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COVER LETTER

TO: Registration Section

Division of Corporations

SUBJECT: ?'COP\G gb-hkjfe/ / LLC

Name of Limited Liability Company

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

Plcase return all correspondence concerning this matter to the following:

M'\’C/H\’\(’ ,Hf’, Coi LIS

Name of Person

ceople ute L C

Firm/Compajny

S0 N Mo st

Address

Moocesuille,. NC 81

City/Statc and Zip Code

i tne e oveoplesud e . Comm

E-mail address: {to be used for future annual report notification)
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For further information concerning this matter, please call: - ;"—.:; ¢
o -— = e
o ~ -
Co . o ao™
Michelle Cotlins woM o e <A30 =2 -
Name of Contact Person Area Code Daytime Telephone Numbéi':. —:E !. :
MAILING ADDRESS: STREET ADDRESS: -
Division of Corporations Division of Corporations = " ‘:’_
Registration Section Registration Section i
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314

2661 Executive Center Circle

Tallahassee, FL 32301
Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE
$125.00 Filing Fee L] $130.00 Filing Fee & L1 $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR ALTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
O COMPLIANCE M7 SECTRON 675 O FLORIDA STATUTER TTE FOLLODING S S RAUTTEDY ) REGINTER A FURAKGN LAGTED LIMBRAITY
CIRFPANYTO TROSH(T BUSDNESS IV THE STATE OF FLORINDL

teople Suite LLC
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7. Name and strege addrgss of Florida registered agent: (P.O. Box NOT scceprable) - = m_r
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Name:
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Office Address; 1D -2 ru~ Y LCj s (_\f €
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Registered agent’s acceptance:
Having been named as registered agen: and to accept service of process for the above siated limited liability company at the place

designated in this application, I hereby accept the appointment as registered agent and apree to act in this copacity. I further agree
fo comply with the provisions of all statutes relative to the proper and camplete performance of my duties, and { am familiar with

and accept the obiigations of my position as registered agent

() C%m/gh@/\

tReogisiered agem’s vgrarere)




8. For initial indexing purposes, list names, title or capacity and addresses of the pimary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

Wvanager  Name: PO Presteor Bvansger  vame_Muckeile Callns

OIMcmber Address:_ S0 P . ML [ Member Address:_ A0 N Maun

DlAuthorized MOO\“E':‘:VW\'E ; N gAmhorimd Meoreon e ’NC_ Ny
Person 28UIS Person

ClOther Cother [JOther other
(IManager Name: [ Manager Name:
CJMember Address: (] Member Address:
[ Authorized (] Authorized
Person Person
Jother Oother (Jother (Jother__ 2=
B T
. = : *
= S
. — e
[(Manager Name: (] Manager Name: S ‘i
- i
OMember Address: [] Member Address: . m Ty
CJAuthorized (O Authorized Ty
Person Person i -
[lOther Cother [_JOther Jother

Important Notice; Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no mare 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 foreign language, a translation of the certificate under oath
of the translator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) (b}, Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in5.817.155, F 8.

ety (ot

Signature of an authorired person

sMiuchelle Co [linS

Typed or printcd name of signee




NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

[, Elaine F. Marshall, Secretary of State of the State of North Carolina, do hereby
certify that

PEOPLESUITE, LLC

is a limited liability company duly formed, and existing under the laws of the State
of North Carolina, having been formed on 29th day of May, 2015

I FURTHER certify that, as of the date of this certificate, (i) the said limited
liability company is not dissolved under the terms of its articles of organization, (ii) the
said limited liability company’s articles of organization are not suspended for failure to
comply with the Revenue Act of the State of North Carolina, (i1i) that said limited
liability company is not administratively dissolved for failure to comply with the
provisions of the North Carolina Limited Liability Company Act, (iv) that this office has
not filed any decree of judicial dissolution, articles of dissolution, articles of merger, or
articles of conversion for said limited liability company.

IN WITNESS WHEREOF, [ have hereunto set
my hand and aftixed my official seal at the City
of Raleigh, this 15th day of October, 2019,

Scan to verify online. f;

Secretary of State

Certilication# 105689291-1 Reference# 15631205- Page: | of |
Verify this certificate online at hitp://www sosnc.gov/verification



