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COVER LETTER

TO: Registration Section
Division of Corporations

PEQ 2020, LLC
SUBJECT:

Name of Limited Liability Company

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

Please remun all conrespondence concerning this matter to the following:

Janice Mull

Name of Person

InCorp Services, Inc.

Firm/Company

3773 Howard Hughes Parkway Suite 3005

Address
Las Vegas, NV 89169
City/State and Zip Code
documents@iocorp.com -

T-mail addiess: (o be used for future annual repert notificarion)

For further information concerning this matter, please calk: -

Janice Null for [nCorp Services, Inc. , 702 } 866-2500 -
at :
Mame of Contact Person Ares Code Daytime Telephone Number s
b
Mailing Address: Street Address: L
Registration Section ) Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallabassee, FL 32303

Boclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

[0 $125.00 Filing Fee G $136.00 Filing Pee & @ $155.00Filinpg Fee & [ $160.00 Filing Fee, Certificate
Cenificate of Status Certified Copy of Starus & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IV COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0 REGISTER A FOREIGN LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS IV THE STATE OF FLORIDA:

1 PEQ 2020, LLC

[Nime of Foreign Limited Liability Company; roust mclude “Limited Liability Company,” "LLC For "LLC)

(§f name unavatisble, enter akemare name adopted for the purpose of rensseting business (e Florida. The alternare mamwe must includs “"Limited Lisbility Company,” "L-.C," er "LLC.")
Delaware

3
Toradison under Ube Taw of Wiy [oreign voited TABitity company i3 ofgaized)

({FEI numbey, if appikeable)
Upon Registration

&Dnc TIit bantacted BOIIDAE 1N Flonda,  prior [o regisuanen,

-
Sce sextines $05.0904 & 6050905, 7.5, o determine pensicy nJ.bnery)

731 N. Jackson St.

(Sircet Aodresy o PRnCTAT Olfice)

731 N. Jackson St,

{Mailing Addcess)

Suite 420 Suite 420

Milwaukee, WI 53202 Milwaukee, WI 53202

wi
C

|l:J

-

7. Name and street address of Florida registered agent: (P.Q. Box NOT accepiable)

InCorp Services, Inc.
Name:

17888 67th Court North
Office Address:

Loxahatchee 33470

, Florida
' {Zip code)

(City}

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated tneited fiability company at thie place
designated in this application, I hereby accept the appointment af regisicred agent and agree to act in this capacity. I further agree
to comply with the provisians of ail statutes relative to the propar and complete performance of my dutles, and I am familiar with

and accept the obligations of my position as registqed agent.
é:?g,ﬂ_,(&.a . Janice Null on behalf of InCorp Services, Inc.

U (RC‘E"}%tﬂul'l gnenre)
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up tc six (&) total]:

Title or Capacity; Name and Address: Title or Capacity: Name and Address:
EManager Neme: Kevin Moyer TManager Name:
OMember Address; 2} 1V Jackson St DMember Address:
JAuthorized Suite 420 O Autharjzed
Person Milwaukee, W1 53202 Person
OOther OOther OOthker, O 0rher
OManager Name: OManzger Name:
OMember Address: OMember Address:
{7 Authorized Ol Authorized
Person Person __
COther COOther OCther C1Other ——-
UManager Name: OManager Name: _‘:
OMember Address: OMember Address: -
O Authorized O Autborized N
Person Persan
O Other (OOther OOther CIGther,

Important Notice; Use an attachment to report more than six (6). The a:tachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Angual Report form.

9. Attached 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 i3 orgacized. (If the certificate is in a foreign language, a trapslation of the certificate under cath
of the translator muat be submitted)

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

< &
w wnthorized pecson

Kevin Moyer

Typed o: printed nsme of signee
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The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STAIE OF
DELAWARE, DO HEREBY CERTIFY "PEQ 2020, LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE 30 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE TWENTIETH DAY OF JANUARY, A.D. 2021.

AND I DO HERERY FURTHER CERTIFY THAT THE SAID "PEQ 2020, LLC"
WAS FORMED ON THE TWENTY-SIXTH DAY OF AUGUST, A.D. 2020,

AND I DO HERERY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED IO DATE.

|

-
QJ-M Wi, Butiock, Seveelsry o Kive b]

3535639 8300

SR# 20210169794
You may verlfy thls certiflcate online at corp.delaware.gov/authver.shtml

Authentication: 202327966
Date: 01-20-21




