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COVER LETTER PO

TO: Registration Section
Division of Corporations

PEACHU, LLC
SUBRJECT:

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 abave referenced foreign limited liability company to transact business in Florida.

Please retarn all correspondence concerning this matter to the following:

BARBARA M. PIZZOLATO, E5Q.

Name of Person

BARBARA M. PIZZOLATO. P.A.

Firm/Company

8660 COLLEGE PARKWAY _ SUITE 400

Address

FORT MYERS, FL. 33919

City/State and Zip Code

bmp@pizzolatolaw.com

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

For further information concerning this matier, please call:

RBarbura M. Pizzolato, Esq, 239 235-7911
at { )
Name of Contact Person Area Code Dayvtime 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. FFi. 32314 2413 N. Monroe Street, Suite 810
Tallahassce. FLL 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

1 S125.00 Filing Fee 0 $130.00 Filing Fee & = §133.00 Filing Fee &  [3 $160.00 Filing Fee, Cenificate
Cenificate of Status Centified Copy of Status & Centified Copy



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

IN COMPLIANCE WITH SECTION 8050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0O REGITER A FORFIGN  LIMITED LEABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| PEACHU, LLC

' cCompany. LL.C. o "LLCT)

(Mame of Toreign Linnted Liability Company: mustinclude “Limited Liabihiy Company

TLL o LLCT)

{If name unavailable, enter alternate name adopted for the purpose of iansacting business 1n Flonda The aliernate name must include ~Limired Liabidity Company

27-1016325

DELAWARE
2, 3.
(Junsdiction under the Eaw of which forevgn limued Tabihity company 1s organized) {FTT number f applicable)
4.
2ate Tirsl tansacied business in Flanda, o prier 1o regasitation )
(See sections 605 0904 & 6NS 0905, F 5 1w detenmine penally habihiy}
2901 COLLINS AVENUE, #1602 2901 COLLINS AVENUE, #1602
3. 6.
(Maling Adddressy

(Shreet Addiess of Princapal Othce)
MIAMI BEACH. FL 33140 MIAMI BEACH, FL 33140

7. Name and street address of Florida registered ageni: (P.O. Box NOT acceptable)

BARBARA M. PIZZOLATO, P.A. e
Name: T RS
i ~3
E-: ’ _:t Tene g
8660 COLLEGE PARKWAY . SUITE 400 L -%' R
Office Address: PR - -
FORT MYERS 33919 o - oy
Flomda e “r s
[LWTLY] (Z1p code) - O:} -..j
P =
wy

Registered agent’s acceptance:
Having been named as registered agent und o accept service of process for the above stated limited Imbthn ¢ eempiny ai the place

designated in this application, 1 hereby accepi the appointiment as registered agent and agree fo act in this capaciry. | further agree
to comiply 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 ay registered agent.

(Regstered agoly



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

Title ur Capacity: Name and Address: Title or Capacity: Name and Address:

CARISHMA KHUBANI

Barbara M. Pizzolao, Esq.

= Manager Name: OManager Name:
= Member Address: 2901 Collins Avenue, #1602 O Member Address: 8660 College Parkway. Ste 400
A Authorized Miami Beach, FLL 33140 & Authorized Fort Mvers, F1L 33919
Person Person
CiOther CiOther OOther (O Other
Cinvanager Name: O Manager Name:
CIMember Address: OIMember Address:
O Authorized I Authorized
Person Person
O Other Other [ Other C1Other
COiManager Name: CIManager Name:
OMember Address: OMember Address:
S Authorized O Authorized
Person Person
O Other O Other COther O Other

Important Notice: Use an attachment 1o report more than six {6). The anachment will be imaged for reporting purposcs only. Non-

indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Atached 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. (I the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitied)

10. This document is executed in accordance with section 603.0203 (1) (b).
submitted in a document to the Department of State constitutes a third degr

Alorida Statutes, | am aware that any false information
:felony as provided forin s 817,155 F.5.

Barbara M. Pizzolato, Esq.

Stpgnature (ﬁn authighdgid person

Tyvped aor printed name of sipnee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PEACHU, LLC" IS 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 EIGHTH DAY OF MARCH, A.D. 2022.
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Authentication: 202853349
Date: 03-08-22

4733242 3300
SR# 20220914986

You may verify this certificate online at corp.delaware.govfauthver shtml




