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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 7, 2023

MARK SCHANZE
5170 GOLDEN FOOTHILL PARKWAY
EL DORADO HILLS, CA 95762 US

SUBJECT: PEAK HOME FINANCE LLC
Ref. Number: W23000163846

We have received your document for PEAK HOME FINANCE LLC and your
check(s) totaling $. However, the enclosed document has not been filed and is
being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached 1o a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Piease return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Andrea Andrews

Regulatory Specialist || Letter Number: 723A00027906
|
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COVER LETTER

TO: Registration Section
Division of Corporations

Peak Home Finance LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the foliowing:

Mark Schanze

Name of Person

Peak Home Finance LLC

Firm/Company

5170 Golden Foothill Parkway
Address

El Dorado Hills, CA 95762

City/State and Zip Code
licensing@peakhomefinance.com

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

For further information concerning this matter, please call:

Mark Schanze 916 | 234-3909

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, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, F1. 32303

Enclosed is a check for the following amount:

Please make check payable fo: FLORIDA DEPARTMENT OF STATE

3 $125.00 Filing Fee %SBO‘OO Filing Fee & [ $155.00 Filing Fee & ] $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 QOMPLIANCE WITH SECTION 605.0%2, FLORIDA STATUTES, THE FOLLOWING [5 SUBMITTED TO REGISTER A FOREIGN  LIMITED LIARILITY
COMPANYTO TRANSACT BLSINESS INTHE STATE OF FLORIDA:

, Peak Home Finance LLC
(Mame of Foreign Limited Liability Company; must include “Limited Liability Company,”™ "L.L.C.." or "LLC.")

N/A

(1f oame umavailsble, enter alternate mame adopeed for the purposs of ting busk in Plorids. The alternate name must inclode “Limited Linbility Company,”™ "LI.C," ar "LL(.")
, California ; 93-3829074
(Turisdiction undes the law of which fareign Hmited Tiability company u organized) (FEI mumber, 1f applicable)

. 11/15/2023

(Dt firs] Tansactsd bsiness in FIONGS, 11 prioT 10 RgIsTinon. §
(See soctions 605.0904 & 6050905, F.5. to determine penalty lushility)

5170 Golden Foothill Parkway «. 5170 Golden Foothill Parkway
(Strest Addreas of Pancipe] Office) ' (MElng Adires)
El Dorado Hills, CA 95762 El Dorado Hills, CA 95762

7. Name and street address of Florida registered agent: (P.0O. Box NOT acceptable)

Name: Registered Agents Inc 5 .
I
o
Office Aadress: 7901 4th St N STE 300 o
St. Petersburg Florida 33702 =
(Ciy) ' Zip code) - o

Registered agent’s acceptance:
Having been named as registered agens and to accept service of process for the above stated limited Uability 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
o comply with the provisions of all statutes relative 1o the proper and complete performance of my dutles, and I am familiar with
and accep! the obligations of my position as registered agent.

Lot g
4 -

(Registered agent’s sighature)



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:
)'édanager Name: Mark Schanze [Manager Name:
OMember Address: 5170 Golden Foothill Parkway O Member Address:
O Authorized El Dorado Hills, CA 95762 O Authorized
Person Person
10ther {J0ther ClOther U Other
{Manager Name: [IManager Name:
OMember Address: OMember Address:
3 Authorized O Authorized
Person Person
E10ther C30ther OoOther CHOther
D) Manager Narne: COOManager Name:
OMember Address: CMember Address:
Ol Authorized J Authorized
Person Person
OOther OOther {Other 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 translator must be submitted)

submitted in a document to the nt of State constitutes a third degree felony as provided for in5.817.155, E.8.

%

Mark Schanze

7

10. This decument is executed in 2ccurdancc with section 605.0203 (1} (b), Florida Statutes. I am aware that any false information

o A

8]
£
— = JS'\gnamn: of an authorzed person

Typed or prirted name of signze



Secretary of State
Certificate of Status

I, SHIRLEY N. WEBER, PH.D., California Secretary of State, hereby certify:

Entity Name: Peak Home Finance LLC
Entity No.: 202359210773

Reglstration Date:  09/27/2023

Entity Type: Limited Liabiiity Company - CA
Formaed In: CALIFORNIA

Status: Active

The above referenced entity is active on the Secretary of State’s records and is authorized to exercise all
its powers, rights and privileges in Califomnia.

This certificate relates to the status of the entity on the Secretary of State’s records as of the date of this
certificate and does not reflect documents that are pending review or other events that may impact status.

No information is available from this office regarding the financial condition, status of licenses, if any,
business activities or practices of the entity.

TSI IN WITNESS WHEREOF, | execute this certificate and affix
) ag‘.‘-‘t EEE P AL the Great Seal of the State of California this day of
: December 22, 2023. ‘

SHIRLEY N. WEBER, PH.D.
Secretary of State
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Certificate No.: 168310625

To verify the issuance of this Certificate, use the Certificate No. above with the Secretary of State
Certification Verification Search available at bizfileOnline.sos.ca.gov.



