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FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

Attached are the instructions to register a foreign limited liubility company to transact business in Florida. The requiremenis are as

Pursuant to s, 6050902, Florida Statutes. the witached application must be completed in its entirety,

The foreign limited lability company must submit certificate of existence, no more than 90 davs old. duly authenticated by the
official having cusiody of records in the jurisdiction under the taw of which it is organized. [ the certificate is in a foreign
language, a translation of the centificate under oath of the transktor must be submitted.

The name of a limited Liability company must be distinguishable on the records of the Florida Department of State. If the name of
your limited Hability company is not distinguishable on our records. vou must adopt an alternative name 10 use in the state of

IFlorida.

The name of a limited liability company in the staic of Florida must contain the words “Limited Liubility Company.™ The
abbreviation “L1L.C.7 or the designaton ~[1.C.7

A preliminary search for name availability can be made on the Internet through the Division’s records al www sunbiz.org.

Preliminary name searches and name reservations are no longer availuble {rom the Division of Corporations. You are

responsible for any name infringement that may result from vour name selection.
The fees to register are as follows:

[00.00  Filing Fee for Application
25.00  Designation of Registered Agent
30.00  Certified Copy (optional)
500 Certificate of Status {optional)

[F IRV ST AP

Important Information About the Reguirement to File an Annual Report

All Foretgn Limited Liability Companies must file an Annual Report vearly to maintain “active”™ status. The first report is
due in the vear {ollowing tormation. Fhe report must be hled electronicallv ondine between January M and May 1% The tee
tor the annual report is $138.75. Adter May 1% 2 $400 e fee is added to the annual report filing fee. “Annual Report
Reminder Notices™ are sent 10 the e-mail address vou provide us when yvou submit this document for filing. To file any time

after Fanuary 1Y go o our website at www.sunbizorg. There is no provision to waive the late fee. Be sure to file before May
[,

A letter of acknowledgment will be issued free of charge upon registration. Please submit one cheek made pavable w the Florida
Department of State for the totad amown of the filing tee and any optienal certifivate or copy.

A COVER letter should be submitted along with the application. centificate. and check, The mailing address and courier address

are noted below.

Any turther inguiries concerning this matter should be direeted to the Registration Seciion by calling (830) 243-6031.

Mailing Address: Street Address:

Registraton Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tatlahassce
Tallahassee, IFIL 32314 2415 N. Monroce Street, Suite 8§10

Tallahassee. FLL 32303

CR2I027 (1/19)



COVFER LETTER

TO: Registration Section
Division of Corporations

PECO Ventures, 1L
SUBIECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certiticate of
Existence. and check are submitied 1o register the above reterenced foreign limited liability company 1o transact business in Florida,

Please return all correspondence concerning this matter to the following:

Peter Renner Corry Jr,

Namue of Person

PECO Venures, 1LLC

Firm/Company

3495 Piedmont Rd. Building T Suite 00

Address

Atlanta. GA 30305

Citv/State and Zip Code

peter@@ corrveroup.com

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

For further intormation concerning this matter. please call:

I'eler Renner Corry Ir. 205 2133227
at{ )

Name of Contact Person Area Code Davtime Tefephone Number
Mailing Address: Street Address:
Registration Section Registration Scetion
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FI. 325314 2413 N. Monroe Street. Suite 810

Tallahassee, IF1. 32303

Enclosed is a check for the tollowing amount;

Please make check pavable to; FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee T3 S130.00 Filing Fee & T3 SI133.00 Filing Fee & T3 S160.00 Filing Fee. Cenificate
Certificate of Staws Centified Copy of Status & Certified Copy



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

IN COMPUANCE WHH SECTION &3.0002 FLORIDA STATUTES TTHE FOLLCWING IS SUBAFTTID T REBGINTER A FOREIGN LINMTED LABILTTY
COMPANY T TRANSACT BUSINESS INTHFE STATE OF FLORIDA:

| PECO Ventures. [
TName ol Forergn Limiied Lrabilin Company: mst inglude -Limited Tiability Company,” TLLC T or “TTCT

