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FLORIDA DEPARTMENT OF STATE . :

} Glenda E. Haod o

w Bocrotaxy of Stata

Septerbeyr 13, 2004

CP CORPORATION SYSTEM

EH

SUBJECY: PINNACLE FURNITURE Lmsm;c/ :

REF: wWQ4000934009
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Wa rewseivad your eleqtronically transmitted document. Eowever, the
dooument has not been flled. Please make the following corrections and

R

(ki

rafax tha compiete.dosument, imcludimythe-wlectromic—Filing cover sheet. -
ha name listad in number one of the application must be identical to th c
name listed in the gertificate of existence. _ 3
P

se return your dogument, along with & copy of EﬁiéhiEEEEET“wtthin_ﬁn“
dayz or your filing will be c¢onsidared abandoned.

® any guestions concerning the flling of your document, please
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.. FRX Aud. #: HO4N00183407
- Letter Number: 804200054354
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APPLICATION BY FOB.EIGH LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

T ST T e

mmzzmmmm FLORIDA STATUIES THE POLLOWING IS SUBMITTED 10O REGISIER A FOREIGN
LIMITED LIABRITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

|. Pianacle Futniwre Leasing, LLC

{Name of Tareign {imited Hability comnpany)

2. Delaware 3 i Cﬂ{?“’ /&f_é/f?é
Tlurdsdictiar vnder the Inw af whith f rtign limited fizhilicy ( FBI number, if spplicable)
cerapany iy orgamted)
4, DB21/04 5. Perpenual
{Dait of Organizatien) {Duration: Yew liouttd ability sampany oy Will ceasc 1o
exist or Pperpehual™)
&. Upon Qualification
{Date irsy FEansacaed Eﬁf'nesx 0 Tronida, {SEF sectiong B0E.X01, GUE.30Z, and E17.135, F.5.}
7. 100 CGrese v, Elk Grove wJ,la_:g IL 60007 -
} l' 1‘ .. :[Cl‘
| i Strect address of prineipal oHyeey o
Cow]
8. Iflimited lability company is a managu-mm:gtd company, check heze [X) -
=
¢, The name and usual business add:i[asses ofthe managing rembers Or managers are a5 followes: 2
i (%)
%anmmw, T 60007 3
| -7

i
i

¥

10. Wgymmdmmmmmmﬁdﬂymmmmm&mm
ﬂnym;hcuonuuderdthwofwhidﬁﬁaa@ﬁmd. (A phatocopryis not aceptable, Wihe certificat s in e fordgn bngrape a
ma&mmm&wmmumm)

11. Nature of business or purpases to be conductzd or promoted in Florida;

Pumitye Rental

FbEY « WA ©T Felimg Manger Oniting

Signature of a member or an authorized representative of 2 member.
{('n seeordunce with seerion S05.403(3), F.5., the cxsoution ofthis dosument ognstingras

£n offirmation under the pmﬂ%ﬂ the fers sated herein ane true)
. 1 -
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CERTIFICATE OF DESIGNATION OF
REGISTEIRED AGENT/REGISTERED OFFICE

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

i
]
I. The name of the Limited Lia!:l&ility Company is:

Pinnacle Furniture Lensing, LLC!

i
2. The name and the Florida st:e‘et address of the registered agent end office are!
| _ )
i
C T Corporation Bystem o
BN

/o © T Corporation Systzm, 1200 South Piae Island Resd
Flm—idn sreet addregs (PO, Box NOT ACCEFTADLE)

i e e e
Plantation \ gy 33324
(Clty/Srave/Zip)

Having been named as registered }:gent and fo accept service of process for the above stated limited
lability company at the ploce dasignated in this certificate, I kereby accept the appointment os
registered agent and agree o act in this capaeiyy. I further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am famiiior with and
accept the obligations of my position as registered agent as provided for in Chapter 808, F.5.

C T Corporation System ‘

By: 99;1 Mx‘
JamesAEEEh |

Agsjgtant Sgeretary

? $100.00 Filing Fee for Application

'S 25.00 Designation of Registered Agent
‘ '8 30.00 Certified Copy (aptional}

|5 35.00 Certificate of Status (optional)
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” De&woufe -

| The “First State

I, HEARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HE:F‘.EBJ~ CERTIFY VYPINNACLE FURNITURE LEASING, LLC™ IS
DOULY FORMED UNDER 1|‘EE LAWS OF TEE STATE OF DELAWARE AND IS IN
GO0OD STANDING AND I‘.;ils A LEGAL EXISTENCE 50 FAR BAS THE RECORDS -OF
THIS OFFICE SHOW, A‘S OF TEE NINTH DAY OF SEPTEMBER, A.D. 2004.

AND I DO HERESY FURTHER CERTIFY TYAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE. . , ’

geg Wy 01 41590
SHOLIY A0 NG040 RYSING.

1 np»-;r-,r-r-, er"‘ﬁ!.."h?? y’. MRy

Harrler Smich Windcor, Secramry of Srate

3845852 8300 AUTHENTICATION: 3340935
040654231 | : DATE: 09-09-04
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