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

IN COMPLEANCE WITH SECTRON 6050002 FLORIDA STATUTES, THE FOLLOWING S SUBMITED TO REGISTER A FOREIGN  LIAMTED LABILITY
COMPANYTOTRANSHCT BUSINESS INTHE STATE OF FLORIDA:
PEEBLES CAPITAL ADVISORY, LLC

(~ame of Torergn Lunited Liahility Company: must mclude “Tamped Tiahilny Company,™ LT or 5T

(1 name unavailabite, entes alternate name adopled tor the purpo of tranweciing lausingss in Flonda  The allemate name must iclede “Lanuted Laabulity Company,” L EC o "LLET)

DELAWARE
2. 3.

TTunsdiction under ¢ s of whizh tovene Tionted habdily company s ecganized) (FLT number iU applizable)

UPON REGISTRATION

4.
{Dhate first trapsacted Lusiness a Flonda, 7 prwe 1o tegastranen }
(See awctions GO0 & 605 0605 §.5. o deternune penaley Tiatahiy )
13876 SW 56TH STREET 13876 SW 36TH STREET
. 6.
(Stract Addrese of Prancipal (e ) , [Mailing Addrecs)
#2068 #2068
MIAMI FLORIDA 33175 MIAMIL FLORIDA 33175
L]
. =
7. Name and sircet address of Florida registered agent: (P.O. Box NOT acceptable) . wo
Lo
RONALD R, FIELDSTONE, C/0 SEA& L LLP n = = ‘
Name: *]. . ‘
701 BRICKELL AVENUE. 17TH FLOOR o % .
Oftice Address: o =
11 -_I J:-
MIAMI 33131 E =
. Florida
L4551 (7ip code)

Registered agent's acceptance:

Havin & been named ax registered agent and to accept service of process for the above stated limited liability company at the place
designated in thiv application, [ herehy aceept the appointment uy registered agent and agree to actin this capacity. [ further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I wm familiar with
and accept the abligations of my position as registered agent

Conald £ Fraldatonae

(Regiecaed agent’ s signatuie)

((H210003356767 3)))
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8. For initial indexing purposes, list names, title or cupacity and addresses of the primary members/managers or persons authorized to
manage [up 10 six (6) toal]:

Title nr Cupacity:

= Manager

CIMember

TFAuthorized
Person

TOnlwer,

IManager

TN ember

O Authorized
Person

Other

TIhJanager
I fember
T Authorized

Person

JOther

Name and Address:

R. DONAHUE PEEBLES

Namw; — Munager
13876 SW 56TH STREET -
Address: — Member
#2068 _ .
_ Authorized
MIAMI, FLORIDA 33175
Person
Tiver — Orher,
Name: — Manager
Address: — Member
— Authorized
Person
Z(nher — Other
Name: Z Manager
Address; _ Member
— Authorized
Person
T (Other — Other,

Title or Capacity:

Name and Address:

Name:
Adddress:
“1Other
Name;
.“ [
Address: " g
)
: el
-
Nel [l .
" <. 3’: E
TJOther 0 =X "
@ b
—
.‘: D
wNam:
Address:
_Itnher

Important Notice: Use an attachment to repont niore than six (8). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Depariment of State Annual Report form.

9. Attached is a cenificate of existence. no more than 90 days old. duly authenticated by the ofticial having custody of records in the
jurisdiction under the law of which it is organized. (I the certificate is in a foreign language, a translation of the certificate under vath
of the translaior must be submitted)

10, This document is exccuted in accordance with section 605.0202 (1} (b). Florida Statutes. | am aware that any false information

submitted in a Jocument 1o the Department of State constitutes a third degree felony as provided for in s.817.155, F.5.

(((H21000336767 31

Tl

1

R. DONAHUE PEEBLES

Nignature of an aurthocized person

Typed vt pritted name of ugnee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PEEBLES CAPITAL ADVISORY, LIC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TENTH DAY OF SEPTEMBER, A.D. 2021.

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

ASSESSED TO DATE.

YUES
e

Authentication; 204128723
Date: 09-10-21

6224639 8300
SR# 20213214888

You may verify this certificate online at corp.delaware.gov/authver shtmi

({{H21000336767 3))]



