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Sunshine State Corporate Compliance Company
3458 Lakeshore Drive [allahassee, Florida 32372

(850) 656-4724
DATE 06/14/2023

*AWALK IN**

ENTITY NAME Peraxia, LLC

DOCUMENT NUMBER

YPLEASE FILE THE ATTACHED AND RETURN ™

Flux C)e;og
180096090444 fc,.;‘,f,’“{ 670/5#

675#1,%&&5‘& ﬂf Statas

“PLEASE OBTAIN THE FOLLOWING FOR THE ABOVE ENTTTY ™

Certified Capy of Arts & Amendments

Certifiecd Copy of Arts & Amendments Complate Fite (tacludng Arnaaf Foports)
Certifivate of Statas

Certiiecate of Status Keftecting.

“APOSTILLE / NOTARAL CERTIFICATION ™"

COANTRY OF DESTINATION
NVAMBER OF CERTIFICATES REQUESTED
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COVER LETTER

TO: Registration Section
Division of Corporations

PERAXIA, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authonzation to Transact Business in Florida,” Certificate of
Existence, and check are submitied to register the above referenced foreign limited hability company 1o transact business in Florida.

Please return all correspondence conceming this matter 1o the fotlowing:

STEPHEN P. JOHNSON

Name of Person

THE CORPORATE LAW FIRM

Firm/Company

1600 W. MCNAB RD.. SUITE |72

Address

POMPANO BEACH. FL 33069

City/State and Zip Code
SJOHNSON@TC-LF.COM

t-mail address: (to be used for future annual report notification)

For [urther infermation concerning this matter, please cail:

STEPHEN P. JOHNSON 934 9574402 x 1001
at ( }

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

Tallahassce, FL 32303

Enclosed 1s a check for the tollowing amount:
Plecase make check pavable to: FLORIDA DEPARTMENT OF STATE



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

IN COMPLEANCE W NCTRON GOSOND. FLORINA STETVIES THE FOLLOWING IS SUBVFTTEL TO RITUSTER 4 FORIICGN LINTED LARIITT

COVPANY TOTRANSACT BUSNNESS INTHE ST R O FLORIDA:

| PERAXIALLLC

(Name of Forcign Dimiled Llabilty Company, mast mclade "Eamtied Tahiliny Cangany” T L T "LLCT

{1F e unavailable, cuter alternate manme wopicd F the purpese of mnsauimg busiress 0 Flonds The alteanwic nsnwe st nclode = Limted Linbilny Company, ™ 7L L CTar "LEC 7}

DEEAWARE

W3- 1835083

ed

(hnrsaliction umder the Tow ol winch Toogn Torured Tk campany w orpwted)

{FET namber o appl-catle)

4.
(Dt Tuse iransacied busipess o Flonda, of preon to qegistntmn
15 wwections 605 DRI & 063 (FKIS, F S o deigrnnne penaliv habbay
25304 HOLLY WOOD BLVIL 2514 HOLLYWOOD BLVD.
A3 6.
yireet Addiess of Priec ipal $ee

tx kg Addressy

SUIMTE 560 SUITE 509

HOLLYWOQOD, FL 33020 HOLLYWOOD, FL 33020
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptabled - c":’
i | [
PR z:
THE CORPORATE LAW FIRM -

Name: .
1000 W. NMCNAR RD., SUITE 172 z ==
Office Address: - ™D
POMPANO BEACH 33069 c,:g

. Florida
Uy ) (Lap cerded

Registered agent’s acceptance:

Having been named as registered qgent and o accept service af process for the above stated limited fiabifine company af the place
designared in this applicasion, I herefy uccept the appoininient as registered agent and agree (o act in this capaciee. [ further agree

o comply with the provisions uf all starutes relative to the proper and complete pecformance of iy dities, and Fam fumiliar with
amid aecept the obligations of my position s registered agent.
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8. For initial 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: Name and Address:
& Manager Name: TOLGA K. ALEMDAR B Manager Name: RAMI HERZALLAH
TMember Address: 2514 HOLLYWOQD BLVD. OMember Address: 2514 HOLLYWOOD BLVD.
ClAuthorized SUTTE. 309 ClAuthorized SUITE 509
Person HOLLYWOOD, FL. 33020 Person HOLLYWOOQD, FL 33020
OGCther . OOther OoOther {J0ther
{IManager Name: {OManager Mame:
TiMember Address: OMember Address:
O Authorized ' OAuthorized
Person Person
OJOther O Other OOther O Other
OManager Narmne: OManager Name:
CiMember Address: OOMember Address:
O Authorized O Authorized
Person Person
[JOther (Q0ther OOther O0Other
Important Notice; Use an attachment to report morce than six (6). The attachment will be imaged for reporting purposes ouly. Non-

indexed individuals may be added to the index when filing your Florida Department of State Anoual Report form.

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. (1f the certificate is in a foreign language, a translation of the certificate under oath
of the translater must be submitted)

10. This document is exccuted in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department ’Qj State constitutes a third degree felony as provided for in s.817.155, F.S.

Wzd person

TOLGA K. ALEMDAR, MANAGER

Typed or prmted mame of rignee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY QF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PERAXIA, LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE QF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL. EXISTENCE S0 FAR AS THE RECORDS QOF THIS OFFICE SHOW, AS OF
THE FOURTEENTH DAY OF JUNE, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PERAXIA, LLC"
WAS FORMED ON THE TWELFTH DAY OF JUNE, A.D. 2023.

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

ASSESSED TO DATE.

\gﬁé%.@,

Authentication: 203546777
Date: 06-14-23

rﬁéd-”*?}‘
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7508379 8300
SR# 20232754646

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




