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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 28, 2014

ROSEMARY DE JONGH
2701 BROOKSHIRE DR.
CARROLLTON, TX 75007

SUBJECT: PINNER PROPERTIES, LLC
Ref. Number: W14000052823

We have received your document for PINNER PROPERTIES, 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):

You must insert the title or capacity of person(s) authorized to manage this
limited liability company above the name(s) and address(es) listed. Such titles
may include: Manager (MGR), Authorized Member (AMBR), AuthorizedPerson
(AP), or Authorized Representative (AR).

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 call
(850) 245-6051.

Karen A Saly
Regulatory Specialist Il Letter Number: 714A00018521

www.sunbiz.org

Divicion of Cornorations - PO ROX 6327 -Tallashaccea Florida 39314



‘ COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: €/NNEQ VOQOWE@T(ES L c

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

loSz ML e ToreH

Name of Person

AINNEL PlofepTies Lec

Firm/Company

01 BleplStrae D

Address

C:%M@c,afaw, T 7807

City/State and Zip Code

[ U¥ pproperies @ vemizon el

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

For further information concerning this matter, please call:

,QO_G?MfM de g w172, F4F Skl

a.m{: of Contact Person | Area Code Daytime Telephone Number
MAIJLING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tatlahassee, FL 32314 2661 Executive Center Circle

Tallahassec, FL 32301

Enclosed js a check for the following amount:
W $125.00 Filing Fee 0 $130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A4
FOREIGN ?BMEDLMBH.HY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1 NER [LoPERNES LLC

{Name of Foreign Limited Liability Company, must indude " Limited Liability Company,” "L.LC" or "LLC™)

(!f name unavailable, enter alternate name adopted for the purpose of transacting business in Florida. The aternate name must indude * Limited
Liability Company,” “L.L.C" or“LLCT)

2. JexAS 3.
(Jurisdiction under lhe law of which foreign limited liability (FEI number, if applicable)
company is organized)
4,
{Datc first transacted business in Florida, if prior to registratinn.) 5
(See sections 605.0904 & 605.0905, F.S. to determine penalty liabibiry) “;31 ..
% - -r!"\ °
v
5. 270l AReolSHALE DL A =
o i
) < \ e
CALRoLC7on) T 7507 AL
(Street Address of Principal Office) S v
(2‘ s}':\ - L
6. as abave e 1R
2L %
=T
(Mailing Address) -

7. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:

Loser & de SoMG . (addres s above ) Mamager (116-2)

DAVID oo TONGH (bl as aboue) MMW/W
(FMBE)

8. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official
having custedy of records in the jurisdiction under the law of which it is organized. (A photocopy is not
acceptable. If the certificate is in a foreign language, a translation of the certificate under oath of the translator

must be submitted)

(In accordance with section 605.0203, F.S., the execution of this dociimegf constitutes an affirmation under the penalties of perjury that the facts stated herein are true, [
am aware that any false information submitted in o document to the rtment of State constitutes a third degree felony as provided for ins5.817.155,F S}

Doscma ] Ae DONGH

' Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF -
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.01 13 or 605.0902 {1)(d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED

AGENT IN THE STATE OF FLORIDA.

}. The name of the Limited Liability Company is:

Praney H/O{D&v ﬁf’% LLC %,
-~ e
o = \
> e ] "
{f unavailable, the alternate to be used in the state of Florida is: . % ""}'
R AN
> ,"-'. \ K3 .
é”?‘ o e
e Y
R ;
-~ , SR S
2. The name and the Florida street address of the registered agent and office are: e ’;/-)
AN ('.". o
LA

Nenlae AL Muu/’af’l\ Eagquitve 2

{(Name)

53 Mo Street Su,dc ~

Florida Street Address (P.QO. Box NOT ACCEPTABLE)

56&)« UI HCU/(/_)DV A48

City/State/Zip

Having been named as registered agent and fo accept service of process for the above stated limited
hability company o the place designated in this certificate, [ hereby accept the appointment as
registered agent und agree (o act in this capacity. | further agree to comply with the provisions of all
Hetwles relohing (0 e praper and complete performance of sy duties, and [ am familiar with end
accept the obligations of my position as registered agent as provided for in Chapter 605, Florida

[ 2ucdes /C( \ﬂz\m»@lf;

Startules.

(Slymlur;)

$ 106.00
$ 25.00
§ 30.00
$ 500

Filing Fee for Application
Designation of Registered Agent
Certified Copy (optional)
Certificate of Status (optional)



L]

Nandita Berry

Secretarv of State

' ﬂCorporations Section
P.O.Box 13697
Austin, Texas 78711-3697

Office of the Secretary of State

Certificate of Fact
The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Formation for Pinner Properties, LLC (file number 801243248), a Domestic Limited Liability
Company (LLC), was filed in this office on March 15, 2010.

It is further certified that the entity status in Texas is in existence.

In testimony whereof, I have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on August 14, 2014.

Nanornenry

Nandita Berry
Secretary of State

Come Visit us on the internet at Rttp://www.s08. state. tx.us/
Phone: (312} 463-5555 Fax: (512} 463-5709 Dial; 7-1-1 for Relay Services
Preparcd by: SOS-WEB TID: 10264 Document; 560947600003




