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1. PEYCO LLC

(CORPORATE NAME AND DOCUMENT #)

(CORPORATE NAME AND DOCUMENT #)

(CORPORATLE NAME AND DOCUMENT #)

(CORPORATE NAME AND DOCUMENT #)
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COVER LETTER
TO:  Registration Section
Division of Corporations
PEYCOLLC
SUBJECT:

Namc of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authenzation to Transact Business in Florida,” Cert¥ficate of
Existence, and check are submitted 1o register the above referenced foreign imited liability corapany 10 transact business in Florida.

Please return all correspondence conceming this matter 10 the following:
Adrian E. Trias

MNameg of Person

Garcia-Menocal Inas & Pastori LLP

Firm/Company

68 Minarca Avenue

’ Address
Caral Gables, FL 334134

CityrStale and Zip Code

adrian@ gmilaw.com

E-mail address: (to be used for Tuture annual repon notification)

For further information conceming this matter, please call:

Adrian E Inas 305 400 9652
a )

Name of Contact Person Area Code Daytime Telephone Number
Majling Address: Street Address:
Registration Section Registration Section
Diviston of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassce, FL 32314 2415 N. Monroe Street, Suite §10

Tallahassee, FL 32303

Enclosed is 2 check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

B £125.00 Filing Fee T 313000 Filing Fee &  Z SI155.00 Filing Fee & L] $160.00 Filing Fee, Ceniificate
Cenificate of Status Centified Copy of Staws & Certified Copy



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

IN COMPLIANCE WITH SECTION 65,0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREXGN LIMITED LABUITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

PEYCO.LLC
I

(Name of Forcign Lumied Liability Comphay: must inc bde -Limned Lizbility Gontpany.. LG . o LLEC )

(N name uraaibble. emer altemate pame adoped for the parp. = of Iresacting business in Flonda The ahemate aame must incheke “Lynied Lahilny Company” "LLC7or "LLC ™
Delaware 331229344
2. 3
Uuradichan under the Bw of which Torcign limited TabIl ¥ cormany & vrgamzed] IFEN number, (fappicabley
August 30,2013 t
4,
{TYare (ind tramacted brwaness 1 Flunds, o proior o regrstration |
{Sex actiiom 405 0l & H0S D03 F S 10 determing porally liabitiny )
1441 Brickell Avenue ' 1441 Brickell Avenue
. 6.
tSircet Addrecs of Principal Bifrec) Mmling Addre<n)
Suite 1018 Suite 1018
Miami, FL 33131 Miami. FL 33131
T2
o)
~3
. : e
7. Name and sirect address of Florida registered agent: (P.Q. Box NOT acveptable) —
s .
Garcia-Menocal Irias & Pastori LLP N -
LS I
Name: -
368 Minorca Avenue -
Office Address: fon)
Coral Gables 33134 ~O
. o
. Flonda _ -
{Civyt 179 rodde)

Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at tire place
designated in this application, I hereby accept the appaintment as registered agent and agree to act in this capacity. | further agree

to comply with the provisions of all statutes rclative 1o the proper and compleie performance of my dutics, and I am familiar with
and accept the obligations of my position as registered agent.

tuw//

LR I



8. For initial indexing purposes, list names. :itle or capacity and addresses of tie primery members/imanagers or persons authorized Lo
manage [up to six {6) 1otal]:

Titlc or Capacity: Name a:' Address: Title or Capacity: Name and Address:
Mira Videla
& Manager Name: CIManager Nume:
1441 Brickelt Avenue
[IMember Address: OMember Address:
Suite 1018
) Authorized CiAuwthonzed
Miami, FL 33131

Person . Person —————
COther JOther_ OOther__ {Z)Other o
[OManager Name: - O Manager Name:
OMember Address: OMember Address: o
LIAuthorized O Auwhorized

Person Persom
TOOther____ ZOther DOother___ wOther
CiManager Name: - OManager Name:
IMember Address: OMember Address:
3 Authorized - [} Authorized

Person . lrerzon
[30ther, OOther_ _____ OOther_____. _ COother_
Important Notige: Use an auachment (o repor more Lhan six (6). The attachment will be imaged for reporting purposes enly. Non-

indexed individuals may be ndded to the index when filing your Florida Department of State Annual Report forn,

9. Attached is a cenificate of existence, no nire than 90 days old, duly authenticated by the official having custody of records in the
junisdiction under the law of which it is organized. {IT the centificale is ina forcign language. s translation of the certificate undes aath
of the translator must be submitted)

10. This document is executed in accordancs with section 605.0203 (1) (b), Florida Statutes. | am aware (hat any false information
submitted in 3 document to the Department of Siate constitues.a third degree felony as provided for ins.R17.155.F.5.

R
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PEYCO, 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 TWENTY-FOURTH DAY OF APRIL, A.D. 2023.

AND I DC HEREBY FURTHER CERTIFY THAT THE SAID "PEYCO, LLC" WAS
FORMED ON THE TWENTY-SIXTH DAY OF JULY, A.D. 2013.

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

PAID TO DATE.

UE S

Qmw WBech, Bocratacy of Bms 3

Authentication: 203197945
Date: 04-24-23

5374350 8300

SR# 20231588530
You may verify this certificate online 2t corp.delaware.gov/authver.shtmi




