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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 26, 2018

SUNSHINE CORPORATE O@ULQCU d/ ﬂm&g/
’ QAL O fO ruka Q.

SUBJECT: PEAK PRACTICE, LLC y
Ref. Number: W18000094486 _@,{5 e T Aata

We have received your document for PEAK PRACTICE, LLC and your check(s)
totaling $125.00. However, the enclosed document has not been filed and is

being returned for the following correction(s):

Pursuant to s.605.0902(1)(e), Florida Statutes, the document must contain the
name, title or capacity and address of at least one person who has the authority
to manage the foreign limited liability company.

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: 818A00022084
Registration Section
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SUNSHINE CORPORATE FILING OF FLORIDA INC.

3458 Lakeshore Drive, [atlahassee, Florida 32372

(850) 656-4724

DATE 10/25/2018

ENTITY NAME PEAK PRACTICE, LLC

“WALK IN*™

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETURN ™

XXX Plaie Copy
Certified Capy
Certificate of Status

PLEASE OBTAN THE FOLLOWING FOR THE ABOVE ENTITT™

c&ftfﬁm/ C)c;ay af Arte & Amendwents
Certifisate of Good Starding

“APOSTILE / WOTARAL CERTIFICATION ™

COMNTRY OF DESTINATION

NAMBER OF CEETIFICATES REQUESTED

TOTAL owED__$125.00 CHECK #_ 9385

Floase caf? [ina at the above number lfoﬁ any 1ESUES Or CONCErns, ﬂa«t yoa 0 much/




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

INCOMPLIANCE Wi SECTRON G502, FLORIA STATUTES. THE FOLLOHING & SUBMITTED TU REGISTER A FORKIGN LUAITED LIABILITY
COMPANY TU TRANSACT RUSINESS INTHE STATE OF FLURIDA:

| Peak Practice, LLC
’ Thame of Foreign Limited Liahiliy Company: inust inciude - Limited Lisbifity Company,” "LLC T ar "LLC.™

1 marme wrs milakh, crivr sterrate naanc sdopied for W purpene of tantactag boisen e Fonds The akentats ame must axlack “Lmded Lisbibry Compamy ™ “Li.( oe 10 7Y

5 elaware 3
oot ion weder Ve Faw of wideh forvrgn lansted Makatty compuny 1< ofgamred) {HET marrdet, T aprdsca™ie)

TUaIE frsl transagicd bastesy 31 § #asda. 3 poos (o e guirabaon,)
[Sev aechumh MY % & AdS 0408 F S 1o desering pena.ny buheaty)

5. 1110 1331d Cour, NE o

T3iroet Addrets of g gl O] (larliog Avkirens)

Bradenton, FI, 342132

7. Name andd sticel gddress of Florida registered agent: (PO, Box NOQT accepuble)
Q1D LLC

Name:

Oiice Address: 11 HE133rd Count, NE

Hradenion Clorida 37212

L i conke}
Registered agent's acceptance;
MHaving been named ax registered agent and to accept service of provess for the above stated linsited liability company ar the place
dexignated in this application, I frerchy aceept the appaintment ax regixtered agent amd agree (o act i thix capeclty. | further agree
to comply with the provisions af all staiutes relative to the praper and complete performance of my duties, and I aoe fumiliur with

and aceept the oblipations of my pesition ax registered ageRL
T, TG

/((r;'nnmd ugeen s ng\m&l_/é/

w
3. Fhe name, tile or capacity and address ol the person(s) who husrhave authonity 10 manage is‘are: —lrc';
Titlg gr Capacity; Name and Address: Title or Capacfty; Name snd fgdgm

Manager Guy W. Neff, M.D.
1110 133rd Court, NE -
Bradenton, F1. 34212
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(Use atiachiments if necessuny'l
4. Attached is a certificate ol existence, no more than 90 davs old, duly suthenticated by the officiul having cusiody ol recards inhe

jurisdiction under the law of which ivis vrganized, (I the certilicate is in a foreign langunge, 2 translation of the cenificate under outh
of the translatsr must be sulnnitied)

16, his document is exgeuled in accordance with section 05,0203 (1) (b), Floride Statvtes. § um aware that any false infornunion

submined in 1 docunent Lo the Department ol Stale copflitiies a third degleg vy as provided furin 317,155, F.8.

Sigea sbctafucd perdn -

Taped v prnsed sarre of signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PEAR PRACTICE, 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 TWENTY-FOURTH DAY OF OCTOBER, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PEARK PRACTICE,
LLC" WAS FORMED ON THE NINETEENTH DAY OF OCTOBER, A.D. 2018.

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

ASSESSED TO DATE.

7113077 8300

SRH 20187306713
You may verify this certificate online at corp.delaware.gov/authver.shiml

Authentication: 203676013
Date: 10-24-18




