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COVER LETTER

TO: Registration Section
Division of Corporations

Peak Advisory Consulting L1.C

SUBJECT:
Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization t Transact Business in Florida.” Certificate of
Existence. and check are submitted to register the abave referenced forcign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter 1o the following:

Nathan Rahmeier

Name of Person

Peak Advisory Caonsulting LLLC

Firm/Company

8833 Hirning Road
Address o
~ =
>
Lenexa, Kunsas 66220 c__
&
City/Siate and Zip Code "';‘
) . . ™o
admin@peakadvisoryconsulting.com
o
L:-mail address: (1o be used for future annual report nonfication} X
ks
&
L%

For further informatton concerning this matter, pleasc call:
913 717-9951
}

Nathan Rahmeter
aid
Daytime Telephone Number

Name of Contact Person Area Code

Street Address:

Mailing Address:
Registration Section

Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee. Fi1. 323514 2415 N. Monroe Street. Suite 8§10
Tatlahassce. FL. 32303

Enclosed is a check for the following amount:
Please make check payable to: FEORIDA DEPARTMENT OF STATE

O S130.00 Filing Fee & O $155.00 Filing Fee & [ $160.00 Filing Fee, Centificate

of Status & Certified Copy

= 5125.00 Filing Fee
Certificate of Status Certified Copy



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

IN COMPLIANCE W SECHON o3 0002 FLORID SEATUTES, THE FOLLOWING BSUBMITTED 10O REGISIER A FORFAGN LINITED LIABILITY

COMPANYTO TRANSACT BUSINESS INTEHE STATE OF FTLORIDA:

l Peak Advisory Consuliing LLC
' {(Nume of Forengn Limited Liability Company, must include “Trmned Liabilny Company ™ L L C o TLLC )

{1f name unarvautuble, enter altemate name adapied for the purpose uf tramsactng buvness in Flonda Tl aliemuate name mose include “Limited Liabaliny Company,” "L E C." o "LLC™S

‘o

Kansas
2
tJunsdsction under the Taw of whuch Toreign Timuied Tabiliny Campiny s organised) AFET number, 1 applicable)

4.
(Thate first transacted Busime ss in Flonda, i prior to registration )
(8¢ seetions 005 0% & 605 (FR)5 F .8 (o determine penalty abaliny )

PO Box 14188

6.

Ml Addecs )

8833 Himing Road

.
1Strect Addreas of Principal Uftice )
Lenexa. KS 35283

Lenexa, KS 66220

L,
i

7. Namv and street address of Florida registered agent: (9.0, Box NOT acceptable)

Courtney Miller

Name:

E:6 WY 2- N 1o

124 5. Morgan Street, Unit 4133

Ofifice Address:
33602

Tampa
. Florida
Zip code)

(it )

Registered agent's acceptance:
designated in this application, I hereby uecept the appoiniment as registered agens and agree (o 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 1 am familiar with

osftion as registered ugend,
" .
Voda D=
LC! ! / ’ \
\chnj-:d agent’s ngnamx\clk_)

Having becn named as registered agent and e aceept service of process for the above stated limited liability company at the pluce

and accept the ebligations of my




8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to

manage fup to six (0) total|:

Title or Capacity: Name and Address: Title or Capacity:
Nathan Rahmuier

= MManager Name: Cinanager

— PO Box 14188

= MNember Address: CMember

R Lenexa, Kansas 66285
2 Authorized

Ol Authorized

Person Person
OOther Lither Clther
OManager Name: JIManager
OMember Address: OMember
O Authorized O3 Authorized

Person Person
CQther - COOther OOther
Oanager Name: COIManager
OMember Address: OMember

2 Authorized O Authorized
eisun Person
[JOther OOther OOther

Name and Address:

Name:
Address:
CiOther
Name:
Address:
. ~o
OOther . _ 2
- [ ..
= [ I
et = —
e t -
Name: SN 1
ars £,
-5 3 { i1
Address: — y——
< w o
Soil &
LIS o
CJOther

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

9. Auached is a centificate of existence, no more than 90 days old, duly authenticated by the ofticial having custedy of records in the
Jjurisdiction under the law of which it is organized. (1 the cenificate is in a foreign language, a translation of the certificate under oath

of the translator must be submitted)

10, This document is executed in accordance with section 603.0203 (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 ins.817.155. F.8.

.

Nathan Rahmeier

Signature of an suthonsed person

Typed or prineed nome ol vgiee
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STATE OF KANSAS
OFFICE OF
SECRETARY OF STATE
SCOTT SCHWAB

[. SCOTT SCHWARB. Secretary of State of the state of Kansas. do hereby certify, that
according to the records of this office.

Business Entity 11D Number: 8880882

Entity Name: PEAK ADVISORY CONSULTING LLC
Entity Type: DOM: LTD LIABILITY COMPANY
State of Organization: KS

was filed in this office on January 02, 2018, and is in good standing, having fully complied
with all requirements of this office.

No information is available from this oftice regarding the financial condition, business
activity or practices of this entity.

In testimony whereof T execute this certificate and affix
the seal of the Secretary of State of the state of Kansas
on this dav of May 28, 2021

S ) Slead

/

SCOTT SCHWAB
SECRETARY OF STATE

Certificate ID: 1178590 - To verify the validity of this certificate please visit
htips://www kansas, pov/bess/tlow/validate and enter the certificate 1D number.




