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COVER LETTER

TO: Registration Section
Division of Corporations

Peak Performance T'raining 1.1 .C
SUBJECT:

Name of I.imited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authonization 1o Transact Business in Florida,” Certificate of
Existence. and check are submilted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Stormy Kubatzke

Name of Person

Firm/Company

86021 Eastport Drive

Address

I'emandina Beach, HMorida 32034

City/State and Zip Code

stormykubatzke@ gmail.com

i--mai] address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Stormy Kubatzke 904 556-0155
at{ )

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

Tallahassce, F1. 32301

tnclosed is & check for the following arpsunt:
0O $125.00 Fihng Fee 130.00 Filing Fee & 3 $155.00 Filing Fee & ™ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Staws & Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 9, 2018

STORMY KUBATZKE
86021 EASTPORT DRIVE
FERNANDINA BEACH, FL 32034

SUBJECT: PEAK PERFORMANCE TRAINING LLC
Ref. Number: W18000072176

We have received your document for PEAK PERFORMANCE TRAINING LLC
and your check(s) totaling $130.00. However, the document has not been filed
and is being retained in this office for the following:

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
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,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certiticate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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) 245-6052.

Neysa Culligan
Regulatory Specialist Il Letter Number: 518A00016390

www.sunbiz.org
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TQ TRANSACT BUSINESS
' IN FLORIDA

IV COMPLIANCE BTTH SECTION 605.0902. FIORITIA STATUTES, THE FOLIOWING IS SUBMTTTED TO REGISTER A FORFIGN  TAGTID HIABILITY
COMPANY 10 TRANSACT BUNINESS INTHE STATEOF FIORIA:
1. Peak Performance Training L1.C

(Name of Formign |Limited [iability Company, must include “Limited Liabthty Company.” "L1L.C. " or “11C.7)
Peak Performance 11.C

(1f mame wovaihble, cntcr aRemate mme adopted for U purposc of tansacting business in Florida The aliermate nome must melude “Limited Lbility Company,” "L 1. C." o “L1E.T)
2. DNelawavt 3 B3-0870994
(FurndCtion unde the law of which foreign lmned kabilty company s organized) (FEI number, if applicoble)
4 NIA
Tate frst trensacted busmess m Florda, of pnot 10 regisiration )
g.\'cc sections 605 0904 & 605 0905, F.5 to determine penalty habality)
5. 86021 Eastport Dnve ¢ 86021 Lastport Drive
(Street Address of Primcipal Office) (Mailmg Address) —_ 3
Yxrnandina Beach Monida 32034 F'ermandina Beach, Florida 32034 2w =2
Mmoo
=
z2 =z TN
2% o
7. Name and strect address of Florida registered agent: (P.O. Box NOT aceeptable) “:,"’1_.( w
Name: Harrison Poole RO
O
wntre St Sui o res
Office Address: 303 Centre St Suite #200 Z¥ o
e ERA —
Fernandina Beach Florida 32034 :
(Crtyy
Registered agent’s acceptance:

(Zip code)

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, | hereby accepl the appointment as registered agent and agree 1o act in this capacity. [ 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
and accept the obligations of my positi i

T

g

(R‘:gist.ﬂtd agere's sigrmune)

8. The name, title or capacity and address of the person(s) who has/have authority to manage is/arc:
Title or Capacity: Name and Address:

oney”

Name and Address:
S‘\‘T)'(YY\L] 1/\ J\Da\.h K@
Z02 [ ¥ a4 pot™ B
vt ec g | Bl
220734

{Use attachments 1t necessary)

9. Attached is a centificate of existence, no more than 90 days old, duly suthenticated by the official having custody of records in the
jurisdiction under the law of which it 1s orgamized. (If the certificate is in a foreign languzage, a translation of the certificate under oath
of the translator must be submatted)

10. This document is executed in accordance wath section 605.0203 (1) (b), Florida Statutes. 1 am aware that any false information
submitted tn 2 docurment to the Pepartment of State constitutes a third degree felony as provided for in s 817,155, F.S.

Sighyature of @ nuhorized person

Shon w0y W\ ook 22

Typed or printed mame of signce




Delaware

The IFirst State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PEAK PERFORMANCE TRAINING LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TENTH DAY OF AUGUST, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PEAK PERFORMANCE
TRAINING LLC" WAS FORMED ON THE SIXTH DAY OF JUNE, A.D. 2018.

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

ASSESSED TC DATE.

6920035 8300

SR& 20186125040
You may venfy this certificate online at corp.delaware.gov/authver.shtm!

Authentication: 203231809
Date: 08-10-18




