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Account#: 120000000088

Date: 04/04/2023

Name: Ken Howell

Reference #: 1945582

Entity Name: HIGH ROAD PEO, LLC

C‘A‘I‘ticie'é"@f'lWtLﬁfﬁl@thﬁiﬁtiﬁt&.‘[mﬂBusingsS
[] Amendment
[ ] Change of Agent
[] Reinstatement
[] Conversion
(] Merger
[] Dissotution/Withdrawal

[] Fictitious Name

[A-other ” * CERTIFIED.CORY_.UPON FILING
C-"/ % — - —;_.."—:')/
Authorized Amount: $155.00

# CORPORATEHQ Q@EUROPEAN HQ ® ASIA PACIFIC HQ
COGENCY GLOBAL INC. COGENCY GLOBAL (UK) LIMITED COGENCY GLOBAL (HK) IMITED
10 E 40™ ST, 10™FL REGISTERED IN ENGLAND & WALES, A HONG KONG LIMITED COMPANY
NY, NY 10016 REGISTRY #B010712 UNIT B, 1/F, LIPPO LEIGHTON TOWER
D: +1.212.547.7200 6 LLOYDS AVE, UNIT 4CL 103 LEIGHTON 8D, CAUSEWAY BAY
P: 800.221.0102 LONDON EC3N 3AX HONG KONG
F: B00.944.6607 +44 {0)20.3961.3080 P +852.2682,9633

F: +B52.2682.97%0



COVER LETTER

TO: Registration Section
Division of Corporations

HIGH ROAD PEQ, LLC

Name of Limited Liability Company

SUBJECT:

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

Please retumn all correspondence concerning this matter to the following:

Sherry Bates

Name of Person

HIGH ROAD PEQO, LLC
Firm/Company

1123 12th Ave. Rd. #467
Address

Nampa, ID 83686
City/State and Zip Code

sherry@highroadpeo.com

I:-mail address: {lo be used for future annual report notification)

For further information concerning this matter, please call:

Sherry Bates at( 208 ) 994-0600
MName of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

[} 512500 Fiting Fee L1 $130.00 Filing Fee & X0 $155.00 Filing Fee & L] $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE, WITH SECTION 605.0902. FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED 10 RECISTIR A FORIIGN LIMITYDY LIABILITY
CONPANYTO TRANSACT BURINESS INTHE STATEOF FLORIDA:

| HIGH ROAD PEO, LLC

{Name of Foreign Limited Liability Company, must include “Limited Liabilny Company ™ "1 1. C “or "LEC.™)

(i name unavaulahle, enter altemate name adopted for the purpose of transacting business w Flonida The alicmate name must include “Limited Ligbslity Company,” “E.L C,” o1 "LLC.™M

ldaho

{Junsdicuon under U law of which foreagn lirated Labdaty company 18 orgamzed)

2.

L)

(FEL number, 1f apphicable)

{Date frst ransacied busingss i Flanda, of pror to repstration )
(Scc scctions 605.0904 & 6050903, F.5. 10 deternune penalty hability)

5 1123 12th Ave. Rd. #467

[{Sucet Addsess of Princspal Office)

1123 12th Ave. Rd. #467

(Mailing Address)

Nampa, ID 83686 Nampa, |ID 83686

S
- ™3
[}
7. Name and street address of Florida registered agent: (P.O, Box NOT acceptable) ) Eae
v
- i
~
Cogency Global Inc.
Wame: 9 4 )
Pl - -
. o o) )
Office Address: 115 North Calhoun St. Suite 4 - o
(op]
Tallahassee o 32301
. Florida
{City)

(Zip codc)
Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above staied limited liability company at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

to camply with the provisions of all statutes relative to the proper and complete performance of my duties, and | am familiar with
and accept the obligations of my pasition as registercd agent.

s Czt : 4 Alexis Cassidy, Asst. Secretary

d?cgislcred agent's signamure)




§. 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: Name and Address: Title or Capacity:

Carey W. Cook

Name and Address:

[(XIManager Name: [ Manager Name:
9388 Deer Flat Rd,

XJMember Address; _Nampa. 1D 83686 L] Member
DAuthorized El Authorized

Person Person
[osher |_JOther |_lOther _JOther
DManagcr Name: | Manager
[Member Address: L] Member
[CJAuthorized L] Authorized

Person Person
[Other :JOlhcr Uosher :IOIhcr
|_IManager Name: ] Manager
[IMember Address: L] Member
JAuthorized L] Authorized

Persan Person
[(C]Other _|Dther (CJOther _JOther

Important Notice: Use an attachmeni to report more than six (6). The attachment will be imaged for reporting purposces only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9, Antached 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 cath
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 Department of State constitutes a third degree felony as provided forins.817.155, F.S,

AW

Signature of an authanzed persan

Carey W. Cook

‘Typed ot printed name of signee



STATE OF IDAHO

FPhil McGrane | Secretary of State
Business Office

450 North 4th Street

PO Box 83720

Boise, ID 83720

April 3, 2023

Reqguest Type: Certificate of Existence/Filing

Issuance Date: 04/03/2023

Request # 0005179113 Copies Requested: 0
Receipt #: 000804580

Regarding: High Road PEQ, LLC

Filing Type: Limited Liability Company (D} File # 4291065
Formation/Qualification Date: 05/25/2021

Status: Active-Existing Formation Locale: IDAHO
Duration Term: Perpetual Inactive Date:

Certificate of Existence

I, Phil McGrane, Secretary of State of the State of Idaho, do hereby certify that effective as of the

iIssuance date noted above

High Road PEO, LLC

ts a Limited Liability Company duly formed under the law of this State with a date of incorporation

and duration as given above.

Phil McGrane
Idaho Secretary of State

Processed By: Business Division

Verification #: 023053927

Phone: 208-334-2301 " Email: businessi@sos.idaho.gov © Website: sosbiz.idaho gov



