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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 11, 2019

MICHAEL SCOTT

10181-C SIX MILE CYPRESS PKWY
FORT MYERS, FL 33966

SUBJECT: PEACHTREE ENTERPRISES, LLC
Ref. Number: W19000055799

We have received your document for PEACHTREE ENTERPRISES, LLC and
your check(s) totaling $130.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The registered agent must sign accepting the designation.

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, piease call
(850) 245-6051.

Brooke N Kinsey
Regulatory Specialist Il Letter Number: 619A00011717

RECEIVED
JUN 2 4 2019
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COVER LETTER

TO: Registration Section
Division of Corporations

Peachtree Enterprises, 1LLC
SUBJECT:

Name of Limited Liability Company

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

Please rewsrn all correspondence concerning this mater to the following:

Michacl A, Scott. Esq.

Name of Person

The Dorcey Law Firm, PLC

Firm/Company

10181-C Six Mile Cypress Phwy

Address

Fort Myers. F1L 33966

City/Suate and Zip Code

registeredagent@dorceyiaw.com

E-mail address: (10 be used for future annual repon natification)

For further infermation concerning this matter. please call:

Michael A, Scott 239 +18-0169
at { )

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Regisiration Section Registration Section
P.O. Box 8327 Clifton Building
Tallahassee. FIL 32314 2661 Executive Center Circle

Tallahassee, FI1. 32301

Enclosed 15 a check for the following amount;
0 $125.00 Filing Fee M $130.00 Filing Fee & 0O $155.00 Filing Fee & [ 5160.00 Filing Fee, Certificate
Certificate of Staws Centified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
MNFLGRIDA

COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:

IN COMPLIANCE WITH SECTION G302, FLORIDA STATUTES, THE FOLLOWING I5 SUBMITTED 10 REGISTER A FOREIGN LIMITED LIABILATY
1 Peachtree Enterprises. LLC

(Namv of Foreign Limited Liability Company, must include “Limited Liabimty Company,” L.LC.. or "LLC ™)

2.

\ivepnies

(11 e nsasilable, enter aliemate name adopled for the purpose of wansacung business in Florida The altemate name must mclude “Famited Liablty Company,” “L.L C." o "LLL

-
3

unsdiction u?kr the law of which toreign hmuted kabibiny company ts arganuwed)

(FET number. f apphcabie)

1Date fist ansacied business m Flonda. o priot te regstrtion §

(See scetions 605 0HH & 605.0005, F.5 10 detennine pesaly liabitiny )
5392 Summer Crescent

5treet Address of Poncipal Othice)
Virginia Beach, VA 23462

6, I3 SW 10h Ave.

(Matliy Address)
Cape Coral. FLL 33914
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7. Name and street address of Flonda registered agent: (P.O. Box NOT acceplable) 'g}‘;-';": & <
e~ i
Name: DLF Registered Agent Service. LILC '.j?‘- o i_‘;’: \E

Office Address:  10181-C Six Mile Cypress Pkwy %"‘" =1

Fort Myers
Registered agent's acceptance:

.
s

(Cary)

. Flonda 33966

. p-d
(Zap condc)
Huaving been named as registered agent and to accept service of process for the above stated limited liability company at the place
designared in this application, I hereby accept the appoeintmient as regisgered age,

vl
(A

to ceomply with the provisions of oll statutes relative to the proper
and uccept the obligations of my position us registered agent.

t and agree to act in this capacity. | further agree
erformance of my duries, and I am familiar with

Registercd ag:m'svsignatur:)

8. The name. tide or capacity and address of the person(s) who has‘have authority to manage is/are:
Title or Capacity:

Name and Address: Title or Capacity: Name and Address:
MGR kﬁ){\’_mc S De <
103 CAtiyiE (;% ; _
PAA Hopgea e 31083

(Use attachments if necessany)

9. Auached is a certificate 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. (1f the cend
of the translator must be submitted)

10. Fhis document 1s executed in acegidance wit
submitted in a document to the Departive

/

James W. Depetnis

1e is in a foreign Janguage, a translation of the cenificate under oath

6035.0203 (1) (b). Florida Statutes. [ am aware that any false information
siitutes a third degree felony as provided for in s 817,155, F.5.

Signature of an authorized person

Ty ped or prinied rame af signee



- Commmufealtyer Mirginia

State Qorporation Commission

CERTIFICATE OF FACT

I Certify the Following from the Records of the Commission:

That Peachtree Enterprises, LLC is duly organized as a limited liability company under the law of the
Commonwealth of Virginia,

That the date of its organization is March 23, 2012; and

That the limited liability company is in existence in the Commonwealth of Virginia as of the date
set forth below.

Nothing more is hereby certified.

Signed and Sealed at Richmond on this Date:
May 23. 2019

U Joel H. Peck, Clerk of the Commission

CISECOM
Document Control Number: 1905236395



