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Peach Properties- Pinnacte Point LLC
2104 Lawerenceburg Road
Frankfort, KY 40601

Florida Department of State
Division of Cooperations
Registration Section

P.O. Box 6327
Tallahassee, FL. 32314

Dear Registration Section,

Please find enclosed our application of registration to register Peach Properties-Pinnacle Point
LLC in the state of Florida. Included is our application, Certificate of Existence from Kentucky, and a
check for fees.
Peach Properties mailing address; Peach Properties-Pinnacle Point LLC.

2104 Lawerenceburg Road
Frankfort, KY 40601

My personal cell phone number is 502-803-5221. Thank you for ail your help.

Respectfully,
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' COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: //)fg &CZ "P/’d!]?(f’//éj = 7)/;’?/'7.4(’% 2/.2’2 ,Z K /

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liabihit Company for Authorization to Transact Business in Florid" Certificate of
EZxistence. and check are submitted to register the above referenced foreign limited Hability company to transact business in Florida,

Please return all correspondence concerning this matter to the following:
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Mame of Persbn
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Firm/Compuny
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¥-mail addressT (lo be used for Tuture annoal report notilication)

For turther information concerning this matter. please call:

(/ /25(/ W So2 ) 563~ S22/

Name ot Contact Person Arca Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporutions Division of Corpaorations
Reaistration Section Registration Section
P.O. Box 6327 Ciiflon Buiiding
Talkahassee. 1L 32314 2661 Eaccutive Center Circle

Taullahassee, FL 32301

Enclosed is u check for the fullowing amount:

D $125.00 Filing I'ee D $130.00 Filing Fee & D $135.00 Filing Fee & EH/S]()().UU Filing Fee. Certificate
Certificate of Status Cerntified Copy of Status & Certitied Copy



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

INCOMPLIANCE WHESECTION G032 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREKGN  LINITTED FLUBILT
COMPANY TOTRANSACT BUSINESS IN JHE STATE OF F

yw STATEOF FLORID:
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(Nume uf Fereign Punited Liabthity Company: must include “Limited Liability Company
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1Dare fissa transacted business m FlondaAf prior to repistration |
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7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable)
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Name Pru ( SmP\/ GANES

(Hltce Address: x 2~5\L‘\ V\}*%ELL WF\\I

T\r\i J Wl Bﬁﬁs . Florida _b_&\_é_b_

125p coddey

Registered agent’s acceptance:

Having been named as registered ugent and to accept service of process for the above stated limited tabifity company at the place
designated in this application. | hereby accept the appointment as registered agent and agree to act in this capacity. | further agree
to comply with the provisions of alf smmtg.s\relmivc ta the proper and complete performance of my duties, and 1 am familiar with
amid aceept the obligations ) 1oNIt Cregistered agent.
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The name. title or capacity and address of the person(s) who has/have authority to manage isfare:
Title ur Capacity: Name and Address:
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{Lisc anachments if necessary)

9. Attached 15 a certificate of existence. no more than 940 days old, duly authenticated by the ofticial having custody of records in the
Jurisdiction under the kaw of which it is organized. (1f 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. | am aware that any false intormation

submitted in a document to the Deps fent of $elE consttine a third degree telpny as provided for in s.817.133, F.S.
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Commonwealth of Kentucky
Alison Lundergan Grimes, Secretary of State

Alison Lundergan Grimes
Secretary of State
P.0.Box 718 . .
Frankfort. KY 40602-0718 Certificate of Existence
{502) 564-3490
http:/fwww.s0s . ky.gov

Authentication number: 209936
Visit hitps://app.sos.ky.govffishow/certvalidate.aspx to authenticate this certificate.

I, Alison Lundergan Grimes, Secretary of State of the Commonweaith of Kentucky,
do hereby certify that according to the.records in the Office of the Secretary of State,

PEACH PROPERTIES-PINNACLE.POINT, LLC

is a limited liability company duly organized and existing under KRS Chapter 14A and
KRS Chapter 275, whose date of organization'is-April 25, 2007 and whose period of
duration is December 31, 2075.

| further certify that all fees and penalties owed to the Secretary of State have been
paid; that articles of dissolution have not been filed; and that the most recent annual
report required by KRS 14A.6-010 has been delivered to the Secretary of State.

IN WITNESS WHEREOF, | have hereunto set my hand and affixed my Official Seal

at Frankfort, Kentucky, this 7" day of December, 2018, in the 227" year of the
Commonwealth,

Alison Lundergan Grimes
Secretary of State
Commoenwealth of Kentucky
209936/0662962




