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April 29,2019

Division of Corporations
ATTN: Octavia Simmons
PO Box 6327
Tallahassee. [F1. 32314

Please find enclosed a cheek m the amount of $125.00 [or the Peckaboo Organies filing that we
have been in contact about via email. [ vou have any questions or it there are any futher issues
with this filing please contact me at jessicacdtiiwintawiirm.com

Jessica Kovar
Latwin Law, Office Manager



FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 16, 2019

JESSICA LEVISON
8918 ABBOTT AVE
SURFSIDE, FL 33154

SUBJECT: PEEKABQO ORGANICS, LLC
Ref. Number: W19000015682

We have received your document for PEEKABOO ORGANICS, LLC, however,
upon receipt of your document no check was enclosed. Please return your
document along with a check or money order made payable to the
Department of State for $155.00.

The registered agent must sign accepting the designation.

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 transiation 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.

It you have any questions concerning the filing of your document, piease call
(850) 245-6051.

Octavia L Simmons
Regulatory Specialist 111 Letter Number: 019A00003390

www.sunbiz.org
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COVER LETTER

TO: Registration Scction
Division of Corparations

Peckaboo Organies, LLC

SUBJECT:
Nuamne of Limited Liability Company

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

Please return all correspondence concerning this matier to the following:

Jessica |evison

Name of Person

Peekaboo Qrganies, 11.C

Firm/Company

RILX Abbolt Avenue

Address

Surfside, FI. 33154

Citv/State and Zip Code

jessica@peckabovicecream com

E-mail uddress: (to be used for [wure annual report notification}

For further information conceming this matter, please call:
303 3055277162
at ( )

Arca Code Davtime Telephone Number

Jessica Levison

Nane of Contact Person

STREET ADDRESS:
Division of Corporations
Registration Section

Clitton Butlding

2661 Executive Center Crele
Tallahassee, 171, 32344

MAILING ADDRESS:
Division of Corporations
Registration Section
P.O. Box 6327
Tallahassee, FI, 32312

Enclosed 15 o check for the following amount:
O $125.00 Filing Fee O $130.00 Filing Fee & B 515500 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Cutified Copy of Status & Certitied Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

INCOMPLINCE W SECTION GI5.0902, FLORIDA STATUTRS, THE FOLLCOWING 1S SURMITTID TO REGISTER A FORIZGN [INED LABILATY
COMPANYTO TRANSACT BUNINFNS INTHE STATE CF FLORID-:

| Peckaboo Organics. LILC

tNume ol Furaign Limited Laabaliy Company, mustnelude “Linnted Tty Company.™ "L L C 7 or “LLCT)

{itname unav wlable, enter aliemate nanse adopicd for the purpose ol transacting business i Flonda The altemnate nane meust welude “Litited Liablay Comgany,” “L L C7or "LLC ™)

Delaware 83-3361501
2, 3.
Hunsdicnon under the faw ot which toreen imited Latnhity company 1s vrgamzed) {FED numbg) ot apphesbled

4.
{Lxate tust transacted business in Flonda, 3f prior (o registration )
{See seetions 605 0904 & 6050005, F 5 1o detenmine penalty habshey }
S918 Abbot Avenue 8918 Abboti Avenue
3 6.
(Street Address of Prinaipal Othice) {Mathng Address)
Surfside. FI, 33154 Surfside, FI. 33134

7. Namwe and streel address of Florida registered agent: (PO, Box NOT accepable)

Jessica Levison
Name:

8918 Abbott Avenue

Ontice Address:

Surfside 33154
Florida
(Cuy) (Zp cude)

Repistered agent’s acceptance:

Huving been named as registered agent and to accept service of process for the above stated limited fiabitity company at the place
designated in this application, I herebs accept the appaintment as registered agent and agree to act in this capacity. f further agree
to comply with the provisions of all statntes relative to the proper and complete performuance of my duties, and T am famifios with
and qocept the abligations of my positian as registered upent,

Cryem (=

(Registered agem’'s swgnature)
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8. For initial indexing purposes, st names. iitle or capacity and addresses of the primary members/managers or persons authorized to
manage [up to sia 6) wowd]:

Title or Capucity:

E);\lanugcr

[WAtember

Olauthorized
PPerson

Other

[Catanager

(Catember

[(JAuthorized
Person

Coher

D.\iunugcr
[(atember
Oauthorized

Person

Jonther

Name and Address:

) Jessica Levison
Name:

Title or Capacity:

D Manager

8914 Abbolt Avenue
Address:

(O sember

Surfside. FI. 33134

(] Authorized

Person

Oother

(other

Nuamw; (J Manager
Adddress: L Member
[ Authorized
Person
Cloter Clother
Name: O Manager
Address: (] Member

[ Authorized

Person

Cloher

Oother

Name and Address:

other

i

A

[__j()Ler = ~

J._:'.-‘ =
L)
. o

i"JOiher

[mportant Notice: Use an attachment w report more than six (6. The attachment will be imaged for reporting purposes anly. Non-
indexed individuals may be added o the index when tiling vour Florida Department ol State Annual Report form.

9. Attached is o certiticute of existence. no more than 90 davs old. duly authenticated by the oflicial having custody of records in the
jurisdiction under the law of which it is organized. (17 the certiticate is in a foreign language. a translatiun of the certiticate under oath
ol the franslator must by submitied)

10, This document is executed in accordance with section 6050203 (1) (b, Florida Statutes. | am aware that any false information
submitied in a document to the Depurtment of State constitutes a third degree fefony as provided for in s.817.135. F.5

Qo (o=

Jessica Levison

Sigtature of an autharized person

Typed or pinted name of sighee



Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE QF THE STATE CF
DELAWARE, DO HEREBY CERTIFY "PEEKABOQOO ORGANICS, 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 FIRST DAY OF FEBRUARY, A.D., 2018.

Qkﬂ-u Vi, Dutlots, Secretary of State )
7204178 3300
SR# 20190599556

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

Authentication: 202186163
Date: 62-01-19




