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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 14, 2018

LYNN LEE
8462 EAST CHASE PKWY, APT 12208
MONTGOMERY, AL 36117 US

SUBJECT: PEACEFUL PASSAGES,LLC
Ref. Number: W18000045355

We have received your document for PEACEFUL PASSAGES,LLC and your
check(s) totaling $130.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The registered agent designated must be an active Florida entity or a foreign
entity authorized to transact business in Florida. Please correct the document.

Please return the corrected original and one copy of 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.

Janeice L Smith
Regulatory Specialist Il Letter Number: 018A00009966
Registration Section

www.sunbiz.org
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COVER LETTER

T Registration Section
Division of Corporations

SUBJECT: Pﬁdce f’u{ pa;sqq:w, LLC

Same of Limited Liability Compan

The enclosed "Application by Foreign Limited Liability Compuny tor Authorization to Transact Business in Florida” Certificate ot
Enistence, and check are submitted to register the above reterenced foreign Timited Babilits company to transact business in Flovida,

Please return all correspondence concerning this matter o the following:

Lb{nn {_cze_
13

Namwe of Person

P,:Le:cre_ﬁl pci.‘-jc.:ci'l)’ LlLc

Firm/Company

Y 2 gas‘l"dmsp_ {&L.U-.j A{mt (2. 209

Address

g o P
Cry/staie and Zip Code

[)zc{cep,I‘,Oa 35R.9€ “C & TM‘I:‘, Gsm

PE-mail udilress: (to he used Tor future annual Feport notitication)

For further information concerning this matier, please call:

L‘w{ A L.ék‘;

~ O
Name ot Contact Person

w H o

Arcu Code

212 7432

Dastime Telephone Nember

MAILING ADDRESS:

Division of Corperations

Registration Section
*.0). Box 6327
Tallghussee., FIL 32314

Enclosed 15 a cheek tor the following amount:
O $125.00 Filing lFee £130.00 Filing Fee &
Certilicute of Status

STREET ADDRESS:
Dhivision of Corporations
Registration Section

Clitton Building

266t Exceutive Center Cirele
Tuiluhassee. FE 32301

O S1600 Filing Fee, Certitivate
ol Staus & Certidied Copy

O Si33.00 Filing Fee &
Certitied Cops



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

IN COMPLEANCE WITH SECTRON 605 0902, FTORIDA STATUTES. THIEE FOLLOWING IS SUBMITTED 10 REGISTER A FORFXGN  LIMTED LIARILTY

COMPANY TOTRANSUCT BUSINESS INTHIE STATIEOF FLORIA:
STLLC e LG

Peaceful Passages, LL.C
{Name of Forewgn Limited Liabalay Company. must include “Limited Liability Company

1.
11t name unas andable. enter altermale name sdopted for the purpase of rancacting bniness m Flonda The aliernate name masst inclade *Lamited fiatnliy Compamny 00O ar “LEEC ™
~ Delaware 3 46-5583518
thunadicton wder the law of which fore n bmited Tsbhiding compery ot ganized) (FEI munher, ot spphicabic )
4 NiA
(Dmte Sret rantacred buancss m Flonda, 1f pnor 1o egrsiranon }
{5ce sections 605 OKH L 6053901 F 5 1o detemune penaln liabitiny )
¢ 9731 Navarre Parkway 6 8462 Eastchase Parkway, #12208
1Rtreer Addrese of Principal Office ) {Maling Addres} —
N pL P
Montgomery. Alabama 36117 =L
T

Navarre, Florida 32566
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7. Name and giregl address of Florida registered agent: (P.O. Box NOT acceptable)
Name: Ashley M, Bell. Esquire -_, S5
=
Office Address: 7952 Navarre Parkway, Suite |2 E:‘_
. Florida 32366 -

Mavarre
(Zip code)

1Cstyd

Registered agent’s acceptance
desigmated in this application, I hereby accept the appointment as registercd agent and agree to act in this capacity. I further agrec

tor comply with the provisions of all statures relative to the proper and complete performance of my dutics. and I am famifiar with
and uaccept the obligutions :W °N reg ‘W

cumcrul agent’s signatue}

Huaving been named ax registered agent und to accept service of process for the above stated limited liability company at the pluce

Name and Address:

R. The name. title or capacity and address of lhc personds) who has‘have authority 10 manage isfare
Name and Address: Title or Capacity:

Title or Capacity:

Lynn Lee

Managing Partner
8462 Easichase Phwy, #12208%
Montgomery, Al, J6117

(Use attachments if necessary)
9. Anached is a centificate of existence, no more than 90 days old, duly authenticaied by the official having custody of records in the
‘ ' . >

Jurisdiction under the law of which it 1s organized. (If the cenificate is in a foreign language, a wranslation 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. | am aware that any talse information

submitted in a document to the Depariment of State constitutes a third degree felony as provided for in s, 817,155

= =
Signarure of sn mehonsed person

Lynn lLee
Tvped of prnted name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PEACEFUL PASSAGES LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE THIRTIETH DAY OF APRIL, A.D, 2018.

AND 1 DO HEREBY FURTHER CERTIFY THAT THE SAID "PEACEFUL
PASSAGES LLC" WAS FORMED ON THE SIXTH DAY QF MAY, A.D, 2014.

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

PAID TO DATE.

5528666 8300
SR# 20183138380

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

Authentication: 202601670
Date: 04-30-18




