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GREG PINTACUDA
1595392

PEACHTREE INVESTMENT PARTNERS LLC

Date:

Name:

Reference #:

Entity Name:

Articles of Incorporation/Authorization to Transact Business
[:l Amendment

] Change of Agent

[] Reinstatement

l:| Conversion

[] Merger

[ ] Dissolution/Withdrawal

[] Fictitous Name

D Other

Authorized Amount: $125

Signature:
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COVERLETTER

TO: Registration Section
Division of Corparations

Peachtree Investment Partners, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida,” Certilicate of
Existence, and cheek 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:

Patti ). Daniels

Naime of Person

Miler & Marun PLLC

FirmvCompany

1180 West Peachtree Street NW_ Supite 2100

Address

Atlanta. GA 30309

Citv/State and Zip Code

garryi@peachtrecinvestment.com

[--mail address: (to be used for future annual report notification)

For further information concerning this matter. please call:

Puatti Daniels 404 962-6150
at )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scetion
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2415 N, Monroe Street. Suite 810

Talluhassee. FI, 32303

Enclosed is a check for the following amount:

Please make check payable 10 FLORIDA DEPARTMENT OF STATE

m $125.00 Filing Fee O $130.00 Filing Fee & [0 §155.00 Filing Fee & O $160.00 Filing Fee. Centificate
Centificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SEUTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0} RFXGISTER A FORFIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

| Peachtree Investment Partners, 1.1.C

(Namu of Foreigh Limited Liahility Company. must inelede ~Limited Liability Company,” "1L.L.C."or "T1C)

(If name unasaulablke, citer altermate name adopied for the purpose of transaciny business in Flnda, The alternate name mus include “Limited Liability Company,” "L 1. C."or "LLC.")

(reorgia 20-3947485

aJ

Junsdiciion under the law of which foreipn Timited Fability company 15 organized) (FEI number, if applicablc)

Upan filing,
4.

Tate Twsl transacled busimess i Flonds, T pror to regisiranan.)
{Sec sections 605 904 & 605 0903, F $, to determine penaliy liability)

6001 Florida Highway ATA PO Box 8181
6.

(S-um:t Address of Principal Office) (Matling Address)

Indian River Shores, F1, 32963

Indian River Shores, FLL 32963 - B3
_— ~3
R
I~ rm :
' o e
1 Ry ey
: o) :
7. Name and street address of Florida regisicred agent: (P.0. Box NOT acceptable) 3
: — 2
Gurrard K. Schaefer -2

s -
Name:

6001 Florida Highway A1A
OMTice Address:

Indian River Shores 32963

, Florida
{Cny) (Zip code)

Registered agent’s acceptance:

Having been named us registered agent and fo accept service of process for the above siated limited liahility company at the place
designated in this application, | hercby accept the appointment as registered agent and agree fo act in this capacity. I further ugree
to comply with the provisions of all stututes relative 1o the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my po.&mn as registered agent.

l/maﬁd K. Sehady

Restored agenl’s signanire)



8. Forinitial indexing purposes, list names, title or capuacity and addresses of the primary members/managers or persons authorized to
manage fup to six {(6) total]:

Title or Capacitv:

= NManager

= Member

O Authorized
Person

O Other

Name and Address;

Garrard K. Schaefer
Name:

Title or Capacity:

P() Box 8181
Address:

Indian River Shores, FL 32963

IManager

OOMember

O Authorized
Person

C10ther

OJManager
OMember
O Authorized

Person

COther

OOther
Name:
Address:

OOther
Name:
Address:

OOther

JManager
CIMember
O Authorized

Person

O Other

Name and Address;

CiManager
CMember
Tl Authorized

Person

[C1Other

CIManager
OMember
O Authorized

Person

COther

Name:
Address:

Other
Name:
Address:

O Other
Name:
Address:

OOther

Important Nutice: Use an attachment to report more than six (/). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form,

9. Attached is a certificate of existence. no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (if the certificate is in a foreign language, & translation of the certificaie under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any falsc information
submitied in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.5.

Garrard K, ScHaeler

AU,

Signature of an authorized pursm

Tvped or printed name of signec



Control Numher . 0637200

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530)

CERTIFICATE OF EXISTENCE

I. Brad Raffensperger, the Sceretary of State of the State of Georgia, do hereby certify under the scal of
my office that

PEACHTREE INVESTMENT PARTNERS, LLC

a4 Domestic Limited Liability Company

was formed in the jurisdiction stated below or was authorized to transact business in Georgia on the
below date. Said entity is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution, certificate of
cancellation or any other sunilar document with the office of the Secretary of State.

This certificate relates only to the legal existence of the above-named cntity as of the date issued. Tt does
not certify whether or not a notice of intent to dissolve, an application for withdrawal, a statement of
commencement of winding up or any other similar document has been filed or 15 pending with the
Scerctary of State,

This certificate 15 1ssucd pursuant W Tile 14 of the Official Code of Georgia Annotated and is prima-facie
evidenee that said entity is in existence or is authorized to transact business in this state.

Docket Number ;22310238
[hte Inc/AuatlvFited - 047272006

Junisdiction - Georgia
Print Date S 02/08/2022
Form Number 21

Lowct Paronepnior

Brad Raffensperger
Secretary of State




