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COVER LETTER

TO: Registration Section
Division of Corporations

Peak Human Systems, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authonzation to Transact Business in Florida,” Certiticate of
Existence. and check are submitied 10 regisier the above referenced foreipgn limited lability company 1o transact business in Florida,

Please return all correspondence concerning this maiter w the tollowing:

Carlos C. Gomez,

Name of Person

Peak Human Systems. L1L.C

Firm/Company

1390} South Dixie Highwuy, Suite 2107

Address

Coral Gables, FLL 33146

City/State and Zip Code

cc@gumezphd.com

E-mail address: (1o be used for future annual report notification)
For further information conceming this mater. please call:
Alyssa R Wan 303 7899272

at )
Name of Contaet Person Area Code Davtime Telephone Number

STREET ADDRESS:

MAILING ADDRESS:

Division of Corporations Division of Corporations
Registration Section Registration Seetion
P.O. Box 6327 Clifion Butlding

2661 Executive Center Circle
Tallahassee. F1L 22301

Tallahassee. FL 32314

Enclosed is a check for the following wmount;
$125.00 Filing Fee TS130.00 Filing Fee & [38155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Cerificate of Status Centitied Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITTI SECTION 603.0902. FLORIDA STATUTES, THE POLLOWING IS SUBMITTED T0O REGISTER A FOREIGN LINITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| Peuk Human Systems. LLC
(Namme of Foreign Limited Linbality Company: must include “Timied Ciability Company,” "L.LC o "LLCTH

(1f name unss ailable, enier alternate name adopted for the purpasc of transacang business 10 Flunda The alrermate mame must include “Lemnited Liabiiny Cosmpany,” “L1L € ar “LLC ™)

5 Delaware 3 823429010
(Jurisdsenion under the faw of which foreign hmized Inbifity company 15 organtzedy (FE] numnber, it applicable)

4. Upon issuance of certificate of authority to transact business in Florida

(Date first transacicd business in Fionda, if prsor o fegisiralian }
[5ce sections MESRHH & o5.0905. 78 to delermine pemabiy labitiyy

5 1390 South Dixie Highway 6 1390 South Dixie Highway
{Streel Address of Prscipal Office} (Mailing Address)
Suite 2107 Suite 2107
Coral Gables. FL 33146 Corul Gables, FLL 33146

7. Name and street address of Florida registered apent: (P.O. Box NOT acceptable)

Nane: Curlos C. Gomez,

Office Address: 1390 South Dinie Hiphway, Suite 2107

Coral Gables Florida RN N1
{Cuyh (Zip codes

Registered agent’s acceptance:
Having heen named as registered agent and 1o accept service of process Jor the above stated timited liability company at the place
designated in this application, | hereby accept the appointment as regisiered agenf and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relative 1o thepFoper and coy plete performance of my duties, and I am familiar with
and accept the obligations of my position as registg.

FAREE o N W =,
L chngEETf.Eenl's sigm:urc/

8. The name. title or capacity and address of the person{s) who hasthave authority to manage isfare:

Title or Capacity: Name und Address: Title or Capacity; Name and Address:
Manager Carlos C. Gomez

1390 S. Dixie Hwy, Ste 2107
Coral Gubles, FLL 33146

(Use avachments il necessary)

9. Allached 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 ol which it is organized. (If the certificate is in a foreign language. a translation of the certificate under vath
of the translator must be submined)

Q. This document is executed in accordance with section 605.0203
submisted ina document to the Department tate constitutes a third d

L/ Sig:u%.m authonzed person

Carlos C. Gomez

b). Florida Statutes. | am aware that any talse information
iree felony as provided forin x.817.155. F.S.

Typed or printed name af signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PEAK HUMAN SYSTEMS, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE TWENTY-SECOND DAY OF NOVEMBER, A.D. 2017.

Qnﬂuy w Dutlos s, Secratary of Sisie

Authentication: 203622135
Date: 11-22-17

6613872 8300

SR# 20177145236
You may verify this certificate online at corp.delaware.gov/authver.shtmi




