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COVER LETTER

TO: Registration Section
Division of Corporations

Peak Residential Lending LILC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter 10 the following:

John Suggs

Name of Person

Peak Residenual Lending L1LC

Firm/Company

2200 E Wilhams Field Rd. Suite 200

Address .

Gilbert. AZ. 852935

Citv/State and Zip Code

jsugesPeakResidentialLending.com

E-mail address: (1o be used Tor future annual report notification)

For further information concerning this maiter. please call:

John Suggs 623 257-1230
at{ )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassce
Tallahassce. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FLL 32303

Enclesed is a cheek for the tollowing amount:

Please make check payvable to: FLORIDA DEPARTMENT OF STATE

{0 §125.00 Filing Fee 1 5130.00 Filing Fee & O S$I35.00 Filing Fee & = $160.00 Filing Fee. Certiticate
Certiticate of Status Cenrified Copy of Status & Certitied Copy



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

IN COMPLLANCE W SECTION GEO02 FLORI SECTUTES, THE FOLLOWING IS SUBVTEITED 10 RECGINTIR A FORFIGN LINAD) HABILITY
COMPANYTOTRANSACT BUSINESN INTHE ST OF FLORIDA:

] Peak Residential Lending LLC

(Name of Forergn Limned Liabiluy Company. must melude “Lomited Liabidity Company,” LT Tor “LLC )

11 name unasmlable, enter alternate name adopted for the purpose of Gansacting business i Flurids The sliermuate namne nust include “Limiled Linbihn Compam.” "L L C7 o "LLEC™

Arnzona
2. 3,
(Fuztsdiction under the Taw ol which forergn Fmited Tabuhin company 14 osgamired) (FET number, 1f applicable)
352023
4.
(Date first iransacted business in Flonda it priog [e rewastrzlion |}
{See sections 6035 N0 & 6050905, I S to determine penalty liability )
2200 £ Williams Field Rd 2200 E Williams Field Rd
5. 6.
(Strect Address of Principal (1ffice) Matling Addeess)
Suite 200 Suite 200
Gilbert, AZ 83295 Gitbent, AZ 83293

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Registered Agents Inc
Name:

7901 Jth St N STE 300
Office Address:

St. Petersburg 33702
. Flonda
Wity ¢ [43p code

Registered agent’s acceptance:

Huaving been named as registered agent and to aceept service of process for the above stared fimited liabilite company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity, 1 further agree
to comply with the provisions of all statutes refutive to the proper and complete performance of my duties, and I am fumiliar with
and accept the obligations of my position as registered ugent.

<

Wycnt'i signature)




&, Forinitial 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 Capacity:

= Manager
= \Member
O Authorized

Person

ClOnher

OManager

CIMember

O Authorized
Person

OOther

O Manager

CiMember

U Authorized
Person

CJOther

Name and Address:

N John Suggs
Name:

Title or Capacity:

2200 E Williams Field Rd
Address:

Sute 200

Gilbert, AZ 83293

OOther
Name:
Address:

COther
Name:
Address:

OOther,

= M anager

m A\ fember

O Authorized
Person

OOther

TIManager
O\ ember
T Authorized

Person

O Other

OIManager
CINtember
T Authorized

Person

OOther

Name and Address:

. Kriss Bates
Name:

2200 E Williams Field Rd
Address:

Suite 200

Gilbert, AZ 85295

ClOther

Name:

Address:
JOther

Name:

Address: —
OOther

Imponant 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 Report form.

9. Attached is a certificate of existence. no more than 90 days old. duly avthenticated by the otficial having custody of records in the
Jurisdictuan under the law of which it is organized. (1f the certificate is in a foreign language. a translation of the cenificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605,0203 (1) (b}, Florida Statutes. | am aware that any false information
submitted in a document to the Departiment of State constitutes a third degree felony as provided for ins. 817135, 1.8,

—

John Suggs

Signate of an suthonired person

[y ped o printed name of viginee
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STATE OF ARIZONA

Office of the
CORPORATION COMMISSION

CERTIFICATE OF GOOD STANDING

1. the undersigned Executive Director of the Arizona Corporation Commission, do hereby certify that:
Peak Residential Lending 1.1.C

ACC nle number: 23433487

was incorporated under the laws of the State of Arizena on 10/07/2022. and thal, according to the records of the Anizona
Corporation Commission, said limited liability company is in good standing in the State of Arizona as of the date this
Certificate is issued. =0

This Certificate relates only 1o the legal existence of the above named entity as of the date this Centificate is issued, and
is not an endorsement, recommendation, or approval of the entity’s condition, busingss uclivities, affairs, or practices.

1

I WITNESS WHEREOF, I have bereunto set my hand, atfixed the official seal of the
Arizona  Corporation Commission, and issucd this Certificate on this date: 0173 172823

= B

Kim Battista, Interim Executive Director




