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COVER LETTER

TO: Registration Section
Divisien of Corporations

SUBJECT: ’?C’:PQQ\’\‘Y\.\N \\%0@{( e

Name of Limited ’Liubility Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Certificate of
Lixistence. and check are submitted 1o register the above referenced foreign limited liability company to transact business in Florida,

Please return all correspondence concerning this matter (o the following:

C(C\ 2| @U@f—&m

Namue of Person

FirnyCompany

w21, Ao La e

Address

Hodson L 3960

City/State and Zip Code

; Ne (e @ -C
(1o be dsed for future annual rdport notification}

For further information concerning this matter, please call;

Q’\{’ﬁf CA[C(‘PO‘Y\ W 227 H_260-31HY

f-inatl addres

Name ot Contact Person Arca Code Paytime Telephone Number
Miailing Address: Strect 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 Sureet, Suite 810

Taliahassce, FL 32303

Enclosed is a check for the following amount:

Pleasc make check payable w: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee T 513000 Filing Fee & [ $135.00 Filing Fee & T S160.00 Filing Fee, Centificate
Centificate of Stas Cenificd Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECHION 650002, FLORIDA STATUNES, THE FOLLOWING [S SUBMTTTID TO REGISTIER A FORKIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTTHE STATE OF FLORIDA:

1. Pe DO vt @CDD(Q. LLC

(Ndmc of Fareign Limited Liability Compzny; thusi incldde "Limited Liability Company.”™ "LE.C.7 o *LLCT)

(If name wnavailable, onter alternaic name adopted for the purpose of transacting business in Plogida, The alternsie nanw must inclade “Linwted Liakility Company,” "L LG or "LLCTY

1 Whapaoa 3 A1 -5L30027
vurssdiction toder the law al Whl-CB taterpn himited Dabwlity company 1s organieed) {FETumber. T applicable)
e
4,

(Dale st wansaled business ut Flonda, 1 poorto egistration. )
{See sevlions A0S 00D & A0S Q05 F. S, 1o deterinine penalty Hobiliy)

= 4y
gf\‘fmr\a) ;'L\Il’ P 3N SQ(\\{} (_]_\'((’ CL 4o,

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

Namg: Q A ( @U@(‘{ﬁj’-\
Office Address: \\ 2( (0 ._\_D D\fi [—(.l VI

H,Ur\ Sy . Florida __ S ﬂégﬂ

(City) {Z1p rode}

10:€ Hd "1 MVidnrny

Registered agent’s aceeptance:

Having been named as registered agent and to accept service of procesys for the above stated limited liability company at the place
designated in this upplication, 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 refative to the proper and complere performance of my duties, and I am familiar with

and accept the obligations of my pn.\‘ipas registered agent.

(Lt @t&dmf\

[Registered apent'< signatred




8. For initial indexing purposes, list names, tite or capacity and addresses of the primary members/managers or persons awthorized 10
manage [up o six (6) total]:

‘Title or Capacity: Name and Address: Title or Capacity; Name and Address:

i)/lzmagcr Name: C : | &' L‘.& g 5S £ m O Manager Name:

L Member Address: \\Zl(o H‘ﬂo&( Lm'\e_ COMember Address:
C1Authorized &\J\C\&é—‘n. CL Sk{tp(aci O Authorized

Person Person
T10ther CIOther [JOther ClOther
I Manager Name: Ol Manager Name:
IMember Address: OMember Address:
TJAuthorized Ol Authorized

Person Person
JOther, ClOther ClOther ClOther
CManager Name: OManager Namw:
CIMember Address: CMember Address:
UAuthorized OAwthorized

Person Person
CJOther UOther COther COther

Limportant Notice: Use an attachment 1w report more than six (6). The aitachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Deparuncnt of Stare Annual Report form.

9. Attached is a certilicate 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 contificate is in a foreiga language. o transhation of the certificute under oath
of the translator must be submitted)

LO. This document is exceuted in aceordance with section 605.0203 (1) (b). Florida Statutes. § am aware that any false information
submitted in a document 1o the Departiment of State constitutes a third degree felony as provided for ins.817.1535. F.8.

Ccu e @ufxfmm

Signature of an authorized peron

QO ¢ol L\) eytdin

1 vwsesdd 2ot ettt 1v1me ol CIunee




STATE OF WYOMING
Office of the Secretary of State

I, CHUCK GRAY, Secretary of State of the State of Wyoming, do hereby certify that
according to the records of this office,

Peppermint People, LLC
isa

Limited Liability Company

formed or qualified under the laws of Wyoming did on December 27, 2005, comply with all
applicable requirements of this office. This entity has been assigned entity identification number
2005-000504876.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,

authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 8th day of May, 2024 at 9:13 AM. This certificate is assigned ID Number 072545821.

(et ) Frmy

Secretary of State

Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website hitps:/fwyobiz. wyo.gov and following the instructions displayed under Validate Certificate.




