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COVER LETTER

TO: Registration Section -
Division of Corporations

PEACH HOUSE LLLC
SUBJECT:

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 ransact busincss in Florida.

Please return all correspondence concerning this matter to the following:

JACOB TORCHIN

Name of Person

TORCHIN CPA

Firm/Company

980 NORTH FEDERAL HIGHWAY, SUITE 406

Address

BOCA RATON, FLORIDA 33432

City/Statc and Zip Code

JACOB@TORCHINCPA COM

F-mail address: (to be uscd for futire annual report notification)

For further information concerning this matter, please call:

JACORB TORCHIN 954 323-6300
at( }

Name of Contact Person Arca Code Daytime Telephone Number
Maifing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporanions
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is 4 check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee {1 813000 Filing Fee & [0 $155.00 Filing Fee & (0 $160.00 Filing Fee, Centificate
Certificate of Status Certificd Copy of Status & Certified Copy



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

IN COMPLUNCE WITH SECTION GB.09, FLORIDA STATUTES, THE POFLOWING K SUBMITTED TO REGETER A FORFIGN TIMITED LIABILITY
CYOMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
: PEACH HOUSE LLC

(Name of Forcign Limied Lisbility Company; must imelude “Limited Liability Company, " "LL.C. T or “LLE.
PEACH HOUSE FLORIDA LLC

2.

{1 mame unavaitable, enier alternate name adopted lor the purpose of tansacling business in Florida. The aliernate name must include ~Limited Liability Company,”™ "L.L.C," or “LLC.™)
DELAWARE

84-3615682
3.

{Junsdiction undet the baw of which foreign limited isbihiy company s organized)

{FET number, 1f applicable)
117192019

{Dae first transacied business an Flonda. i pnes to regstration.
{Sce sechions 635 0904 & 605.0905, F.5. to determine penalty lability)

1201 ORANGE STREET, SUITE 600

(S‘ml Address of Principal Office)

9858 CLINT MOORE RD, SUITE C111, #287
’ (Mailing Address)
WILMINGTON

BOCA RATON
DELAWARE 19801

FLORIDA 33496

7. Name and street address of Florida registered agent: (PO, Box NOQT accepuable)

Lo
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TORCHIN CP i =
A =
Name; - c‘—.) -
980 NORTH FEDERAL HIGHWAY, SUITE 406 . ™
Officc Address: T, o 9
-7 =
BOCA RATON 33432 = D
: , Florida : Zil e
(\City) {Zap code) T (3]
Registered upent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the pluce
designated in this application, I hereby accept the appointment as registered agent and agree lo act in this capacity. | further agree
to comply with the provisions of all statktes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my positiqy ay registered agent.

{Repastored agent’s sigmature)



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

Titlg or Capagity: Name and Address; Litle or Capacity: Name and Address:
Q{Manager Name: _SILVER HOME LLC CIManager Name:
(IMember Address; 9858 CLINT MOORE RD OMember Address:
O Authorized SUITE C111 #287, BOCA RATON, FL 3349(@Aulhorizcd
Person Person
O Other, (A 0ther O Other, OOther
TiManager Name: CManager Name:
OMember Address: CiMember Address:
O Authorized O Authorized
Person : Person
O1Other DOther ClOther, ClOther
OManager Name: O Manager Name:
CIMember Address: OMember Address:
O Authorized O Authorized
Person Person
O Other O Other, 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. Attached is a certificate of cxistence, no more thun 90 days old, duly authenticated by the official having custedy of records in the
junsdiction under the law of which it is organized. (If the certificate is in a foreign language, a transiation of the certificate under oath
of the translator must be submitted)

10. This document is exccuted in accordance with section 605,0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817,155, F.S.

N Muﬂ: of an sutborzed periom

. -



Delaware

The First State

I, JEFFREY W. BULLCCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PEACH HOUSE 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 SECOND DAY OF AUGUST, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PEACH HOUSE LLC"
WAS FOFMED ON THE NINETEENTH DAY OF MARCH, A.D. 20189.

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

PAID TC DATE.

Authentication: 204065563

7333803 8300




