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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: pb Qp/) /Ofop HES LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence. and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Piease return all correspondence concerning this matter to the following:

Cilvz’ils-}aﬂ/q‘g/ Mf/\//ﬁ
/

Name of Person

J':f)’r///)ﬁ /40 crtrEs L LC
/i /" Firm/Company
999 Famwderbily Besck Kosd
Su.tE 200
Address
! 7 Ciwy/Siate and Zip Code
CIXMinio @ 6 mAaIL- (O7

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

For further information concerning this matter, please call:

C{’Ha‘sﬁpha‘f m{f\Ji'O a( 122—, /7.37069@-

Name of Contact Person Area Code [aytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. F1. 32303

Enclosed is a check for the following amount:
Plfase make check payable to: FLORIDA DEPARTMENT OF STATE
$125.00 Filing Fee [0 $130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee. Certificate
Certificate of Status Certitied Copy of Status & Cenified Copy



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

IN COMPLIANCE WITTLSECTION G500 FLORIDA STATUTEX THE FOLEOWING IS SUBVIITTED 1O RECINTIR A FORFEGN LIMATD 1IABILITY
COVPANY TOTRANSACT BUSINESS INTHE SCATE OF FLO)

RID:
y P& pps /jro/CfJ—u:s LLL
Namc o] Fareign Limited Liabilit Company, must include “TAmited Liability Company.”™

LLC Mo "LLCTY

(If name unavailable. cnter alternate name adopred for the purpose of tmnsacting business in Florida The aliernate name must include “Limited Lisbiliny Campany
) -~

tJursdiction under the Taw of which fercign Ifmlcd Teabilily company 1s organuzed)

K v v,""L.L.C. or "LLC)
5%- 0355600

(FEI nwnber, 1l applicable)
f)/f 5 / > e

(Date irst transacted bisiness i Flondn, 1 pror to registration )

(Sce sections 605 0904 & 605 0905, F.S. 1o determing penalty hability )
G (4 ¢ .
3 f Vﬂ/\/ ) o

[ Vi bilF Beack Koss l‘W \Jfri:;d”fful sl Aosd
Sefe 200 Svite Q00
/Vf;p Jes FL 34108 A/ﬁw/ /t,< £71. 3408

7. Name and street address of Florida regisiered agent: (P.O. Box NOT acceptable}
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Name: ij-/; S.}-Op/,,g/' ﬂh/\)/O E"ﬂ:_ . m
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499 NVandizr bily Beach Aogd - i O
Office Address: SuitE A00 %z t':J
Em oan
2 Y b=
/l//-)/& /f' . Florida —’Lﬂoa
{Cuy)
Registered agent’s acceptance

{Zip code)
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
;. + rergh H

designated in this application, I hereby accept the appointment ay registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and | am familiar with
and accept the obligations of my position as regmerea' agent,

~.I(:n:d agent's signature )




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

Title or Capacity:

ﬁ&anagcr

CIMember
O Authorized

Person

OOther

Name and Address:

Name: él‘/ i-_S"I'O'ﬂ ‘M;‘f Minio

Title or Capacity:

Bdmager

Address: (_‘./o Minio HUI.CJE’\{")-S OMember

- -
LRt B

Naples, FL. 3408

COther,

E@nagcr

COMember
O Authorized

Person

OOther

Name: J"[‘;J Mf‘ﬂJl‘O 4.

Address: 1) ﬁob-/\) HWO(! /ﬁNE
f/vrﬁwm; NT 0778

O0ther

OManager
OIMember
ClAuthorized

Person

O Other

Name:

Address:

O0ther

999 dee bilt Beads .
‘gpg“é%rb i+ 8:ad, 4o

ad

OAuthorized

Person

L) Other

Name and Address:

'\SOL‘UJ miM:O

afo Minio Hotddings
Address:

999 anderb, 1+ Beaeh A

MName:

(OManager
CiMember
(O Authorized

Person

O Other

COManager
OMember
O Authorized

Person

OOther

Sulte 308
Naples, FL 34105
OOther
Name:
Address:
OOther
Name:
Address:
OOther

Important Notice: Use an attachment to report more than six (6). 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 taw of which it is organized. (If the certificate is in a foreign language, a translation of the certificate 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 false information
submitted in & document 1o the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.

CACD fr =

A~ igrature of an authorized person

Clarss ;fe[olg/\’ N7/

Typed or printed name of signee



STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

PEPPA PROPERTIES, LLC
0600475193

I, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on November 10, 2021.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey, and its Annual
Reports are current.

I further certify that the registered agent and office are:

JOHN MINIO JR
17 ROBIN HOOD LANE
CHATHAM, NJ 07928

IN TESTIMONY WHEREOF, I have
hereunto set my hand and affived
my Official Seal at Trenton, this
15th dav of Februar:, 2022

s A

Flizabeth Maher Muoio
State Treasurer

Certificate Niember 2 6128516964

Verifv this certificate online at

hitps. ftwwwl siate nf ks TYTR _StandingCert/ ISPV erife_Certjsp



