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

IN COMPLIANCE WITH SECTION 805.0902, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
PEHRILESS FOREMOST FENCE, L1.C

i
Naume of Foreign Linuted Tiability Company; st meTude “Limited Linbility Conmpany,™ "LLEC T ue “LLET)

(1f pume uravailabic, enter shemate pame sdopled for Uiz purpose of irendactng business in Florids The alizmaic name must inctude "Limhed Lisbillty Company,” "L.L.C" or "LL(CT)

93-35728493

MNelaware
2. KN
(Tursdxiion under the lsw of which forcign imicrd Ihility company 15 rRaAned) {t £I nurber, i ngplable)
Upon Filing
4,

ae Tiret ransscted buainesy [n Flosida, Tosior to replnemtion 7
{Scc sortions 605.0904 & 60509035, £.5. o determine penalty Lability)

550 §. Dixie Highway 550 S. Dixic Highway

5.
{Strect Addreas of Pancipal Offiec) (Naifg Address)
Suite 300 Suite 300
Coral Gables, FI. 33146 Coral Gables, 1. 31146
=
7. Name snd street address of Florida registered agens: (P.O. Box NOYI scceptable) . =
o e
[ 4
. . - — \
Carporation Service Compuany . f e
Name: R o -
1201 Hays Strect ’ == =N
Office Address; =x , =is
: ) St
Tallahassee 32301 — c
, Florida A
{Ciy) (Zip cude)

Registered agent's acceptance:
Having been named as registered agent and ta accept service of process for the ahove stated limlted Hability company at the place

designated in this application, I hereby accepr the appoiniment as registered agent and agree to act In this capacity. T further agree
to comply with the provisions of all starutes relative to the proper and complete performance of my duties, and I am fumiliar with

and accept the obligations of my position as registered agent.

(Heglstered aprat’s sigrature)

H23000350470 3
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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]:

Titie or Capacity; Name and Address: Litle or Crpagity; Name and Address;
O Manager Name: Peerless Group Intermediate, LLC CIManager Name:
B Member Address: 530S Dixie Highway OMember Address:
D Authorized Suite 300 O Authorized
Person Coral Gables, FL. 33146 Person
TiCther, O0ther G Other QOother
U Manager Name: COManager Name:
OMember Address: OMember Address:
T Authorized OAuthorized
Person Person
ClOther OOther COnher, ClOther,
CIManager Name: LiManager Name:
O Member Address: CMember Address:
O Authorized O Authorized
Perzon Person
COther COther, O 0Other OOther

lmportant Iotice: Use an ettachment to report more than six (6). The attachment will be imeged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of Siate Annunl Report form.

9. Atzched is a certificate of exisience, ne 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 langunge, a translation of the certificate under oath
of the wanslator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) (b}, Florida Statutes. [ am aware that any false information
submitied in = document lo the Department of $tate constitutes a third degree felony as provided for in 5.817.155, F 8.

7 %// Y ov4 e

Sugramre of an muthorzed pervon

David Gershman
Typed or printed name of rigoes H23000350470 3
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Delaware

The First Statc

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY "PEERLESS FOREMOST FENCE, LLC" IS DULY
FORMED UNDER THE LANS OF THE STATE OF DELANARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECQRDS OF THIS
OFFICE SHOW, AS OF THE FIFTH DAY QOF OCTOBER, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SATD "“PEERLESS
FOREMQST FENCE, LLC" WAS FORMED ON THE TWENTY-FIRST DAY OF
SEPTEMBER, A.D. 2023.

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

ASSESSED TO DATE,

Authentication: 204316472
Date; 10-05-23

2389437 8300

SR# 20233663098 it
You may verify this cerdficate online at corp.delaware.govfauthver.shtml
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