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- COVER LETTER
A
TO: Registration Section
@ Divisgion of Corporations ™
SUBJECT: PEF\‘( LEVEL PeEQrormance Lic.
Name of Limited Liability Cormpany

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

Picasc return all correspondence concemning this matter to the following:

‘RU.':-SELL L. MiLroeD D¢.

Name of Person

— r~2
PEmvY  LEVEL PeREorMAWE  UiiC S
Firm/Company r;z; o —
—_ == !
B = .
3?_ YU A Lo Oaua‘r i Y
A S
—un L—
ryveN / Souvrn Caaanann 24§03 9T w
City/State and Zip Code S o
»>
KMiLForD @ F_Eﬁ\‘.L._EuEL PERCIRMASCLE. CoM
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Russerr L. MLgoeDd IR

. at(?qa ) 3\0’ 35-15
Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Drvision of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303
Enclesed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE
(1512500 Filing Fee [0 $130.00 Filing Fee & [ $155.00 Filing Fee &

E/slc-o.oo Filing Fee, Certificate
Certificate of Status

Certified Copy of Status & Certified Copy



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

IN OOMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THEE FOLLOWING IS SUBMITTED TO REGISTIR A FOREKGN LIMITED [LIABILITY
COMPANY TO TRANSACT RUSINESS IN THE STATE OF FLORIDA:
1.

VEAW. \LEVEL DE&PonHﬂ NCE \ic
(Nxme of Foreign Limited [lability Company; must tmc

LLC. o “LICHY
VERY.  VDEQFRMANCE  Lic
(If mme umvailable, emer ahemane nanw adopted for the purpose of transacting business in Florida, The afttate eme owist include Limited Lisbility Cormpany,” “L.L.C," ar “LI 7.}
2_ oot Ceeol\va 3. B3- \MIaR S AN5R
(urssdicton under the biw of winch Toreign Tomitcd Tability company s organized) mbc:dappl
4 W/a_
{T3is fos! vamacted busings m i poar

Flonda, regrstmion’
{Ses sections 605.0904 & 605.0905, F 8. mdeh:rm:pemltyl?ablhty)
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7. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable)

91 :Z Wd L2 r“LF UZU

p
Name: Reagistered Agents Inc.

Office Address: /901 4th StN STE 300

St. Petersburg

,Florida 33702
(Zip code)

(City}
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited libility company of the place
designated in this application, I hereby accept the appointment as registered agent and ggree to act in this capacity. 1 further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent,

e

—

(Registered n;;:rn & st



8. For initial indexing purposes, list names, titic or capacity and addresses of the primary members/managers or persons authorized w
manage [up to six (6) total];
Titte or Capaciry: Name and Address: Title or Capacity; Name and Address:
CIManager Name: l\UbbE Lo NaLeorD XK. OManager Name: \'\OL.L\I C ooty
4 fo
EMcmber Address:_ 37 Pyn By Cot T @ftember Address: _ 37 o GhLGws Cov@T
{JAuthorized _ﬁ’__\)CE B, X 74 QQ 2 D3 Authorized (AA\EEH | ¢ 2980 3
Person Person
[CHOther Oother__ . Dother COGther —
OManager Name: {IManager Name:
— s
e B
CIMember Address: CIMember Address: T o=
‘*7‘,' & Loy
z7 E
(] Authorized O Authorized 3>z - -
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Person Person - T
X -

COther ClOther CJOther r(:__’Eichcm__ .
2 -
oM O
pd
OManager Name; (IManager Name:
[IMember Address: [IMember Address:
(] Authorized O Authorized
Person Person
C]Other _ OOther O0ther COOther

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.

of the translator must be submitted)

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
junisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath

10. This document is cxecuted in accordance with section 605.0203 (1) (b), Florida Statwtes. | arn aware that any false information
submitted in a document o the De aebs Sune constitutes a third degrec felony as provided for in 5.817.155, F.8.
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The State of South Carolina

Oﬁ?ée of Secretary of State Mark Hammond

114
MRS

Certificate of Existence
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I, Mark Hammond, Secretary of State of South Carolina Hereby CEHif'y tITét L_

o, =

SE W J
Peak Level Performance LLC. a limited liability company duly oroamzac*undar the
laws of the State of South Carocling on July 31st, 2018, with 2 duratiofrthat iSat will,
has as of this date filed all reports due this office, paid all fees, iaxes and penalties
owed to the State, that the Secretary of State has not mailed notice to the company
that it is subject to being dissolved by administralive action pursuant to S.C. Code
44-809, and that the company has not filed artictes of termination as of the

Ann. §33-
date hereof,

Given under my Hand and the Great Seal
of the State of South Carolina this 14th day

of January, 2020,
7/
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\lnrl». Hanmond. SLCTCH['-\ nf ’i: He



