(Requestor's Name)

{Address)

(Address}

(City/State/Zip/Phone #)

[]Pekup  []war ] maL

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

WA

800334207978

=

1l
J

¢l € Hd 21 d3Sslne

Y SCOTT
SEP23 2019

/




Y

COVER LETTER
TO:

Registration Section
Division of Carporations

Peanut Management. L1.C
SUBJECT:

Name of Limited Liability Compuny
The enclosed “Application by Foreign Limited $Liability Company for Authorization to Transact Business in Florida,” Centificate of
Existence. and check are submitted to register the above referenced loreign limited liability company to transact business in Fiorida

Please return all correspondence concerning this matter to the tollowing:

Arignne Chaves-Frazier

Name of Person

Firm/Company e B
—m 75
1045 Qakvale Rd. Z&om ti
:-:-'._4 - =
- — re——
Address g’,‘,?( ~ |
M
Saint Johns, FLL 32259 - = o
— I-‘) t
N ~ pe . [ el e
CityrSiate and Zip Code D
DM N
dermdociyvahao.com b

E-mail address: (to be used for future annual repont notification)
For further information concerning this matter. please call:

Krystle Gillam

800 375-2453 Ext. 139
at { )
Name of Contact Person Arca Code Daytime Telephone Number

MAILING ADDRESS: STREET ADDRESS:

{Division of _('.‘_Q_rporations? Division of Corporations

Regisuatan Section’ Registration Section

R e L gy e L - k4

P.0). Box 6327 Clifion Building
(Tallahassce, FL{32314) 2661 Exceutive Center Cirele

Tallahassce. FIL 32301

LEnclosed is a check for the tollowing amount:

Please tnake check payable 10 FLORIDA DEPARTMENT OF STATE
B 512500 Filing Fee

J si3000 riting Fee & O s155.00 Fiting Fec & £ $160.00 Filing Fee. Ceniticate
Certilicate of Status Certified Copy of Status & Cenified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA
IN COMPLIANCE WITTT SECTION 60509002 FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGINTIR A FORIKCN  LIMITED LIABILITY
COMPANY TO TRANSACT BUNINENS IN THE STATE OF FLORITA:
[ Peanut Management. LI.C
) (Namc of Foreign Limited Liability Company: must include “Limited Liabihty Company,” "L.1.C..” or “[.LC."}
{11 name unavailable, enter alternaie name adopied for the purpase of transacting business in Flerida The alteenate name must include “Limited Liabilty Company,” L L.C," or "LLC.")
Alaska
2 3
(Jurisdiction under the taw of which foreign imited liability company s e1gamzed) (FEI number. tf apphcable)
- D
e A~
e P --4\"\
(kA -
4. — T rﬂ e —
(Date first ransacted busmess i Florwda, of prior to regisiration.) T -0 -
(See sections 605 0904 & 605.0905, F §. w determine penalty habiliy) poy 'r:) i
W= s
305 Oid Steese Hwy Ste 122 1045 Ozkvale Rd T -0 rn
5. b. e o x )
ddress of s =y s
(Sueet A of Pnncipal Office} (Maling Address) -;\ Lﬂ ‘-_"?
. - 2T .
Fairbanks. AK 99701 aint Johns ¥I 39 B O
oM
7. Name and street address of Florida registered ageni: (P.O. Box NOT acceptable)
Arianne Chavesz-Frazier
Name;
1045 Oakvale Rd
Of¥ice Address:
Saint Johns

egistered agent’s acceptance

{City)

32259
. Florida

{Z1p code)
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
and accept the obligations of my position as registered agent,

S el

designated in this application, I hereby accept the appointment ay registered agent and agree to act in this capacity. 1 further agree
f(ch:s:m:d a r:l s i

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

.\‘D?‘ s



manaee [up o six (6) total:

Name and Address:
DM;mugcr

8. Forinitiad indexing purposes, st names, ttle or capacity and addresses of the primary members/managers or persons awthorized 0
Title or Capacity:

Title or Capucity: Name and Address:
Arianne Chay 'z-l-'ru"/_icr keith Frazier
Nume; o © ] Mamager Nane:
1035 Oakvale Rd. 1043 Oakvale Rd.
[mivember Address: (W] Member Address:
) Saint Johns, FI. 32259 . Saint Johns, F1. 52259
@Aulhurwcd l—!—] Aunthorized
Person Person
CHOther COther (Other Clother
CIMunager Name: 1 Manager Nume: s rc—::i
A
| 1
CiMember Address: ) Member Address: - c‘pn
—T —J "~
f__—-"'. v
. . > T — ‘
CJAuhorized (] Authorized Do oI
g4 !
m - i
F— N Mo et
Person Person L T 4 T
T “—p—
A
Clooer - Conher Clother Cithyr
|
Sm ™
-
]
{ CIManager Name: (] Munager Name:
CiMember Address: (] Member Address:
Clawhorized 3 Authorized
Person . - - Person
(JOther Conher

ClOther

[onher
[mpaortant Notice: Use an attachment 1o report more than six (6. The atiachment will be imaged for reporting purposcs onky, Nan-

indexed individuals may be added to the index when filing vour Florida Deparument of State Annual Report form.

of the translator must be subimiued)y

Y. Atached is a centificate of existenee, no more than 90 days old. duly autheniicated by the otficial having custody of records in the

Jurisdiciion under the law of which it is organized. (11 the certificate is in a foreign language. a wranslation of the cenificate under oath

10. This document is executed in accordunce with scetion 603.02035 (1) (b). Florida Statues. T am aware that anv false information
submitted in & decument w the Department of State constitutes 4 third degree felony as provided for.in 5.817.155. F S,

o
—
ST

Signature of nn nulh%fﬂ".iﬂ’p'mﬁn

Arianne Chavez-Frazier

Ty ped or printed name of vignee
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State of Alaska
Department of Commerce, Community, and Economic Development
Corporations, Business, and Professional Licensing

Certificate of Compliance

The undersigned, a5 Commissioner uf Conwnerce, Conmaunity, and Ceonoinic Jevewpment of e Swate of
Alaska, and custodian of corporation records for said state, hereby issues a Centificate of Compliance for

Peanut Management, LLC

This entity was formed on Septemnber 3, 2019 and is in good standing. This entity has filed all biennial reperts

_— -2
and fees due at this time. :;,d, =2
. L . L . . , R A7 L
No information is available in this office on the financial condilion, business activity "or7practiogs of this

I
X

corporation.

(et ¢ Fntsim

Julie Anderson

Commissioner
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