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COVER LETTER

TO: Registration Section
Division of Corporations

PEAK RENOVATION PARTNERS, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matier 1o the following:

ANGELA RAMSAY

Name of Person

NATIONAL LICENSING CONSULTANTS LLC

Firm/Company

29157 CHAPEL PARK DR 5TE A

Address

WESLEY CHAPEL, FL 33543

Citv/State and Zip Code
STATELICENSEINFORGMAIL.COM

E-mail address: (1o be used for future annual report notificaiion)

For further information concerning this mauer, please call:

ANGELA RAMSAY 954 233-0222
at ( )

Name of Contact Person Area Code Davtime 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, FLL 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee O 513000 Filing Fee & O $155.00 Filing Fee & T $160.00 Filing Fee. Certificate
Certificate of Siatus Certified Cnpy of Stanis & Centified Copy
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From: ANGELA RAMSAY

IN FLLORIDA
COMPANY TO TRAANS4CTBUSINESS INTHE STATE OF FLORIDA:
1

PEAK RENOVATION PARTNERS, LLC

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN COMPLIANCE WIHH SECHON GOSURE. FLORIDA STATUTES, THE FOLLOWING LY SUBMIUTTEL TU KEGDTER A FORRIGN LIMIHED LEBILITY

[Name of Foreign Limited Laability Company; must inciude “Limsted Liabiliy Company,™ "LL.C, T or "LLCTY

TEXAS
,

TTurisdienion undee the Taw ol which kercrgn fimated Tabliy company v erganized)

84.28213566
3.

(1f masmo unavaiinble, enter allernate name adopted for the purpose of tramacting business n Florida. The aliernate name imust inchide YLinnited Lishslity Company,™ L4 " or “LLC)

>

1YET number, i applicable}
[Paie first tmnsacted business in Flerida. H prior 1o registmalion.)
[See sections 605.0004 & 605.0905. F.5. 10 determine penzlty lizbitiod
2R2Z8 E TRINITY MILLS RD SUITE 110
(S-(rcct Address of Poncipal Onlicr)

CARROLLTON. TX 75006

2828 E TRINITY MILLS RD SUITE 110
6.

(Mmling Address)

CARROLLTON. TX 75006

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

—: . ‘f-;
O
L e
vi Iz
3
NATIONAL LICENSING CONSULTANTS LLC —I
Name:
29157 CHAPEL PARK DR STE A
Office Address:

WESLEY CHAPEL

qg’\\ﬂ

R i
33543 :
. Florida
(Civy
Registered agent's aceeptance:

(Zip cade)

Huving been named ay registered agent and v accept service of process for the above scated fimited liability company: at the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capucity. [ further agree
and accept the obligations of my position as registered agent.

to comply with the provisions of all statutes relative to the proper and complete performance of my duties. and I am familiar with

(Registered M'@mye)
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§. For inital indexing purposcs, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six (6) total]:

Title or Capacity:

CManager
= Member
O authorized

Person

10ther

CiManager
TiMember
O Authorized

Person

COther

O Manager
EOMember
CJAuthorized

Person

{JOther

Name and Address:

CHRISTOPHER FABER
Name:

Address:

2828 E TRINITY MILLS RIYSTE 1D

CARROLLTON, TX 73006

OOther
Namge:
Address:

O Other
Name:
Address:

D Other

Title or Capacgity:

CEManager
= AMember
OAuwhorized

PPerson

O0Ouher

Cinianager
OMember
C Awhorized

Person

CiOther

CiManager
CiMember
T Authorized

Person

O Other

Name and Address:

Name:

Address:

B2 EFRINITY MILES RIDSTE 110

CARROLLTON. TX 75006

0ther
Name:
Address: 7
"rr’,"," P -\
o
> L
?‘; ks 2 (
T — o~
e B
l/"q o —
o 4
CIOWEr ol
oy o
EREES
Name: <
Address:
COther

Liportant Notice: Use an attachment to report mose than six (6}, The attachment will be imaged for tepoiting puiposes only, Non-
indexed individuals may be added to the index when tiling vour Flonda Departiment of State Annuwal Report form.

9. Antached is 2 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. (£ the centificate is in a foreign language. a translation of the certiticate under outh
of the translator must be submitted)

10. This document 1s executed in accordance with section 605.0203 (1) {b). Florida Statutes, | am aware that any flse information
subinitied in a docwment to the Department of State constitutes u third degree felony as provided for ins 817,155 F.8.

DotuSigned by:

[ (hriphar Fabar

T OPLAOOLALE R S8

CHRISTOPHER FABER

Svgnature of un autbaneed person

Iypued of prnigd aame of sigiee

From: ANGELA RAMSAY

D&B CAPITAL PARTNERS LLC
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Office of the Secretary of State

Fram: ANGELA RAMSAY
Jane Nelson

Secrctary of Stale

Certificate of Fact
The undersigned. as Secretary of State of Texas, does hereby certify that the document, Certificate of
Company (LLC), was filed in shis office on August 26, 2019,

Formation fur Peak Renovation Partners, LLC (file number 803404393), a Domestic Limited Liability
1t is further certified that the entity status in Texas is in existence.
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In testimony whereof, T have hereunio signed my name
officially and caused 1o be impressed hereon the Seal of
State at my office m Austin, Texas on January 20, 2025,

Jane Nelson

Secretary of Siate

Phone: (512) 463-5555
Prcpared by: SOS-WEEB

Come visit us on the internet af Mips2Avww sox. fexas.gev’

Fax: (512} 463-3709
TID: 10264

Dial: 7-1-1 for Relay Services
Docurncnt: 444766 190003



