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From: Registerad Agants Inc

Fax: 81343652068

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

IN COMPLIANCE WITH SECTION 6050902, FLORIM STATUTES. THE FOLLOWING IS SUBMITTED T0 REGISTER A FOREKGN LIMIED LIBILTY

COMPANY TOTRANSHCT BUSINESS NN THE STATE (F FLORIDA:

|. Peak Environmental Restoration, LLC

rNeme of Forctyn Timied Thbility Cumpimy: mus miclude ~Lrimmed Liabiniy Company.” "LLC. Tor " LT0H

Peak Environmenial LLC

1If naime unavlabie. enter allemate nanme adopied for it purpose oltrmacung business in Florda. The altemiate name vt incnge “Limied Liabiliv Company

5 Cco . 262026336
2, 3.

tunsdictian under the Taw o Which fereig Tnoied Talilin compans 1~ nreanized)

(FET mumber 17 apphcahicd

(Date Tinvt ramacted Risingsin FRanda 18 prior s registmti, 1
(Feg sectmne AU UL &GOS (RS F.S Inddetennme penalty: Jabiin

Peak Environmental, Inc 6 PO Box 3837

{5 irees Adaress of I'nneipal3tice)

(Maling Address)

1261 Pecos St Tequesta FL 33465

2
= 3
Denver Colorade 80525 , =
o —2
r L wE
1 il g
7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable) "r\; it
s i
¢ b i T
Registered Agents Inc e = .
Name: s ’ T n o
—ry vt e
- [
OMTiee Addiess: 7901 4th StN STE 300 i C=

St. Petershurg 33702

tZip code)

. Flarida

iCuy

Registered agent’s acceptance:

SULLC T actLLE )

fHaving been named ox rogistered agent and to aveept service of process fur the above stated limited liahifity company at the place
designated in this upplication, I hereby accept the appaintment as registered agent and agree to act in this capucity. | further agree
o comply with the provisions of all statutes relative to the proper und complete performance of my duties, and [am famifiar with

and accept the obligativns uf my position as registered agent,
TS

A Jay 5. \‘Mk}eﬁ =

-
Ny

(Repuiered agent’s signalure)
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8. For initial indexing purposes, list numes., title e capacity and addiesses ol the pricoay e mbersAraagers or persuns ahorized tw
manage |up 1o six (6} total]:

Title or Capucity: Name and Address: Title or Capacity: Name und Address:
Jeflery Behrens Tim Weiser
(O Manager Namne: Y o . O Manager Nuame: .
Denver CQ 80204
&Kinieniber Adtress: PO Box 3837 K nember Address:

Tequesta FL 33469

CAuthorized CAathorized
Person Person
T0uher O0ther OOther C0ther
O Munager Name: T Munager Name:
CiMember Address: OMember Address:
MAnihorized CiAuthorized
Person Person
CiOther [JOther O Onher O0ther
LIManager Name: LiManager Name:
CiMember Address: GiMember Addiess:
CiAuthurized OAuthorized
Person Person
Ciother TiOnher O Other iOther

Important Notice: Use an attachment to report more than sis (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when fiking vour Florida Department of Stale Annual Report form,

9. Attached 15 o centifieate of eaisience, no more than 90 days okd, duly authenticated by the offivial having cuslody of records in the
jurisdiction under the Jaw of which it is organized. (17 he certificaie is in a foreign fanguage. a wanslation of the certificate under oath
of the translator inust be submitted)

10. This decument is excculed in accordance with section 605.0203 (1 Y by, Flonda Statutes. | am aware that any false information
submitied in 2 document o the Department of Stale constitutes a third degree felony as provided for in s.817.133. E.S.

o ~7
/ 'aJ/—’élt,/zA,/ Ak AN A

Siggatute wf an aulhorired |\:‘m"n

Robin Jones

Faped or printed name of sy nes
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OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

1. Jena Griswold, as the Seeretary of State of the State of Colorado, hereby certify that, according to the

records of this office.
Peak Environmenmtal Restoration, LLC

isa
Limited Liability Company
forined or registered on 01/15/2024  under the law of Colorade. has complicd with all applicable
requiremcents of this office. and is in good standing with this affice. This eniity has been assigned entity
identification number 20241051475

This certificate refleeis facts established or disclosed by documents delivered to this office an paper through
01/12/2024 that have been posted. and by documents delivered to this office clectronically through

01:16/2024 & 10:30:18 .

Lhave affixed hereto the Great Seal of the $tate of Colorado and duly gencrated, exccuted, and issued this
official certificate al Denver, Colorado on 01/16/2024 @ 1(:30:18 in accordance with applicable law.
This ecertificate is assigned Confirmation Number 15656359

1876

e naparatrt! o

Sectetary of State af the Siare of Colmado

-tt-n.tsa‘to"ngtxc-a---g.n-naqttti-o-acduangl;'nd of C‘L‘niﬁcu.lciﬂ‘l..i.“ti--..q“‘-'."‘t""t-.grgnjjntg

Hemever av o opiron, the isewanee and yalidiee of o certificate obtained clee tromscdly may e establivhed by visining the Fabidute o
Certifice page  of e Secretary af  Stde s weinite, s sy sofasadosos ot iz CettticareSeure O get s o vafering  the
certificate s confimtetion mouber displayved on the certificate, and foflow g the msivactions disgplayed. Confirming the essierace of w ertificaie
womerels openiad_ugd 1y et necessary (e the valid and offeeine iswonce of o certificate For prove inforonitien, visil our wediie,
I cowvscadonndmsen vov click “Bustnesses, irademarkys, teade dames” and weleed “Cregeenth Asked Cheesdiona,

utice: A certigh e (xsoed_ohecroneally from e Colos ado Secrviwa_nf_Stuiey_website iy filly and_smmediateh volid and cijeciivg.




