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COVER LETTER

TO: Registration Section
Division of Corporations

PLEER GROUP LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Fureign Limited Liabitity Company for Authorization to Transact Business in Florida.” Certificate of
Existence. and check are submitted 10 register the above referenced forcign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

MORRIS LEVY

Name of Person

MORRIS LEVY, CPA P.C.

Firm/Compuny

347 3TH AVE, SUITE 1208

Address

NEW YORK, NY 10016

Citv/Stue and Zip Cody

sanjiE@morrislevyepa.com £
E-mail address: (o be used for future annual repon notification) Bk
03
For further information concerning this matter, please call: 'H'_
!
MORRIS LEVY 212 868-2253
at( t
Namwe of Contagt Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registraiion Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303

Enclosed 1s a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

01 $125.00 Filing Fee 0 $130.00 Filing Fee & & $15500 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certificd Copy of Staws & Ceriified Copy



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

N QOMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES THE FOLLOWING IS SURMITTED TO REXGISTER A FOREXGN LIMITED LIARILITY
COMPANYTO TRANSACT BLEINESS INTHE STATE OF FLORID:
L PEER GROUP LLC.
—mmwmmmmmﬁ
PEER214 GROUP LLC.

mnmﬂmmmnumammummm-ﬂm inchxte “Limited LisbZiry Compewy,” "3 LC," or "LLC. ")

DELAWARE
3
i ozber, Dapplicbs)
4 107112202
e s 55500 0500, & 0 A :
s 19 KRS COURT 347 5TH AVENUE, SUITE 1208
. 6.
(tirees Adcas o Frincipal OMe) laltg Addrm)
NEWARK, DE 19702 NEW YORK, NY 10016
7. Name and gtreet sddress of Florida registered agent: (P.O. Box NOT acceptable) d )
“.
RACHEL MALKA -
Name: -
11038 NASHVILLE DR -
Office Address: -
31
HOLLYWOOD 33026
, Florida
{Ciry) p codle)

Registered agent’s scerptance:
Hmhgbmladurqtmdqmmmwmafmfmmmmwm“mn&m
MNMWIMMMWHWWMWMMEMM I further agres
bm-pbwﬂmmafaﬂmmumWMMﬂmMmofqﬁh and I am famitiar with
and accept the obigations of my position as registered agent.

—

/ (Regiermm agere's dgnyr)

Cranned with CamSr-~annar



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

Title or Capacity; Name and Address: Title or Capacity; Name and Address:
OManager Name: DAVID PEER CIsfanager Name:
&= Member Address: 347 STH AVE SUITE 1208 OMember Address;
O Authorized NEW YORK. NY 10016 (CAuathorized
Person Person
TOther COther COiher OOther
OManager Name: OManager Name:
OMember Address: CMember Address:
D Authorized OAuthorized
Person Person
OOther JOther OO0ther CIOtherrE;._
!
DiManager Name: UManager Name: L2
"’,
O Member Address: OMember Address: .
iJAuthorized ClAuthorized _:
Person Person
OOther O Other JOther C1Other

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 vour Florida Department of State Annual Rueport torm.

9. Attached 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 cerificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

t0. This document is executed in accordance with section 6035.0203 (1) {b}. Florida Statures. | am awarc that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155 F.8.

=

Signature of an authorired person

DAVID PEER

Typed ur printed naing of ~agnee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DQ HEREBY CERTIFY "PEER GROUP LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOQD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECCRDS OF THIS QOFFICE SHOW, AS OF
THE SEVENTH DAY OF DECEMBER, A.D. 202Z2.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PEER GROUP LLC"
WAS FORMED ON THE THIRD DAY OF AUGUST, A.D. 2022.

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

ASSESSED TC DATE.

Y

6552332 8300
SR# 20224190535

You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 205025299
Date: 12-07-22




FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 14, 2022

MORRIS LEVY
347 5TH AVE STE 1208
NEW YORK, NY 10016 US

SUBJECT: PEER GROUP LLC
Ref. Number: W22000142172

We have received your document for PEER GROUP LLC and your check(s)
totaling $155.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.

The alternate name must contain the words "Limited Liability Company," the
abbreviation "L.L.C.," or the designation "LLC." The following suffixes are no
longer acceptable : "Limited Company," "L.C.," and "LC". The abbreviations "Ltd."
and "Co.", also are no longer acceptable.

A certificate of existence or a certificate of good standing, dated no moere 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
translator must be attached to a cenrificate 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.

Sharon D Franklin

Regulatory Specialist || Letter Number: 122A00025272
TN T
cad 001

www.sunbiz.org



