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COVER LETTER
T Registration Section

Division of Corporations

Penguin Peak, LLC
SUBIECT:

Name of Limited Liabitity Company

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

Please return all correspondence coneerning this matter to the tollowing:

Thuong Trinh

Name of Person

Firm/Company

10107 Wittenberg Way

Address

Orlando. FL 32832

- =
Cuv/Staic and Zip Code . b
> - o
tontrinh 1 (@gmail.com *;f",'ﬁ <
Lo o -
E-mail address: {0 be used for finure annual report notification) e @ 3
- - . . . - £ 0 P
For further information concerming this matter, please call: - X -
Krystle Gillam K00 375-2453 Fxt, 130 K ,_:: n
at ( ) =T s
Name of Contact Person Arca Code Daytime Telephene Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Exceutive Center Circle
Tallahassee. FIL 32301

Enclosed 1s a check for the tollowing amount:
Please muake check payable to: FLORIDA DEPARTMENT OF STATE
B s 00 Fitingee [ $120.00 Fiting Fee &

O s155.00 Filing Fee &
Certificate of Status

[ si60.00 Filing Fee. Certificate
Certified Copy

of Status & Certitied Copy



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

IN COMPLIANCE WITH SECTION (030002 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABIITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORID-A:

. Penguin Peak. LLC

(Name of Foreign Linted Tiabiliny Company: must include “Limited Liabihty Company,™ "LI.C.7 o "LLCT)

(I name urzs alabie. eater aliemate name adopted for the purpose of transacting business in Flozids. The aliemate naoie must inwlode “Limuted Liahilisy Company " "L or “LLC.

Alaska
2 3
Ousdicon et the Law ot which torergn Timned lahehiny comypany is organizedy (FEL sember, if appheabley
4.
(Date tiest twmacied bustness o Flonda, 1 prwor 1o tegastralion.)
18ce sechntin BUS OG0 & 605 (008, F.S 1o detcimime penalty Babiliy }
305 O1d Steese Hwy Sie 122 10107 Wittenberg Way
5. b,
{Street Address of Principal Otlice) {Mailing Addiess)
Fairbanks, AK 99701 Orlando, FL 32832 ;_?:
=
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7. Name and street address of Flonida registered agent: (P.O. Box NOT acceptable) T * C'\
SR -
o e
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Thuong Trinh
Name:

10107 Wittenberg Wayv
Oftice Address;

Orlando 32832
. Florida

(£7x) 1Zip vonle}

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liahility company at the place
designated in this application, I hereby aceept the appointment as registered agent and agree o act in this capacity, I further agree
to comply with the provisions of all statutes relative o the proper and complete performance of my duties, and 1 am familiar with

amid aceept the obligations of my pn,\'irinywiﬂercd agent.




8. For imitial indexing purposes, list names, title oF capacity and addresses of the primary membersfmanagers or persons authorized 1o

manage [up o six (6) 1al]:

Title or Capacity: Mane and Address: Title or Capacity: Name and Address:
Thuong Trinh Diem Nguven
CIManager Nanw: e ] Manager Name: -
1014}7 Witenberg Way 10107 Wirtenberg Way
E]Mcmbcr Address: £ ’ E] Member Address: b ‘
) Orlando, FLL 32832 i Orlando, FLL 32832
(W Authorized (W] Authorized
Person Person
[:’(,)thcr DOlhcr D()thcr DOIhcr
OManager Name: L Manager Name:
CIMember Address: ] Member Addiess:
[ JAwharized (] Authorized
=3
Person Person ' =
o
L]
ClOther CJother Cosher — _
o —
<@ !
o T
CIManager Name: (] Manager Name: x —
= w .
(Jatember Address: (] Member Address: == g
[JAuthorized (] Awhorized
Person Pcrson
[(Jtoher Clother Clother Clother

Important Notiee: Use an attachment to report more than six (63, The attachment will be imaged for reporting purpases only. Non-
indexed individuals may be added wr the indes when filing your Florida Depurtment of Siate Annual Report form,

9. Antached is a centificate of existence, no more than 90 days old. duly awhenticated by the official having custody of records in the
Jurisdiction under the Jaw of which it is orgamzed. (If the certificate is in a toreign language, a translation of the certificate under oath
of the translator must be subminted)

10, This document is exceuted in accordance with sectish 6050203 (1) (b). Florida Stm,}ct [ am aware that any false information
ided for ins. 817155, F.8.

submutted in a document 1o the Department of State-Fonstitutes a third degree felony 1\;/

L

Signature of an aut/bo’rucd person
e
Thuong Trinh

Typed or prted name of signee




Alaska Entity #10109176

State of Alaska
Department of Commerce, Community, and Economic
Development
Corporations, Business, and Professional Licensing

Certificate of Compliance

The undersigned, as Commissioner of Commerce, Community, and Economic
Development of the State of Alaska, and custodian of corporation recerds for
said state, hereby issues a Certificate of Compliance for:

Penguin Peak, LLC

This entity was formed on July 08, 2019 and is in good standing. This entity
has filed all biennial reports and fees due at this time.

No information is available in this office on the financial condition, business
activity or practices of this corporation,
IN TESTIMONY WHEREOQF, | execute the certificate
and affix the Greal Seal of the State of Alaska
effective July 12, 2015.

W A S
Julie Anderson
Commissioner
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