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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORFZATION TO TRANSACUT BUSINESS
IN FLORIDA

IN COMPLIANCE W SECHON G5002, FLORIDA STATUTES TTHE FOLLCOWING IV SUBXTED TO RIGISTER A FOREE:N LIVITER LB
COVPANY FO TRANNACTBUSINERS INTTIE SELTE OF FLORID:A

i Peace River lnterprises LLC
fame of Torcign Limited by Compamy. st iwlude “Lamned Labiliny Company. TLC W Lkd
11 parme nasalalle, enler alierants name adaplad 1of the prorposs af Lunsachng binnees i Floeada Uhe aliernate name mos sz bude "Eaomied Liatsliy Coenpamy ™ "L L a0 "HHECT)
[elaware §7-43R8Y
2. EN
i rediciion undker the Taw of which Tnrogn et Tabiliny company n erzanzed) TTT eamler, o) appihcalicr

Devemher 10 2021

4
atc Tt tttacted loangss in Tlonda, o prisg ta repizalion )
(Sce secnnne G0 03 & (05 0008, F.5. 1 daicrnune peaaliy batahiy y

33320 Washingtun Laeop R

0.

33320 Washinglon Laop R
(Madie Addiess)

3.
iStdel Mdiess of Panaipal OThee )
Punta Gorda. 1. 33952

Punia Gorda, Fi. 33982

7. Namy and sieeet addsess of Florida registered agent: (2.0, Box NOT aceeptable)

Regisiered Agents b, __1;:',. =
Nume: T A
— -
. o = fb_— e
7901 th Streel N, Ste 300 e = it
Office Address: TE o taen
I Ly |
St Petersburg 337072 :.:_1 -
. Florida e LA AR
Ty tlap conlel ima X N
- b ] "u
—r o (¥s) LN

==
o timired tahility c‘rm:pm{r ma'p!ucc

Registered npent’s acceplance:

Having been named as registered agen t antd to aceept service of process fur the above stete
designaied in this applica tlon, | hereby aceept the appointment as registered agoent aud agree (o act in this cupacity. |1 furiher agree
to camply with the provisions af all statates retative to the proper and complete perforsence of my duties, and [ am familiar with

and aceept the obligniians of wy position ax registered agent.

{Kepntered acent’s sipnatute)

{({((H22000036106 3)))



Q1/27/2022 15:16 FAX 3026451280 HBS Fillings Fax 000370004

(((+22000036106 3)})

8. For initial indeaing purposes, list names. title or capacily and addresses of the primary members/ managers of persons suthorized o
manage [up o six (6) Wsalf:

Title or Capacity: Name and Address Title or Capucity: Nane and Address:
— Mark lugene Mekenzic i
-\ fanuger Name: Cinvianager Namu:
CIMember Address: Cixtember Address
. ) 35320 Washington Loop Rd - i
TiAuthorized T3 Auwborized
Punta Gorda, FLL 33982

IPersan Person
Tnher CiOther Cl0ther OOther
O\ amager Nume: M janager Name:
O lember Address: Snlember Address.
T Aauborized O Authorized

Prrson Person
COther OOther Onher Titnher
CINtanager Name: 5 anager Name:
Iember Address: Ontember Address:
O Authorized T Authorized

Person Person
Tiesther TOther THOther CIOtha

Jmportant Notiee: e an atachment 1o reparl more than sia (). The atischment will be imaged Jor reporting pusposes anly, Non-
indexed indiy iduals may be added o the indea when Rling your Floeida Department of Stale Annuat Repont fonm,

9. Attached is 2 certilicate ol eaistence. ne more than 90 day s vld, duby suthenticated by the official having custody of records in the
jurisdiction under the law of which it is vrganized. (H the certificate is in o toreign language. o iranslation of the certificate under oath
of the trapslator must be submitied)

10, Fhis document is executed in acvordanee with section 605.0203 (1) ¢b). Flerida Statutes. | am aware that any lulse information
subimitted in a decument o the Department of State constituies s thitd degeee feleny as provided forin s.817. 055,15,

Sgnaiare al i authoor e petvon

Mark Lugene Mekenzie

Iapetd or printed name of aipnee

(122000036106 3}})
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PEARCE RIVER ENTERPRISES LLC" I§ 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 TWENTY-SEVENTH DAY OF JANUARY, A.D. 2022

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PEACE RIVER
ENTERPRISES LLC" WAS FORMED ON THE TENTH DAY OF DECEMBER, A.D.

2021,
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

Jerrey W Luilagh, Stcogiaey of Sl )

VY
\

Authentication; 202502696
Date: 01-27-22

6464881 8300
SR# 20220270579

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