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COVER LETTER

TO: Registration Section
Division of Corporations -

White Peak. LLC

SURJECT:
Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company [or Autherization to Transact Business in Florida,” Certificate of
Existenee, and cheek are submitied to register the above referenced foreign limited liability company 1o transact business in Florida

Please return all correspondence conceming this matier Lo the following:

Andrew Khilyuk

Nume of Person

White Peak., LLC

Firm/Conypany

PO BOX 740137

Address

Bovnton Beach, FI, 33474 o
.:‘ M
City/Stne and Zip Code =L

v oo,
S
drew@whitepeak financial.com o -
oy

T T ~ - —= T "1

E-mai] address: (1o be used for Tuture annual report notification) .
D

For further information concerning this matter. please calk: '

Andrew Khilyuk 206 877-4400
at g }
Area Code Davtime Telephone Number

Name ol Contact Person

Street Address:
Registration Section

Division of Corporations

The Centre of Tallahassec

2415 N, Monroe Street. Suite 810
Tallahassee. FL. 32303

Mailing Address:
Registration Section
Division of Corporations
IO, Box 6327
Tallahassee. FLL 52314

Enclosed is a cheek fur the folliwing amount:

Please make cheek pavable w: FLORIDA DEPARTMENT OF STATE

W S125.00 Filing Fee L S1an00 Filing Fee & O $133.00 Filing Fee & T $160.00 Filing Fee. Certificate
Centificate of Status Certilied Cupy ol Statws & Certitied Cupy

FHE N1 ADN 3202

0¢



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

IN COMPLANCE W SECHON 603.0002, FLORIDA STATUTES THE FOLLOWING IS SUBMKETED T0 REGISTER A FORIIGN -LINITED FLIRITITY

COMPANYTOTRANS AT BUSINESY INTHE ST OF FLORIDA:
LT e TLOT

l White Peuk, LLC
tName of Foseign Limited Trabilin Company. mosl melude ™ Lonned LBy Company
White Peak Financial LLC
(i aame unasailalle, enter aliernate name adopled fon the purpose of tsecting business i Florda e alternate nanse st neelede “Lirted Labihiey Compamy.” "L LC" W “LEC )

26-4139704

s

Washington State
(FET numiber, 1 applxcable)

3
Hundienon uader the Taw ol whiel Torergn Tantted TiabiTiy company 1s orgntzed)

No business transacted in FL

34,
{Date ftrs mansacted business m Flonda i prior to regisimtion |
{Sec sections 0035 0904 & 005 0905, .5, 10 determine penatty linbilityy

PO BOX 740137

8907 159h (1 N
3. 6,
estreet Addigss of PFonaipal Oflice ) Mmbing Address)
- =2
Palm Beach Gardens, FL 33413 Bovnton Beach, FL. 33474 ~
= -
je i
--: -
- ol
£ j
v T
7. Name and street address of Florida registered agent: (2.0, Box NOT aceeptable) — C\
[N )
O

Andrew Khilvuk

Num:

7 13h Ce N

EHfice Address:
33418

Paim Beach Gardens
. Florida
(Zip code)

{Cinyd

Registered agent’s acceptance:

Having heen named as registered agent and to accepi service of process for the above staved limited fiability company a¢ the pluce
designated in this application. I hereby accept the appointment as registered agemt and agree to act in this capacity. I further agree
to comply with the provisions of afl stututes relative to the proper and complete performance ef my duties, and I am familiar with

and uccept the obligutions of my position as registered ugent,
/ 4 (% 1 A

LRegsiered agent’s signasure)




8. Forinitial indexing purposes, list names, title or capacity and addresses o the primars members/managers or persons authorized

manuge {up to sis {0) total )

Title or Capacity:

Name and Address:

Andrew Khilyuk

Title or Capacity:

OMunuger Nume: O nlanager

m \Member Address: 9013 Stone Picr Dr Oafember

O nuthorized Boynton Beach, FI, 33472 Oauthorized
Person Person

COther ClOther OlOther

O lanager Name; ClManager

OMember Address: DM fember

O Authorized Dl Authorized
Person Person

OOther ClOther Tther

COManager Name: O Manager

OMember Address: UM iember

OAuthorized O Authorized
Person Person

Outher Oltther TOther

Name and Address:

Name:
Address:
ClOther
Name:
Address:
OOrher
5.....
Name: !'7“1
T
Address: =

Other

inportant Notice: Use an attachment o report snore than sis (6). The attachment will be imaged lor reporting purposes only, Non-
indexcd individuals may be added to the indes when filing your Florida Department of Siate Annual Report form.

9. Attached is @ certificate of exisience. no more than 90 days old. duly authenticated by the oificial having custody of records in the
Jurisdiction unduer the law ot which it is organized. {11 the certificate is in a foreign language. a translation of the certificate under vath

of the translator must be submiited)

10. This document is executed in aecordance with section 605.0203 (1) (b). Florida Statutes. 1 am aware that any false information

submitted in & document o the Department of State

sonstitutes o third degree fglony as provided for in s 817,155 F .5,
/
(/ Z?’%f/ TN

Andrew Khilvuk

Signature ot an authorized peivon \

Typed or printed name of signee



P O BB

My R’C;'

YWashington

Pt
Secretary of State

L. STEVE R. HOBBS, Sccretary of State of the State of Washington and custedian of its seal, hereby issue this
CERTIFICATE OF EXISTENCE
OF

WHITE PEAK, L1.C

I CERTIFY that the records on file i this uffice show that the above named entity was formed under the laws of the State of
Washington and that its public organic record was tiled in Washington and became eftective on 01/28/2009.

| FURTHER CERTIFY that the entity’s duration is Perpetual, and that as of the date of this cenificate, the records of the
Seerctary of State do not reflect that this entity has been dissolved,

I FURTHER CERTIFY that all fees. interest, and penalties owed and collected through the Secretary of State have been paid.

I FURTHER CERTIFY that the most recent annual report has been delivered to the Sccretary of State for filing and that
proceedings for administrative dissolution are not pending.

tssucd Date:  11/09/2022

UBI Number: 602 895 083

Given weder my Tund and the Seal of the State
ol Waahington at Olvimpra, the State Capital

R Al

Steve R. Hobbs, Seerciary of Ste

Date Tssued: 117092022




