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COVER LETTER
TO:  Registration Section
Division of Corporations

SUBRJECT: 7 RuE Peo L LLC.
Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

~oun Mg

Name of Person

Firm/Company

7575 Emerso Pors Deiyc H 209

Address

O‘?LQ:VZ}Q . /:Z, 32 87;(7‘
’ City/State and Zip Code

VT UL LR C Gy, Com

E-maii address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Vo_m/{ Mol 203 | Fety 57SE

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 Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

01 $125.00 Filing Fee [l?ffB0.00 Filing Fee & O $155.00 FilingFee & [ $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 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN LIMITED LIARILITY
COMPANY TO TRANSACT. BUSINESS INTHE STATE OF FLORIDA:

1. =2 Pc:‘o.ZT/ L

(Na_me of Forelgn Limited Liability Company: must inchude “Limiied Liability Company,” "L.L.C.,” or “LLC.™)

(If name unavaitable, emer altemste name adopted for the purpose of ransacting business in Florida. The alternate mame must include “Limited Liability Company,” "L.L.C." or “LLC.™)

2 PEL e

3. 93 -2513737

(Junsdiction u:f.ia the Iaw of which fereign Tim

4, 8“[" 2_023

ited Tability company b arganized) {FET number, if ipplicable)

{Date first

transscicd basiness In Florida, 1T prior fo reqistration.

{Se= sections 605.0904 & 605.0905, F.5. to determine penalty Ii)nbi!iry)

s Y575 Emeesnd P Dk ¢ Y375 Emeasen Fhee DRIvE

(Street Address of Principsl Office)

(Mailing Address)

SU 7T 25}/

‘SU.JE_‘T 267/

OQL#N&;‘;J =3 32539 OR Lando, e 3283’9
7. Name and m_e t address of Florida registered agent: (P.O. Box NOT acceptable)

= .
Name: Yoim/ MuiLiiat. =
[ .-

FF -
Office Address: Y575 Emersod Pex Thive 72 o S i
. = -‘-.
CR L AADO , Flerida__ 3 2-83% IR e

(City) (Zip code) xS

Registered agent’s acceptance:
Having been named as registered ag

ent and 10 accept service of process for the above stated 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 comply with,the provisions of all statutes relative to the proper and complete performance of my duties, and I am Jamiliar with

and accept the'obligaﬁons of my pos

ition as registered agent.

A Q7

C’ / Oﬁcgmcmd agent’s sigm?é




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:
OManager Name: 5’77?7 JPU-SS-:? CIManager Name: &r‘EPHgNIE ,P/J'Aﬂ{’ (2.
[¥ember Address: /75 C LARK T Wy KD, (Member Address: £198 /1577 Mg Ehsr
O Authorized Koon L 2unrmimn/ NC, O Authorized THRRISH, Fo 3Y2R
Person 3 763 ? Person
OOther OOther. [10ther OOther
OManager Name: -‘70—1‘!4/ 2, LML~ CiManager Name:
EMember Address: _515 75 _Eme2in/ 2 2RE 2. OMember Address:
DAuthorized . # A O/y [JAuthorized
Person IR LsnDu . FL 328 3? Person
CJOther | OOther OOther OOther
[IManager Name: OManager Name:
UMember Address: OMember Address:
U] Authorized UAuthorized
Person Person
(Other, OOther OOther OOther

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 your Florida Department of State Annual 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. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translato;r 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-degre ny as provided for in s.817.155, F.S.

7

(_/ : '/ Signature ofm,ﬁr.hnriud person

Yount ~NT HoLigLy




Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TRUE PEQO II, 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 SEVENTEENTH DAY OF JULY, A.D. 2023,

Q.lrﬂnyﬁlxt Secrotwy of $tee 3

7570115 8300
SR# 20232999903

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

Authentication: 203754528
Date: 07-17-23




