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FILED
APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO

TRANSACT BUSINESS IN FLORIDA D2HOV 15 &MI0: 00

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUIES THE FOLLOWING IS W‘W"{‘ REIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA: - TALLAHASSEE, FLCRIDA

.___ Pinnack ’T%%L Aoz | | C

ame of foreign limited liability company)

2 DolQuau. | 5. D3 ARAcle3at
(Jurisdiction untier the law of which foreign limited liability ( FEI number, if’ applicable)}

company is organized)

4, @S‘{ 96]2)7. 5. Pe « Qe v 'VQ

(Date of Organization) (Duration: Year limited liability company will cease to
exist or “perpetual™)

6. o (s} I 6o~
ate first transacted business in Florida. {See sections 608.501, 608.502, and 817.155, F.S.)
7. 121 Mamamrenerk  Ave 2 (WO

(Whik Plains, NY 1okos

(Street address of principal office)

8. If limited liability company is a manager-managed company, check here |g/

9. The name and usual business addresses of the managing members or managers are as follows:

“lom povim-e,(\\ 13U Mg vonecle A’V‘\’ Slr 16O (J\Jf QG:;/U NY 0L
Ot Qoger 311 Mapnacpneck e She 160 (hid Phas 1y r0c0.
Gernld Hm"f\{r\gj (31 (Normavmeck five B (60 ((f'u!r //ti;n; A 060

10. Attached is an original cerfificate of existence, nomore than 90 days old, duly aushenticated by the official having custody of reconds in
the jurisdiction under the law of which it is organized. (A photocopy is notacceptable. Ifthe certificate is in a foreign language, a
translation of the certificate under oath of the tranglator st be submitted )

11. Nature of business or purposes to be conducted or promoted in Florida: i _ﬁhg E{Q{: El@ﬁ@
ard Finsnesed Phnning /}

4 = : -
Signature of a member or an alﬁz{nzed representative of a member.
(In accordance with section 608.408(3), F.5., the execution of this document constitutes
an affirmation under the penalties of gretjury that the facts stated herein are true.)

v - YMUwa
Typed or printed nashe of signee
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CERTIFICATE OF DESIGNATION OF 02 HOV IS5 AMIC: Di
REGISTERED AGENT/REGISTERED OFFICE SLuib 1 ARY UF STATE
TALLAMASSEE, FLORIDA

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE
STATE OF FLORIDA. -

I. The pame of the Limited Liability Company is:
Pioracle. e Adusos LLE , ,

2. The name and the Florida street address of the registered agent and office are:

T Pedigs

(Name}

{700 (qs% nf Yo~

Florida stidet address (P.O. Box NOQT ACCEPTABLE)

St Polersluve FL 23710

7 (City/State/Zip)

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. 1 further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S.

— Se (latacdi
(Signature)

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 500 Certificate of Status (optional)
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CERTIFICATE OF DESIGNATION OF *LLAHASSEE, FLORDA
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE
STATE OF FLORIDA.

1. The name of the Limited Liability Company is:

—,

2. Thet game and the Florida street address of the registered agent and office are:
T Pedney

m % ra
Floridg sméet address (P.O. Box NQT ACCEPTABLE)

St Potess b FL 337N0

(Ciry/Stae/Zip)

Having been named as registered agent ond 1o aceept service of process for the above stated limited
liability company at the place dasignmed in this cerfificate, I hereby accept the appointment as
regtstered qgem and agree to act in this capacity. I finther agree to comply with the provisions of all
.statuf el g priper and complete performance of my duties, and 1 am familiar with and

z . position ay registered agent as provided for in Chapter 508, F.S.

$100.00 Fikng Fee for Application

$ 35900 Designation of Repistered Agent
$ 30.00 Certified Copy (optional)

§ 500 Certificate of Status (optional)

dok TOTAL PAGEE.BZ2 K



‘Delaware ==

The }"irst State 02NOV I5 AMI0: 0}

uLbfn_IhnI Or STA E
TALLAHASSEE, FLORIDA

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "PINNACLE TAXX ADVISORS LLC" IS DULY
FORMED UNDER THE IL.AWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AMD HAS & LEGAL EXISTENCE SO FAR A5 THE RECORDS OF THIS

OFFICE SHOW, AS OF THE ELEVENTH DAY OF OCTOBER, A.D. 2002.

\2ﬂ1mmubt-yz;MLL#Jg%Zyudefm)
Harriet Smith Windsor, Secretary of State
AUTHENTICATION: 2032580

3562331 8300

020626980 DATE: 10-11-02



