To: -18506176383 Page: 20f 5 20220104 08:00:01 CS7T 19542080845 From: Kaity T
114422, 8:58 AM

Division of Cosparations

Note: Please print this page and use it as a cover sheet, Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H22000003303 3)))

00 A

H220000033033ABCN

Note: DO NOT hit the REFRESH/RELOAT button on your browser from this page.
Doing so will generate another cover sheet.

To:

pivision of Corporations
Fax Number : (B858)617-6383
From:

Account Name

Account Number
Phone

Fax Number

: C T CORPORATION SYSTEM
: FCADROOVE923

. (614)280@-3318

. (954)208-@845

s*fnter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.®®

Email Address:

Foreign Limited Liability Company
PEAK ACTIVITY, L1.C

[Certificate of Status [ o |
= = [Certified Copy | 1 |
s Page Count I
T - Estimated Charge [ 815500 |
=
1
-

-l

-

o~d

o~

=

Electronic Filing Menu  Corporate Filing Menu

hitps:/fefile. sunblz.org/scripts/efllicovr.exe

i



To: ~18506176383 - Page: 3of 5 2022-01-04 08:00:01 CST 19542080845 From: Kaity °

APPLICATION BY FOREIGN LIMITED LIABILTEY COMPANY FOR AUTIHORIZATION T 'TRANSACT BUSINESS
IN FLORIDA

IN COMPLJANCE WITT] SECTRON 6050002 JFTORIDA STATUTES, THE FOFFOWING IS SUBMITTID TO REGISTER A FORFIGN TIMTTED TIABRITY
COMPANY 1O TRANSHCT BUNNESS N HE STATE OF FT ORI

1 Peak Actvity, LILC

(Nare of Farergn Tiited Taabity Compaan: aua nclde 1 amited bty Campany,” 1T Tar 110

{01 ame etiavarleble ente sHermate vong sdoptod v 1he putposs of Bensw g lusness i Florda e sfiemate sawe must include “Gomicd Ladnldy Company.” 7 L0 v TRIU TS
Delineure
2 i
INt1nd i (1w Tnder (he 1A of Wing b TorsLen inciog sty onpun s o ganred) \FIT numbee, o applecabie}

IIecember 29, 2024

e

Tiate tirat raneas ied Dowaress i Flasda 0 perw tove geatio
ose sevioay G003 (001 & SIS 0905 IV E i adrleiuae pensally Tiabiloy

IR30 N. Congress Ave., Suite 210 LSED N, Congress Ave,, Suite 210
6.

{ntriet Addices «1 Prncipal Criliee; (Maling Adaress)

Boynton Heach, Florida 33426 Boynien Beach, Flarida 33425

7. Name ard strect address of Flonda registered agent. (P.O. Box NOQT acceptable)

C T Corposation Svsiem
Name;

1230 South Pine Tslund Road
Olfice Address:

Plantation 3324
, Florida
) {Aap ai-des

Registered agent's weceptance:

Having been named as registered agent and to accept service of provess for the above stated limited liability company ar the place
designated in this application. I herehy aceept the appointment us registered agent amd agree to act in this capucity, 1 further ugree
to comply with the provisions of all statutes relative to the proper and complete pecformance of my duties, and Lam familiar with
and accept the abligations of my position ax registered agent,

s/ Olga Hinket, VP

Regisioned agent’s signalure)
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8. Far imtial indexing purposes, list names, title or capacily and addresses of the primary members/ranagers ot persong authorized to
manage [up (o six (6 otal|.

Title ar Capacity:

= Munager
I tember
JAuthoriced

Person

Zlonher

M lanager
M ember
JAuthorized

Persan

Tinher__

CIhfanager

Onember

JAuhorized
Perien

3 ther

Name and Address:

. Mamsh Hirapara
Name: b

1880 M. Congress Ave,
Address

Sune 210

Boynton Beach, Fionida 33426

“0ther
Name;
Address:
. Toher o
Name:
Address:
Z()ther

Title or Capacity:

Name and Address:

 Manage Nue

Z Member Aduress:

—Auwthorized

Person

—nther thher

name,

— Manager

—Member Address:

— Authoized

Persan

— Onther

Zonlanager Mame:

TJOtha

“ Nember Address

— Authorized

Persan

(iher “10sher

Importunt Natige Use an attachment 10 report more than six (o). The attachment wall be imaged fon reponting purposes only, Non-
ndexed wdividuals may be added to the index when filing your Flotida Depanument of State Annual Report form.

9 Astached 15 a certineate af existence. no more than 80 days old, duly awmhenticated by the official having custody of records in the
jurisdiction under the law o which it is organized. (If the certificate is in a foreign language, a vanslation of the certiticate under vath
af the iranelator miust be subnmitted)

10 This document s executed 1n accordance with sectian 603 00203 (1) (b), Florida Statutes. Fam aware that any false mtormation

submitted in a decuinent 1o the Depariment of State constitutes a third degree felony as provided for in s 817,155

Js' Munwsh hrapwn

mignatare of an antbenzad rersen

Nanish Hrirapara

Py paad o printod maene of smes

.FS,
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY QF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PEAK ACTIVITY, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS QF THIS OFFICE SHOW, AS
OF THE THIRTIETH DAY OF DECEMBER, A.D. 2021.

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

ASSESSED TO DATE.

Authentication: 205120672
Date: 12-30-21

6505013 8300
SR# 20214260525

Yau may verify this certificate online at carp.delaware.gov/authver. shtmi




