Authentication: 203180008
Date: 10-18-16




