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COVER LETTER

TQ: New Filing Section
Division of Corporations

suplect: Pinnacle Commercial Development inc.
Narne of corporation - must include suffix

Dezr Sir or Madam;
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”

“Certificate of Existence,” or “Certificate of Good Standing™ and check ate submitted to register the
above referenced forcign corporation to transact business in Florida.

Please retum all correspondence voncerning this matter to the following:
Chrissi Jackson

Name of Person
Licenses Etc. Inc.
Firm/Company
15275 Collier Bivd 204-300
: Address
Naples, FL 34118 '

_ City/State and Zip code
support@licehsesetc.com . '
- E-mail address: (to be used for future annual report notification)

For firther information concerning this matter, please call: =

— <
5w
) 1
Chriss! Jackson @ (239 (777-1028 LD
‘Name of Person Arca Gode & Daytime Telephone Number O L
- R T
. —— :"‘; 5 l'l. .\ .
STREET/COURIER ADDRESS: : MAILING ADDRESS: w “13-:
New Filing Section ‘New Filing Section = }’“
Division of Corporations Division of Corparations S
Clifion Building P.O. Box 6327
266) Exccutive Center Cu'cla Tallahasgses, FL, 32314

Tallahassee, FL 32301

Enclosed is 2 check for the following amount:

I:F?0.00 Filing Fee D$78.75 FilingFee &  []$78.75 Filing Fee & l$87 .50 Filing Fee,
Certificate of Status Certafied Copy Certificats of Status &
' Certified Copy

{{{H12000054500 3)))
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APPLICATION BY FOREIGN CORFORATION FOR AUTHORIZATION TO TRANSACT .
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITYED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. Pinnacie Commercial Daveiopment Inc.

(Enter name of corporation; must faclade “INCORPORATED,” “COMPANY,” "CORPORATION,”
.hlc-," "CO.," "COTP,- ']l'lo," “CO,“ OI'”COTD.“)

(Tf name unavaileble in Florida, enter alternate corparate name adopted for the purpose of transacting business in Florida)

2, New Jersey 3. 45-1302020
{State or country under the law of which it is incorporated) (FEI number, if applicable)
4. March 30, 2011 5. Perpetual
{Dots of incorporation) . {Duration: Year corp. will cease to exist or “petpetual™)

6. Upon Registration

(Datz first bemsaried business in Floride, if prior t registration)
(SEE SECTIONS 607.1501 & 607,1502, F.5., 0 determine penalty liahility)

7. 2517 Hwy 35, Blidg G, Suite 201 Manasquan, NJ 08736
(Prinvipal office addresz)
2517 Hwy 35, Bidg G, Suite 201 Manasquan, NJ 08736

{Current mailing address) -k

s, Any lawful bmpdsa

. (Parpose(s) of corporation authorized in home statc or country io be carried out in state of Florida)

9. Neme md gireet address of Florida registered agent: (P.O. Box NOT acceptable)
Name:  Licenses, Eic. inc.

g1 2ihd 62pI3T

Offics Address: 15275 Collier Bivd 201-300

" Naples . Florids 34119
(City) (Zlp code)

18. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above siated corporation at the pluce
designaied in this applicatlon, I hereby accept the appointment as regisiered agent and agree 1o act In Ihis capacify. 1
further agree fo comply with the provisions of all statutes relntive to the proper ond complete performancs of my ditles,
and I am familiar with and gccept the obligations of my position as registered agent.

’ <
/%,M}'J ™ W‘\—
T e sVl
11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to

the Department of State, by the Secretary of State or other official baving custody of corporate tecords jin the jurisdiction
under the law of which it is incarporated.

(({(H12000054500 3}})
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12. Names and business addresses of officers and/or directors:

A. DIRECTORS

Chainpan:

Addrags:

Vice Chairman;

Address:

Diractor:

Address:

Director:

Addrass:

B. OFFICERS
President: Michael Kogan

Address: 408 Woodland Roa;d, Point Pleasant, NJ 08742 f:i "i
Vice Presidnt: DENNIS Rome :‘L P
address: 1089 Lake Placid Drive, Toms River, NJ 08753 o S

Seorctnry: DEMINIS Rome

Address: 1089 Lake Placid Drive, Toms River, NJ 08753
Treagyrer: Michael Kogan
Address: 408 Woodland Road, Point Pleasant, NJ 08742

NOTE: Ifnecessary, you may atiach an addendusm to the applicetion listing additional officers and/or directors.

13. L A_feyom

Signature of Director or Officer
The officer or director signing this document (and who is listed in number 12 abovs) affirms’that the facts stated hersin

are true and that he or she is aware that false information submitted in a document to the Department of State constitutes a
third degres felogljl;prwidcd for in 5.817.155, F.8,
14. i

STV (QDME - \[iUE ,QEE‘SL'DEATT‘

(Typed or printed name and capacity of person sighing application)

. {{{(H12000054500 3)})
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STATE OF NEW JERSEY

DE. mem URY

PINNACLE COMMERCIAL DEVELOPMENT INC
0400407976

I the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Profit Corporation was registered by
this office on March 30, 2011.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey, and its Annual

Reports are current.
I further certify that the registered agent and registered office are:

Michael Kogan

2517 Highway 35

Building G Suite 101

Manasquan, NJ 08736

IN TESTIMONY WHEREOF, I have
hereunto set nty hand and affixed pry

Official Seal at Trenton, this
28th deay of February, 2012

i
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‘Andrew P Sidamon-Eriytoff {}; ggw! 3
N
Cestification# 123194440 State Yreasurer L
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Verify this eertificate at s bt
https://wwwl state.nj.us/TYTR_StandingCertJSP/Verify Certjsp — ;’g“a
T
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