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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 8, 2019

PEERY DUPLEX LLC

ROBERT W. ELLIS JR

518 BAYPORT WAY
LONGBOAT KEY, FL 34228 US

SUBJECT: PEERY DUPLEX LLC
Ref. Number: W138000001911

We have received your document for PEERY DUPLEX 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):

A certificate of existence or a certiticate 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 certificate 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) 245-6051.

Sterling R Abney
Regulatory Specialist I Letter Number: 819A00000529
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COVER LETTER

TO: Registration Section
Division of Corporations

svmsect: | £F RY Dy P LEY L L C

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Autherization to Transact Business in Flonda," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to trunsact business in Florida.

Please return all correspondence concerning this matier to the following:

RosenT W Fe1s TR

Nume of Person

Teery DupLex LLC

il .
I mn/(.onlnpan_v

G188  BayPorT Way

7
Address

how 6B o7 /L’@/ T/ 34228

Ciy/Stule ahd Zip Code

boebellis (¥ kcpra 27 meEnTSs £4C . Com

L-mail address: (1o be used for futwre annual report notification)

For turther information concerning this matter, please call:

BoB  EiilS w Bl 129-21 70

Name of Contact Person Area Code Davtime Telephone Numnber
MAILING ADDRESS: STREET ADDRESS:
Division of Corporutions Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Taltahassee, F1L 32314 2601 Exceutive Center Circle

Tallahassce, FI. 32301

linclosed is u check for the following amount:
B-3125.00 Filing I'ee O $130.00 Filing Fee & O 313500 Filing Fee & O 3160.00 Filing Fee, Certificaie
Certificate of Status Certified Copy of Status & Certified Copy



IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

COMPANY TO TRANSACT BUSINESS INT H:F STATEOF FLORIDA

INCOMPHANCE WTTTSICTION 6050902, FLORIA STATUTES, THE FOLLOWING 5 SUBMITTED 10 REGISTER A FOREGN LAMTED 1LABILITY
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
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Registered agent's ucceptance

(Zip eonde)
to comply with the provisions of ell statutes relativ

Having been named as registered agent and to accept service of process for the above stated limited lability company at the place
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to the proper and complete performance of my duties, and | am familiar with

and accept the obligations of my position as regt. red agen
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(chnlcrcd Hgen's signatie)

dexignated in thiv application, | hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

I'he name, title or capacity and address of the person(s) who has/have authority to manage isfare
Title or Capacity:

Name and Address: Title or (':'anncit\': Name and Address:
#1eR Feacs Smirk Ak
(07 ARCH 1B ST

LZANS 7y C,;r, e &y
ﬂ'/ MBER

65;&2;’ W.feas In

/ kY ‘5 Ay L ORT L
(DN & BoAT K’f“f L
{Usc attachments if necessary)

Fy22%

9. Attached 15 a certificale of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (11 the ceniificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. Fhis document is exeewted in accord
submilted in & document to the Departy

ce with section 603.0203 (1) (b), Florida Statutes. | am aware that any false information
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John R. Ashcroft
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

1. JOHN R. ASHCROFT. Sccretary of State of the STATE OF MISSOURI. do hereby centify that the
records in my office and in my carc and custody reveal that

Peery Duplex LLC
LC1338312

was created under the laws of this State on the 28th dav of August, 2013, and is active, having fully
comptied with all requirements of this office.

IN TESTIMONY WHEREOQF. | hercunto set my hand and
causc to be affixed the GREAT SEAL of the State of
Missouri. Done at the City of Jefferson, this 30th day of
January. 2019,
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Certittcation Number: CER'F-0130201 %-0060