TCLLCTorLLC T

(1 aame unzvanlable, enter alternate mame adupted fue e purpose of mansactng busmess i Flonda Che aliernate name must mclude “Limited Liabdiny Company

S3-A277264

Creorgia
2 3.
iJurrsdictron under the Taw of whach forcige iimsted habiliey company i organizeds (FED number 5 applicablet
NIA
4.
(Ihvie het iransacled husiness m Flonda, af priot w regisieanon |
{Nee sechons 605 1905 & 605 105 F St detenmine peaalty hiihity)
3495 Piedmont Rd. 3495 Picdmont Rd.
5. 0.
1A aling Addies

15ireet Adidress ol Pracipal Offiee)
Building 11. Suite 900 Building 11i. Suite YK

Adlanta. GA 31303 Atlanmta. GA 30303

7. Nume and street address of Florida registered agent: (P.O. Box NOT aceeptable) ~
~>
[ o
2 —m
Blake Davis {2)1
Name; I —
e §
T18O0 Scuview Pr. e it i
Office Address: = w!
— ~
'T u
Vero Beach o A2963 wn
. Florida .

{7 coddet

Ly

Registered agent’s acceptance:
Having been named ay rezistered agent and (o aecept service of process for the above stated imited lability compuny ai the pluce
1 s ¢ iy, further agree

desipnated in this application, | erehy accept the appoiniment as registered agent and agree to act in this capuciny
1o comply with the provisions of all stututes rclruirc 1 the proper and complete performuaice of my duties, and I am fumiliar with

and accept the obligations of my position ay W

/(Rq,.hlgnd agent’~ sgnaline)




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

Title or Capacity: Name and Address: Title or Capavcity: Name and Address:
I'cter Renner Corey Jr.
OManager Natne: : CIManager Name:
S Piedmont Rd, .
Civiember Address: CIMember Address:
— . Buildiag 1. Suite 900 _ )
T Authorized 1 Authorized
Atlanta, GA 30305

Person Person
. AMBR _ _
= Other D Other 30ther T Other
OManager Nime: T Manager Name:
CiMember Address: I Member Address:
TiAuthorized O Auihoerized

Person PPersun
i Other TiOther Tinher OOther
O Manager Name: TiManager Name:
O Member Address: O Member Address:
Tl Authorized ] Authorized

Person Person
T Other O Other COther CiOther

Impertant Notice: Use un attachment to report imoere than six (6), The anachment will be imaged {or reporting purposes ondy. Non-
indexed individuals may be added 10 the index when filing vour Florida Department of State Annual Report form.

9, Attached s a centifivate of existence, no more than 90 davs old, duly authenticated by the oilicial having custody ot records in the
Jurisdiction under the law of which it is organized. (it the certificate is in a foreign language. o translation of the certificale under oath
of the translator must be submited)

19. This document is executed in accordance with section 603,020
submitted in a docwinent 10 the Department of State constitutes

>t

Stgnabitre o an aushorised person

Peter Renner Coery I,

Iy ped o printed mnne of sienee



Control Number @ 20203355

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

i. Brad Raffensperger. the Secretary of State of the State of Georgia. do hereby certify under the seal of
my office that

PECO Ventures, LLC

a Domestic Limited Liability Company

was formed in the jurisdiction stated below or was authorized to transact business in Georgia on the
below date. Said entity is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution. certificate of
cancellation or any other similar document with the office of the Secretary of State.

This certificate relates only to the legal existence of the above-named entity as of the date issued. It does
not certify whether or not a notice of intent o dissolve, an application for withdrawal. a statement of
commencement of winding up or any other similar document has been filed or 15 pending with the
Secretary of State.

This certitficate 15 issued pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facie
evidence that said entity is in existence or is authorized to transact business in this state.

Docket Number 0 28240108
Date IncfAuih/Filed : 0%29/2020

Jurisdiction o Georgia
Print Due 2 12/03/2024
Form Number S 20

Dot o fipmegts o

Brad Raffensperger
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