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COVER LETTER

TO:  Registration Section
Division of Curperations

SURJECT: ?q A k ANO [/’H;LC‘M H‘Du}, Mas (L0

Namw ogumud Liability quyl[lpan\.

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

Please retwrn all correspondence concermng this matter w the following:

/ﬁrﬁu\{m# Nrgie 3

Name of Person

/r%,qk Anp //fu,%, ﬁu)m(/j)& (e

Finn/C Unlpjlw

oo facksipe Cleale Uait e

Address

ﬁﬂ\%ﬂf Cote, Peach L 32913

Citv/Srate and z(xp Cade

N"(Co Qﬂkﬁ'ﬂo VAL, UEN

F-mN addrdss: (1o be used for future annual repor{ pbtification)

Fur further information concerning this matter, please call:

747;’11?{%}1‘ NAJ1E 2 w_ToL,_ 3B1-3728

e of Contact Person Arca Code Davtime Tetephone Number

Mailing Address;

Street Address:

Registration Section Registration Section

[hvision of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tablahussee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FIL 32303

Fnelosed is a cheek fur the fellowing amount:

IPlease make check pavable 100 FLORIDA DEPARTMENT OF STATE

N 512500 Filing Fee 3 $130.00 Filing Fee & O $155.00 Filing Fee & O §160.00 Filing Fee, Cenificate
Ceriificate of Status Certificd Copy of Status & Certitied Copy



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

IN COMPLIANCE WITH SECTION &0 002, FLORIDA STATUTES, THE FOLLOWING S SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY
COMPANYEO TRANSACTBUSINESY INTHE STATE OF H()R{] 1

AL Ao Vs cpiraSs, (L

Name ol Forergn Limnted Tabifiey © um;m@musl include “Limited Liaghgy Company,” T LL.C e "LLCT

T nare widsatbable, emier sEeiate name sdapled fut the mirpose ol waassctng business in Flonda. The alicrnate namg must inchine “Limited Liabilisy Uompany "L C7ar "LLCTY

o Heieona . 56-374_ §9e2

Jurtdiction under e law of which forcren limied Tabidiny company 13 organized) {FEI numbés, 1 applicabl)

. OUNS /2 2022

WDate firsi Ir.m-..mu(l Busness 1 Flarwda, Fprior 1o regustration )
1See sechons b5 UL & 6015 0905, F 5 1o determine penalry liahily)

. 006 Gekepe Cixele . Fo. Be 238

[\II¢:| Adudress of Fnneipal Oige ) IMinfmg Address)

Dant ot Taent (ty, fL
Pnipons C'ﬂ‘ul 5%5&( L 543 29482~
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) . = -
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Office Address: _ég()o Pfﬂ}ibfﬂf C(ﬁq(‘f_ UUU+ GW
%Mﬁ CVA 75&5{’] . Florida ‘32‘14’3

(s} {Z1p codde)

Registered agent’s acceptance:

Having been named as registered agent and 1o uccept service of process for the above stated limited liabifity company at the place
designated in this application, 1 hereby accept the uppointment as registered agent and agree (o act in this capaciye. | further ugree
tor comply with the provisions of all statutes refative w the proper and complete performance of my duties, and { am familiar with
wnd accept tre obligations of my position as registered agent.

/ﬁ/ /M
ral
«. U %mcrcd Jgent’s signature)




5. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managess or persons authorized 1o
manage |up w six (6} wlal]:

Titde or Capacity: Name and Address: Title or Capacity: Name and Address:

o s TAUVARE NITZ2 O sone
CIMember Address: Q - 6% { Z?S OMember Address:
[l Authorized ?‘HW ( 7LH Fﬂ/ [ Authorized
Person a}k"'ﬂ y Person

C10ther Clother O Other CiOther
CIMunager Nume: OManager Name:
O Member Address: O Member Address:
Clauthorized [0 Authorized
Person Person
[(J0ther COther O Osher Clinher
O vanager Name: [OManayer Name:
MM ember Address; CIMember Address:
Davthorized O Authorized
PPerson Person
D Other . ClOiher COther CiOther

Unpurtant Nytice: Use an attachment w report more than six (6). The atachmen will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annuul Report form.

¢, Auached is a certiticate of exisience. no more than 99 days abd. duly authenticated by the official having custody of records in the
Jurisdhicuon wider the law of which itis erganized. (I the ceritticate s in a foreign language., a translation of the certificaie under oath
ol the translator must be submitted)

10, T document is executed in accordance with section 605.0203 (1) (b), Florida Siatutes. | am aware that any false information
submitied 1 2 document w the Department of State constitutes a third degree felony as provided for in s.317.155, F.S.

%Y

/ Signature o1 an authonzed person

/4&1,{ vall  Nages

/ Typed L prlnlLd name ol signee




ey 22061917009401

Office of the

CORPORATION COMMISSION

CERTIFICATE OF GOOD STANDING

[ the undersigned Executive Director of the Arizona Corporation Commuission. do hereby ceruty that;
PEAK AND VALLEY HOLDINGS, LLC

ACC 1le number: 121731421
wits incorpurated under the laws of the State of Arizona on 0471472017, and that, according o the records of the Arizona
Corporation Commission, said limited liability company is in good standing in the State of Arizona as of the date thiy
Certificate iy issucd.
This Certificate relates onty to the legal existence of the above numed emity as of the date this Certificate is issued, and
15 not an endorsement, recommendation, or approval of the entity’s condition. business activities. aftuirs, or practices,

IN WITNESS WHEREOF, [ have heteunto et my hamd. aftived che otficial seal ot the

Anzona Cerporntion Conmmssion, and issued this Cenificate on this dite: 0172022

JMM peA—

AMatthew Neubert, Executive Director




