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

IN COMPLEANCE WITH SECTION 8050002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 103 REGISTER A FOREIGN LIMITED LASIITY
COMPANY TO TRANSACTRUSINESS INTHIE STATE OF FLORIDAA:
, Peak Service Solutions, LLC

(Name of Forcign Limited Liabuy Company, must inciude ~Linited Laabiluy Company LLC 7 or "LLET)

VIf rame: wravailaple, entee Jltemale name adopied for the purpose of lmnsacieng business i Flanda  Mhe 2liemate name must inciude “Limated Luabidry Company,™ "L O or “LUC ™

, Wyoming , 82-1729700

Clurtsdw 3o unides the Law of whech e ign hmied lubality company s arganised) {FET numbeer, 15 applicabic)

1 Drate tirst transacted business in Flerudd, 1b prior w fegitraion.
(g seehwns 403 04 & oS NS, F S 1o determing peraby habality)

. 7901 4th St N . 1438 Sheridan Ave suite 105

{Strovt Addiea of Poncipal Qtlice) Maabing Addiess)

STE 300
St. Petersburg FL 33702 Cody WY 82414

7. Name and street address of Flarida registered agent: (P.O. Box NOT acceptable)

Northwest Registered Agent LLC

7901 4th St N STE 300
St. Petersburg 33702

, Florida
L} {21p conle)

Name:

Otfice Address:

Registered agent’s acceplance:

Having been named as regisiered agent and to accept service of process for the above stated limited Liability company at the place
designated in this application, I hereby aceept the appoiniment ax registered agent and ugree to act in this cupacity. | further agree
1o comply with the provisions of all states relasive to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position ay registered agent.

[ Glpye

(Hegistered agent's sigranre




$. For initial indexing purposes, list names, title or capacity and addresses of the pricnary members/managers or persons authorized o

manage [up to six (6} total]:

Title or Capacity:

Nume and Address:

Genesis International Adwsory LLC

Title or Capacity:

Name and Address:

X)Manager Name! (] Manager Name:
OMember Address: 1438 Sheridan Ave suite 105 ] Member Address:
[(JAuthorized Cody WY 82414 ] Authorized

Person Persen
Clonher i JOther Cother Clther____ .
E]Managcr Name! (] Manager Name:
CiMember Address: [ Member Address:
[(CJAuthorized (] Authorized

Person Person
Cosher (Jother Oother Cother
E]Managcr Name: Om apager Name:
[ JMember Address: (] Member Address:
[ JAuthorized [J] Authorized

Person Person

Dlorher [Jother [(Jother (JoOther

lmperiant Notice; Use an attachmenl o report more than six (6). The attachment will be imaged for reperting purposes only. Non-
indened individuals may be added 10 the index when fling your Florids Department of State Anneal Report form.

9. Attached is a certificate of existenice, no more than YU days old, July authenticated by the official baving custody of records in the

jurisdiction under the kaw of which it is organized. (If the certificate is in a foreign language, a translation of the centificaie under vath
of the trunslator must be submitted)

Lr. This decument is executed in accordance with section 603.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a docunxent to the Department of State constitutes a third degree felony as provided for ins.817.155, F.5.

Signanre of an anthoazed erson

Morgan Noble

Typed or prinicd name of signee



STATE OF WYOMING
Office of the Secretary of State

|, EDWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING, do
hereby certify that according to the records of this office,

Peak Service Solutions, LLC
is a

Limited Liability Company

formed or qualified under the laws of Wyoming did on June 1, 2017, comply with all applicable
requirements of this office. Its period ot duration is Perpetual. This entity has been assigned entity
identification number 2017-000756237.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports: and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 4th day of October, 2019 at 10:48 AM. This certificate is assigned 032922225.

Z;w--t.)t.ﬁvlm

Secretary of State

Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately vaid and
effective. The validity of a certificate may be established by viewing the Cerificate Confirmation screen of the
Secretary of State's websile hitp:/iwyobiz. wy.gov and following the instructions displayed under Validate Certiticale.




