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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 29, 2020

ISABEL FLORES

8815 CONROY WINDERMERE RD
#107

ORLANDO, FL 32835

SUBJECT: PEACEMAKER, LLC
Ref. Number; W20000111596

We have received your document for PEACEMAKER, LLC and your check(s)
totaling $155.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

A certificate of existence or a certificate of good standing, dated no more than 80
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-5051.

Yvette Scott
Document Specialist Il Letter Number: 620A00018731

www.sunbiz.org

TY cviatmat mb f VN msermmemdbeomemes DOY DAY 0007 MAlladre mcmimnmrer T d -~ 00931 4



COVER LETTER
TO: Registration Section
Division of Corporations

SUBIJECT:

Pcz_cue maker LLC

Name of Limited Liability Company

I'he enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida

izati Trans: i . Centificate of
Exisience. and check are submitted 1o register the above referenced foreign limited liability company to transact business in Florida
Please return all correspondence concerning this matter to the following

Tsabel Flores

Name of Persan

Yeacemaxer L] C Fe B
Firm/Company falt ‘-C; —i
7—" ’." ()
H —" -:’.
3815 Lonr‘o\/ wWindecmere ra. Fay I@? I
Address ‘“ o o r: !
3= 3
:-‘L”. w
Orlando, FL 32 935 2y 2
City/State and Zip Code ___tfir'-'n wn
Iicdj@\i IJ’CL bel J_@ Ho+mo.|}. Lo
i--mail address: (to be used for future annual report notification}
For further information concerning this matter, please call

Ls5a be] Floras a2l 0
‘\.'ame of Contact Person

Area Code

Mailing Address:

Daytime Telephone Number
Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee '
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810
Taltahassce. FL. 32303
Enclosed is a check for the following amount

Please make check pavable to: FLORIDA DEPARTMENT OF STATE
1 $125.00 Filing Fee (3 $130.00 Filing Fee & $155.00 Filing Fee & O $160.00 Filing Fee, Cenificate
Certificate of Statu Certified Copy of Status & Centified Copy



APPLICATION BY FORFIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORID~A

IN COMPLLANCE WA SECTRON 605.00002. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTID TO RFGINTER A FORFICGN LIMITED HABHTTY
COMPANY TO TRANSACT BUSINENS INTHE STATE OF FT.ORIDA:
Peacemaker. LLC

(Name of Foreign Limited Liability Company; must inchude “Limited Liability Company,” " L.L.C.Tor “*LI.CT

wulul. Fleshnbonealohal, com  LLL

(If name unavailable, enter alicrnate name adopted for the purpose of ransg'ting business in Florida The alternate name must include “Limited Ltability Company,” "[. L C."or "LLLC.7)

4

~ wWyoming 3. 27-0206759

Qunisdiction undes the Taw of which foreign Timited Tiabslity company 18 or gamzed)

(FEI numberif applicable)

: Upon Registration

Inte first teansacied business i Flonda, 1f prior to registrntion’)
{See wections 605.0004 & 605 Y05, F.8. 10 determine pennlty hiability)

5 8815 Conroy Windermere Rd . 8815 Conroy Windermere Hﬂa
[S'lr:cl Addicae of Prineipal OtYice) ’ {Mmiling Address) T':u'-‘l 'c';-;
s M
#107 #107 3 — “ane
% PR
Orlando, FL 32835 Orlando, FL 32835 - ‘% 18 i1
Ll R i »
of W
7. Nane and streel address of Florida regisiered agent: (.0, Box NOT accemable) :,:", ' 5’,

Name: InCorp Services, Inw.

Office Address: 17888 67th Court North

Loxahalchee . Florida 33470
{City) (Zip code”

Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company af the place
restenaied in this application, I herehy accept the appointmeni as registered agent and agree to act in this capacity. I 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
und accept the obligations af my position as registered agent.

;f/;:,%('& Lllrroen>  Georgia Dorsam on behalf of InCorp Services, Inc.

‘Remistered neent’s signnture}



8. For initial indexing purposcs. list mnnes, fitle or capacity and addresses of the priniary members/managers or persons authorized 1o
manage [up 1o six (6) wial|:

Title or Capacity:

Name and Address:

Title or Capacity: Name and Address:
al Manager Name; Isabel Flores wManager Name: Stanley Howse
i Rd. #107 8815 Conroy Windermere Rd. #107
Odeinber Address: 8815 Conroy Windermers Rd. #10 OMeniber Address: Y
Orlando, FL 32835 . Orlando, FL 32835
O Authorized OAuthorized
Person Person
Onher OOiher OOther OOther
- ~3
PRI [ vne)
e 8
T —rry
CIMunager Name: O Manuger Name: _ -7 2 Lt
Z‘E_';..l. - o
)"} ;‘_‘- o ——
UIMember Address: OMember Address; M= o5 i
Ty Y'Ti
l..‘n. _-\‘ - I
OAutherized ClAuthorized I R e
,': . [ L
Pyt Xt e
Person Person Ty @
M ' LR ]
I
Zinher OOther OOther O0ther
OManager Nam: OManager Name:
OOMember Address: OMember Address:
CAuthorized Ol Authorized
Person Person
OO¢her OOther [ZIOxher

OOther

snportant Notice: Use an attachiment to report more than six (6). The atachment will be imaged for reporting purposes only. Non-
indexed individuals mav be added to the index when filing vour Florida Depaniment of State Annual Report form,

9. Attached is a certilicate of existence. no more than 94 days old. duly authenticaied hy the ofticial having custedy of records in e
jurisdiction under the law of which it is organized. (Lf the certificate is in a foreign language. a transtation of the certificate under oain
of the translator most be submitied)

1), This document is exccuted in accordance with section 605.0203 (1) (b). Fl

ida Statutes. [ am aware that any false information
subntitted in o docwment to the Department of State constitutes a third depry

'}orﬁ./'zls provided tor in s.817.155.F.8.

:ﬁ—_—/_-_-__—

R B R

*“wt3ed 0r printed name ot sienee



. 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,

Peacemaker, LLC
s a
Limited Liability Company

formed or qualified under the laws of Wyoming did on May 19, 2008, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2009-000570049.

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 annuaLreports and has
not filed Articles of Dissolution.

I have affixed hereto the Great Seal of the State of Wyoming and duly generated~ executed,
authenticated, issued, delivered and communicated this official certificate at: Cheg_,nne Wyoming
on this 8th day of October, 2020 at 5:39 PM. This certificate is assigned ID, Numbgr 039578030.

T W
=
SHOQ

fdmv-(_)t.yau-lw\

Secretary of State

Notice: A certificate issued electronically from the Wyoming Secretary of State’s web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website https://wyobiz. wyo.gov and following the instructions displayed under Validate Certificate.




