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COVER LETTER
T Reg'islr:!tinn Section
Division of Corporations

Gieen Peak [ndustries. LLC
SURJECT:

Name of Limited Liability Company

Fred Harris

The enclosed "Application by Foreign Limited Liability Company for Authorization o Transact Business in Floride,” Centificate of

Existence, and check are submitted 10 register the above referenced foreign limited liabitity company 1o lrunsail-‘businur‘p_in Florida.
Please return all correspondence concerning this matier 1o the following:

1
-
Name of Person
Greenberg Traurig

Firm/Company
101 E. College Ave.

Aaidress
Tallahassee, FL 32301

City/State and Zip Code
JDonahue@greenpeakinnovations.com

E-mail uddress: (1o be used Tor future annual report notification)
For further information concerning this matier, please call;
Fred Harris

850 222-6891
a( )
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS:
Division of Corporations
Registration Section
P.O. Box 6327

STREET ADDRESS:
Talkahassee, FL 32314

Division of Corporations
Registration Section

Chfton Building
2661 Executive Cenier Circle
Tallahassee, FL. 32301
Enclosed is a check for the following amount:
Picase make check payable to: FLORIDA DEPARTMENT OF STATE
LI 512500 Filing Fee M $130.00 Filing Fee &

[ si55.00 Filing Fee &
Certificate of Status

O $160.00 Filing Fee, Centificare
Certified Copy

of Status & Cenified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLLORIDA

IN COMPHANCE WTIFE SECTION G05.00002. FLORIDA STATUTES THE FOFLLOWING IS SUBNITTTED 10 RECISTER A FORFIGN (AT LIABILITY
COMPANY TO TRAANACT BUSINEXS INTHE STATEOF FLORIDA:
| Green Peak Industrics. LLC

tName of Foreign Limited Liaditny Company, must mclede "Linniied Liabiliy Company, L L C .- or “1LLC )

-t )
(1 nawne anavailabte, enter alternate name adopicd for the purpoess of Transaciing business in Flonds The aliemars namc imust includs ~Limited by Conlpa;%_:";:.;l. (O oEL’I.C "
T
< .-
Michigan e o 1.
S 3 =i O
ilunsdiciion undee thie Jaw of which foreign lanized labiity company 15 arganred) {FEI number_ 1t Jpphcahln\;: -, i -
¥ -
e co r
T g-“-_
1040472019 M o PR
1 T -y - J—
. - - - l
{Date tust trangacted business w Florida, 1f price 10 registrazion.) e — -
{See scenans 605 0204 & 605 0905, F.5 ro desenmne penalty habihiry) o — .-
- fogl
[ 0670 Harvest Park 10070 Harvest Park o ™~
5 6. pid
(Street Address of Prncipal QOffice) {(Maling Address)
Dimondale, M1 18825

Dimondale. Mi 18825

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

CT Corporation Svstem
Name:

2008 Yine 1stand Road
Office Address- 1200 South Pine I1stand Rouc

Plantation

o .
. Florida 33324
{Cnv)

(Z1p code)
Kegistered agent’s acceptance:

flaving been named as registered agent and 1o wecept service of process for the above stated limited lability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further ugree

o comply with the provisions of all statutes relative 1o the praper and complete perfermance of my duties, and ! am familiar with
and accept the wbligations of wy position as regisiered agent.

_ M DI e

equired Signaturs/Regisiered Agent

Ann Williams - Special Assistant Secretary



manage [up to six () toial]

Title ur

§. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
) totai]:

apacity: Name and Address: Title or Capacity: Name and Address:
Jeffrey Radwa Joseah Neller
WM anager Name: Y Y (W] Manager Narne
1365 Bridlewood Drive 1118 Shelier Lane
[miMember Address: (] Member Address: _ -
- ey
Williamston, MI 48895 , Lansing, Ml 4891225 =
[_jAuwshorized {7 Authorized 9 g o
e & P
o '
Person Person 3o - - —
) V v
- . N <z '
Cléiher Clother CJouher CJonker -
e - vt
e = 'l
o - o’
C:‘ - e
Jeffiey Donahue Alan Gever =
[Wnanager Name: Y (W Manager Name: Zz f'_
500 E. Michigan Avenue #41 63 Beachmon: Terrace
(] 1ember Address: g [7] Member Address: '
Lansing, M| 48912 . North Cadwell, NJ 07006
{TJAuthorized ¢ (] Authorized
Person Person
JOther CiOthe: TOther (Other
D.\-Ianagcr Name: Ol Manager Name:
Jtember Address: (] Member Address:
Clawhorized 7 Awthorized
Person Person
[Oonner Clotker Clother " Conher

Linportant Motice: Use an attachment to report more than six {(6). The attachment wiil be imaged for reporting purpases only. Non-
indexed individuals may be added o the index when {iling vour Florida Department of State Annual Report form

9. Autached 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. (If the certificate is in a foreten language, a transtation of the certificate under oath
of the wanslator must be subminted)

i 0. This document is execuied in accory e with section 605.0203 (1) (b). Florida Statutes. ! am aware that an
subinitied in a document to the [ cﬁzmmcm &

Staje constitutes a third degree feiony &
/ﬁ{\
@[}31'3 ue

vy false information
F.

as provided forin s.817.1 55 S,

Signature of st suthonzed posson

Typed or prinied natee of sigaee



D cparrment of Licensing and Regularory ZAffairs ) m=

Laasing, Wtichigan

This is to Cerntify Thal
GREEN PEAK INDUSTRIES LLC

g- 1306107
i

3SSVIM 11Vl
SEERNIGEN

was validly authorized on July 15, 2016, as a Michigan DOMESTIC LIMITED LIABILITY COMPanY: T}
and said imited liability company is validly in existence under the laws of this stale and hasr gfrsﬁe_eﬁfzs -
annual filing obligations. o

AIRY

1

van

This certificale Is issued pursuant to the provisions of 1993 PA 23 o altes! (o the fact that the company is
in good standing in Michigan as of this date.

This certificate is in due formn. made by me as the proper officer. and is entitled to have full faith and credit
given it in every court and office within the United States,

/_,—'———\ o
2NN REGLUL; :"0/;\

- “‘\-‘

I restimome whereof, | have ievewno set e hand,
in the City of Lansing. this 4th day of Ociober . 2078.

74_,&.(@0&*/_&_

Julia Dale, Dirsctor

v ",

v, A
\\?“\".\ & Commd™
) =

Sent by electronic transmission Corporations, Securfties & Commercial Licensing Bureav

Cenrtificate Number 19105867750

Venfy tus ceniificate av URL to eCertificate Venfication Search hito//Awwew michigan.gov/corpvarifycertificale



