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COVER LETTER o @

TO: Registration Section -
¥ Difision of Corporatn%ns

SUBJECT: /P“\}K MOI\]kﬂ% MA’I\_\P}@QMmE LLC-J

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 submitted to register the above referenced foreign limited liability company w transact business in Florida,

Please return all correspondence concerning this matter to the following:

Melissa Hearicke - / Michael " Rdborsen)

Name of Person

/P; N Mml@,%/ Mcnagwrﬁ' (C

Ftrm/Compdn

0321 T erEeAR) P S
Address

ot Qheotde. FL 33990

City/State and Zip Code

Me | 550 € Qe ey oV ing . aoets

I:-mail address: (to be used for future annual report notification)

For further information concerning this matter, please cail:

Melissa Headnake | SX , Iad-74dsY

Name of Contact Person Area Code Daytime Telephone Number
Maziling Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Taliahassee. F1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
%DS.OO Filing Fee 03 $130.00 Filing Fee & O3 $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Cenificate of Status Centified Copy of Status & Centified Copy

-



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 8, 2020

MELISSA HEADRICK
20321 TAPPAN ZEE DR
PT CHARLOTTE, FL 33952

SUBJECT: PINK MONKEY MANAGEMENT LLC
Ref. Number: W20000115619

We have received your document for PINK MONKEY MANAGEMENT LLC and
your check(s) totaling $125.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under cath of the
translator must be attached to a certiticate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please cali
(850) 245-6051.

Tracy L Lemieux

Regulatory Specialist I Letter Number: 020A00019709
oct 20 1 |

www.sunbiz.org
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 603.0002. FLORIDA STATUTES, THE FOLLOWING I3 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

TH Aok Mandkord, MendAGemeasT

(Name of Foreign lel[@,iﬂblﬁl)‘ Compuny: mudt include “Limited Liability Company,™ " L.L.C.."or "LLC.1Y

INP/S

{tf name unavailable. enter altermate name adopted for the purpose of tranvacting business in Florida, The shernate name must include "Limited Liability Company,™ *L.L.C." or "LLC."}

Michiaamd . “5-199 3852

+Jurisdiciion under 1he law of which forcign Timited Trability company s argantred) ¥ (FEI number. 1T applicable)

tJ

NoT” | Properly f‘e,qls’car‘eb hece

tDalc firs] trunsactedbainess in FIoMLs, i priof 10 regustration. )
[See sections 6050904 & £05.0905, F.5. to determine penalty liability}

s 16505 Collwso™ s A0 Tacgron Zee D
Sosdonmile M 503 | " Onaldfs FHL3ITSA

=

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

Name: M IanJL(PQt{__QfSOQ
Office Address: O | _TIZ‘T??N 'ZEf—-b(‘ A
"Rrt-Clnedtte i 3963

(Caty) (£ip code}

Registered agent’s acceptance: ' -
Having been named as registered agent and 1o accept service of process for the above stated limited habth'}i":&ﬂmpdny at the p!au’
designated in this application, 1 hereby accept the appointment as registered agent and agree fo act in this oapacnl‘]}\ I furfher agree
to comply with the provisions of all statutey relative to the proper and complete performance of my dunbf‘-rmd I am fam:lmr with

and accept the obligations of my pysition s registered ageny. co

/ { : {Registered agent's signature) \



8. For initial indexing purposcs, list names, tithe or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

OManager NamLM'ml—-%@ OManager Name: I\_JLQJ@& Bﬁﬂd [ t

ﬁﬁﬂnbcr Addrcssm_mbfx RMember Addrcsw
%ulhorizcd M k@‘wlhorizcd M@

Person Person
O0Other ClOther COther__ OOther
OManager Name; CiManager Name:
OMember Address: OMember Addruess:
OAuthorized O Authorized
Person Person
OOsher OOther OOther CiOther,
(OManager Name: TIManager Name:
DIMember Address: OMember Address:
O Authorized O Autherized
Person Person
OOther, OOther OOther CiOther.

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

9. Attached is a certificate of existence. no more than Y0 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (If the ceniticate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in aceordance with section 605.0203 (1) (b). Florida Statutes, | am awarc that any false information
submutted in a document to the Depagfment gf State constitutes a third dq,rec fctony as providedifor/in 5.817.155. F.S.

'ingnnmre vf an authorized peridn—_ V

?

Taped or printed name Jf signee
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Filed by Corporations Division Administrator Filing Number: 220301117030 Date; 09/18/2020

Corporationse— =
I-ABA Online Filing-System’

Department of Licensing and Regqulatory Affairs

Form Revision Date 07/2016

RESTATED ARTICLES OF ORGANIZATION

For use by DOMESTIC LIMITED LIABILITY COMPANY
Pursuant to the provisions of Act 23, Pubfic Acts of 1993, the undersigned executes the following Restated articles
I e -

+The identification number-asmgned by the Bureau is: |301505407 ] ?
The name of the limited liability company is: PINK MONKEY MANAGEMENT LLC !
v i

All former names of the limited liability company are: A l
v |

The date of filing the ariginal Articles of Organization was: li/?.S/ZOll !
Article I l

The name of the limited liability company is;
PINK MONKEY MANAGEMENT LLC

| T
| Article 1I i
|The purpose or purposes for which the limited liability company is formed for:

Real Estate valuations and Transport/Hauling

Article III |

The duration of the limited liability company if other than perpetual is;
PERPETUAL |1

Article IV |

The street address of the registered office of the limited liability company and the name of the resident agent at the registered office
(P.O. Boxes are not acceptable):

3. Registered Office Mailing Address:
P.O. Box or Street

1. Agent Name: MELISSA HEADRICK I
2. Street Address: 16505 COLLINSON i
! Apt/Suite/Other: )
L city: EASTPOINTE f
| State: MI Zip Code: 48071 ]I

|

I

16505 COLLINSON

Address;

Apt/Suite/Other: |
City: EASTPOINTE ]
State: MI Zip Code: qgp21

(Insert any desired additional pravision authorized by the Act.})
AS OF 09/11/2020 THIS LLC 15 ADDING MICHAEL EDWARD PATTERSON AS A MEMBER

|
Article vy !
I

- — —- -

! 'Complete section () if the Restated Articles only restate and integrate the Articles of Qrganization, otherwise, complete section (b). Do |
Inot complete both, (Setect One) I



1ansing, Rlichigan

This is to Certify That
PINK MONKEY MANAGEMENT LLC

was validly authorized on Aprit 25, 2011, as a Michigan DOMESTIC LIMITED LIABILITY COMPANY.
and said hmited liability company is validly in existence under the laws of this state and has satisfied its

annual filing obligations.

This certificate is issued pursuant to the provisions of 1393 PA 23 fo attest to the fact that the company is
in good standing in Michigan as of this date.

This certificate is in due form, made by me as the proper officer, and is entitled to have full faith and credit
given it in every court and office within the United States.

I testimony whercof, T have hercunto set my hand,
in the City of Lansing, this 15th day of October , 2020.
P AP

Xy F (/Z}k}?,;wf?ﬂ-— Q%

Linda Clegg, Interim Director

Sent by electronic transmission Corporations, Securities & Commercial Licensing Bureau

Certificate Number: 20104167720

Verify this certificate at: URL to eCertificate Verification Search hitp://www.michigan.gov/corpverifycertificate.



