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COVER LETTER

TO: Registration Section
Division of Corporations

suBJECT: Feey Kitchen, 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 submitied to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence conceming this matter to the following:

Anhur Brady

Name of Person
Velocity Z, LI.C.

Firm/Company
603 S Gomez Ave. Unit 5

Address
Tampa, FL. 33609
City/State and Zip Code

abrady@velocityz.com
E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Arthur Brady
at (813 ) 3684674
Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee C1 $130.00 Filing Fee & [ $155.00 Filing Fee & ™ $160.00 Filing Fee, Centificate
Certificale of Status Certified Copy of Status & Certified Copy



FLORIDA DEPARTMENT OF STATE
Davision of Corporations

June 21, 2022

ARTHUR BRADY
603 S GOMEZ AVE UNIT 5
TAMPA, FL 33609

SUBJECT: PEEQ KITCHEN, LLC
Ref. Number: W22000084178

We have received your document for PEEQ KITCHEN, LLC and your check(s)
totaling $160.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
transiator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Tracy L Lemieux
Regulatory Specialist |I Letter Number: 822A00013933

www.sunbiz.org



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

N COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
1. Peeq Kitchen, LLC.

{Name of Foreign Limicd Liability Company; must include “Limited Liability Company,’

TLLC or SLLCTY
{1 name unavailable, emar altcrnatz name adopted for the purpose of transactin

4 Delaware

g business in Florida. The aficrate name must include “Limned Liability Company,” “L L.C,” or "1.0.C.™"

3 R8-2308096
Uurisdicnon under the Taw of which foreign Timited Tabthey company s organized) I

TTET number. ol applicable)
4,

(Date first tmansacted business in Flonda, st prior o registration,
{See secio

ians 605 0904 & 605.0908, F.5. to determine penalty lability)

5 16403 Avila Blvd,

(S.treet Address of Principal Offiee)

6 (6403 Avila Blvd,
' (Mailing Address)
Tampa. FL. 33613

Tampa, FL. 33613

7. Name and street address of Florida registered agent: (P.O. Box NQT acceptable)
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Name: Arthur Brady = -

o

) (Vo
Ofﬁce Address: 16403 Avila Blvd.

Tampa.

. Florida 33613
(City)
Registered agent’s acceptance:

1Zip <ode)

Having been named as regisiered agent and 1o gccep!t servi
designated in this application,

ce of process for the above stated limited liability company at the place
I hereby accept the appo
to comply with the provisions of all statutes relati

intment as registered agent and agree to act in this capacity. I further agree
ve to the proper and complete performance of my duties, and I am familior with
and accept the obligations of my position as registered agent.

(okor

(Registered agem's signature)




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 or Capacitv: Mame and Address: Title or Capacity: Name and Address:
Frederic Blackbum Arthur Brady
= Manager Name: [OManager Name:
16403 Avila Blvd. 16403 Avita Blvd.
CIMember Address: CiMember Address:
Tampa, F1. 33613 Tampa, FL 33613

O Authorized = Authorized

Person Person
OOther J0Other COOther OOther
OManager Name: OManager Name:
CIMember Address: OMember Address:
(J Authorized CJAuthorized

Person Person
OOther O Other CiOther O Other
CJManager Name: CiManager Name:
CiMember Address: OMember Address:
ClAuthorized CiAuthorized

Person Person
ClOrther OOther O Other 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. Autached 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. 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. 1 am aware that anv false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.81 T35, F.5,

02 \%%

Signature of an aathorized person

Arthuyr Brady



State of Delaware

pe STATE of DELAWAR
e miwonor  LIMITED LIABILITY COMPANY
SRt - Fedusbe 4005338 cpRTTFICATE of FORMATION
FIRST
Name

The name of the limited liability company is:
Peeq Kitchen, LIC.

SECOND
Registered Agent

The address of its registered office in the State of Delaware is
8 The Green, Suite A in the City of Dover. Zip code 13901

The name of its registered agent at such address is
A Registered Agent, Inc.

THIRD
Duration

The duration of the limited liability company shall be perpetual.

FOURTH
Purpose

The purpose for which the company is organized is to conduct any and all lawful
pusiness for which Limited Liability Companies can be organized pursuant to
Delaware statute.

In Witness Whereof, the undersigned have executed this Certificate of

Formation this 16™ day of May, 2022.
wa- Q) VO
By:

Authorized Person
Name: Patrick Brickhouse




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PEEQ KITCHEN, 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 TH1IS OFFICE SHOW, AS
OF THE FIRST DAY OF JULY, A.D. 2022.

AND 1 DO HEREBY FURTHER CERTIFY THAT THE SAID "PEEQ KITCHEN,
LLC." WAS FORMED ON THE SIXTEENTH DAY OF MAY, A.D. 2022.

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

ASSESSED TQ DATE.

Joltrey W Suiech, Secrstary of Ststs )

6800528 8300

SR# 20222887045
You may verlfy this certificate online at corp.delaware.gov/authver.shtm|

Authentication: 203819288
Date: 07-01-22




