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COVFER LETTER

TO: Registration Section
Division of Corporations

Peak Energy Managemen LILC
SURJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Dran Picken

Name of Person

Peak Energy Munagement LLLC

Firm/Company

302 Compass Point Dr.. Unit 201

Address

Bradenton. L. 34209

Citv/State and Zip Code

dan@preukenergyveap.com

E-matl address: (o be used for future annual report notification)

For further information concerning this matter, please catl:

Dan Pickeit 608 6Ys-8814
at ( )

Name of Contuct Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassce. FLL 32314 2415 N. Monroe Street, Suie 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:

Plcase make check payable wo: FLORIDA DEPARTMENT OF STATE

@ $125.00 Filing Fee 0] $130.00 Filing Fee & 0O SI133.00 Filing Fee & 3 5160.00 Filing Fee, Certificate
Certificate of Status Cenified Copy of Status & Centitied Copy



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

IN COMPLINCE BT SECTION 6050902, FLORIDA STATUTES THE FOLLOWING IV SUBMITTED T REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| Peak Energy Management [LLC
. {~ame of Foreign Limited Liabihity Company: must include “Limited Liability Company,™ "L.L.C.."or "LLC.

(11 e undsaifable, enter aliermate name adopted for the parpose of tansdeting business in Flonda, The aliemate name must inclede “Limied Liability Company.” “1L1L.C." o "LLOT

Delaware
2. 3
thursdicnion under the Taw of which foreign imited hability company v arganized) {FEI number. 1 appheabie)
4.
iThate fint trmansacted business 1n Flonda, 1T prior to registraton.)
(S¢e sechiony ¢hE000H & 40505, F.S. 1w determine peralty labiliny)

302 Compass Point Dr,. Unn 201

302 Compass Point Dr.. Unit 201
5. 6.
(S1zeet Address of Prineipal Dffice | (Maihng Address)
Bradenton. FL. 34209 Bradenton. FL. 34209 - "":’
=&
- -
we I
: N . i ™
7. Name and street address of Florda registered agent: (P.O. Box NOT aceeptable) - =
. ee —_ L
S T
Dan Pickett o =
Name: co
302 Compass Point Dr., Unit 201
Office Address:
Bradenton 34209
, Florida
) vZap comied

Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stated limited liability company at the pluce
designated in this application, I herehy accept the appointment as registered agent and agree o act in this capacity. I further agree
te comply with the provisions of all statutes relative to the proper and complete performance of my duties, and { am familiur with

and accept the obligations of my position as registered ugent,

y FA
Dan Ahece
Dan Pickmi? [Qct 1E, 2021 14 25CDT)
{Registered ugent™s signature)




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

Title or Capacity:

@ Manager

] Member

OAuthorized
Person

OOther

OManager

OMember

i Authorized
Person

OOther

O Manager
OMember
O Authorized

Person

TOther

Name and Address:

Jettrey Lamp

Title or Capacity;

Name: wi Manager
302 Compass Point Dr,
Address: s W Member
Unit 201 .
O Authorized
Bradenton. FL. 342(9
Person
COther O0ther
Dan Picken _
Name: Lthanager
302 Compass Poim Dr.
Address: OMember
Unit 201
(O Authorized
Bradenion, FL 34209
[*erson
OOther COther
Name: O Manager
Address: _iMember
O Authorized
Person
O0Other ClOther

Name and Address:

. Robert Curlion
NAme:

302 Compass Point Dr.
Address:

Unit 201

Bradenton, FL 34200

T Other
Name:
Address:

C'Other
Name:
Address:

O Other

Important Notice: Use an attachment to report more than six (6). The attuchment will be imaged tor reporting purposes enly. Non-
indexed individuals may be added 1o the index when filing vour Florida Department of State Annual Report torme.

9. Attached is a certificate of existence, no more than 90 days old. duly authenticated by the official having costody of records in the
jurisdiction under the law of which i is organized, (I the centificate 15 in a foregn language. a translation of the centificale under oath
of the translator must be submitted)

10, This document 1s executed in accordance with section 6050203 (1) (b). Florida Stawtes. | am aware that any fulse information
submitted in a document to the Department of State constitutes o third degree felony as provided for ins.817.1535, F.S,

Iy Hiqelt

Dan Pichest {00t 11, 2021 1425 C0T)

Signature of an avthorized peron

Yan Pickeu, Authorized Officer

Typed ar printed name ol signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PEAK ENERGY MANAGEMENT LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FOURTH DAY OF NOVEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PEAK ENERGY
MANAGEMENT LLC" WAS FORMED ON THE TENTH DAY OF NOVEMBER, A.D. 2016.

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

PAID TO DATE.

Authentication: 204601907
Date: 11-04-21

6210584 8300
SR# 202137084595

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




