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FLORIDA DEPARTMENT OF STATE

Division of Corporations

August 8, 2006

MELISSA O DONNELL
5701 GOLDEN HILLS DRIVE
MINNEAPOLIS, MN 55416

SUBJECT: PINNACLEUSA, LLC - .
Ref. Number: W06000034953 : —- _

We have received your document for PINNACLEUSA, LLC and your check(s)
totaling $125.00. However, the document has not been filed and is being retained
in this office for the following:

You did not sumbit the Certificate of Designation of Registerd Agent/Registered
Gifice form, which | have enclosed for your convenience.

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

lf you have any questions concerning the filing of your document, please call
(850} 245-6067.

Neysa Culligan -
Document Specialist Letier Number: S0BA00049355

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



COVER LETTER

TO: Registration Section ) L B
Division of Corporations ) '

suiecT: _____ PN pLLEWSE LL O ,g; - -

(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:

Meuises 0 donnew

{Name of Person}

Muane Lik

G*"ixm’Comp.any)
5700 Golden H 1 Nive
{Address) - "7
Minnheapods | n 55440
(City/State and Zip Code)

For further information concerning this matter, please calk:

_Mﬂ};%’&* ODonntle w02 ) Tws -uar-

{Name of Person) (Area Code & Daytime Telephone Number)
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
P.0O. Box 6327 Clifton Building
Tallahassee, FL. 32314 2661 Executtve Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount: _ _ .
125.00 Filing Fee  TI$130.00 Filing Fee & [1$155.00 Filing Fee & [3$160.00 Filing Fee, Certificate
Certificate of Status Certiffed Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO

gl 0l

L TRANSACT BUSINESS IN FLORIDA

= IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED TO REGISTER A FOREIGN
3 LITED LABILITY COMPANY TO TRANSACTBUSINESS INTHE STATE OF FLORIDA:

8 L ___ __ PionacleWsb, LLe,. e

{MName of Foreign Limited Liabtiiy Company)

2. Mi’\)t) Teys

3. .
(Junsdlcuon un?%r the faw of which foreign limited hability { FEI number, if applicable)
3 company is organized)
3 4. pil25(14471 5.
{Date of Organization) {Duratm : ted liability company will cease to
exist o7 ‘perpetual“) — o
25 2
s 6. —Sh L
= (Date first ransacted business in Florids, 1T prior to reg:suatmn 3 =, "0 -
= {See sectons 608.501 & 60B.S02 F.S. 0 determine penaity liability} :g} I f:g -{_:
: B
: 7. Pouy Batevymavil Pavie B =T
= -1 ) .. e
- L=
Quwin, Mk 0214 oe T
E {Street Address of Principal : OT'ﬁcﬁ == o
H Fig

8. If limited liability company is a manager-managed cormpany, check herew

9. The name and usual business addresses of the managing members or managers are as follows:
Rongid L Bevier, 5701 (holden Bhille Diive; Mpls, Un 684
DW'\ Chowi nard, S0l Golden bhils Drive, {Mpls. Un 554

Pran Gensier, ST00 6xdden Hilic hnve, - Iple. Mn SEHe
wvie fink WP e, Bwiney, A 2"
10. MM&%M@? { @m%%%%mwmoﬁé mlgmsu)d_?/{)?m&m
the jurisdiction under the law of which it is arganized. (A photocopy is notaccepiable. Ifthe certificate isin & foreign language,a
tansiation of the certificate under cath of the translator must be subsmitted.)

LRI SRR

AV SR,

WAL e

i1. Nature of business or purposes to be conducted or promoted in Florida: YW&D }’Iﬂ] &M Sl 175
ot Hnanviy planning gwics ped- podicts

Signature of' a member or an authorized representative of a member.
(In accordance with section 608.408(3), F.S., the execution of this document constitutes
an affirmation under the penalties of petjury that the facts stated herein are true)

Mebmot O donneu, Aot Sctydary

Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF

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:

Pinnaccihok, Lic

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

CT Corporation System

© (Name) ' T

1200 South Pine Isliand Road

Florida Strees Address (P.O. Box NOT ACCEPTABLE)

Plantation,

FL 33324

City/State/Zip T
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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, | hereby accept the appointment as registered

agent and agree to act in this capacity. I 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 Wy position as registered agenw % fMﬂlgszer 608, Florida Statutes.
Assistant Secretary

)

" {Signature)

$ 100.00
$ 25.00
$ 30,00
§ 500

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

ERIE!
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I further certify that the registered agent and
=== registered office are:

fi

o

&= ” Corporation Trust Company
== 820 Bear Tavern Road
== West Trenton, NJ 08628 0000

m

Continued on next page . ..
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— | STATE OF NEW JERSEY

= DEPARTMENT OF TREASURY

— SHORT FORM STANDING i
— ' PINNACLEUSA, LLC _
% 0600181014 |
= -
== I, the Treasurer of the State of New Jersey, do
Ej_:  hereby certify that the above-named
= New Jersey Domestic Limited Liability Company was
== registered by this office on September 26, 2003.
= As of the date of this certificate, said business
G2
_ continues as an active business in good standing
= in the State of New Jersey, and its Annual Reporis
* are current.

S T
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STATE OF NEW JERSEY
DEPARTMENT OF TREASURY
SHORT FORM STANDING

PINNACLEUSA, LLC ' T

e : .
) ~2—————~IN TESTIMONY WHEREOF, 1 huive
: ) hereunto set my hand and

affixed my Official Seal

t‘ff‘**;,?;é‘@:?;—:g . ._at Trenton, this 7
SR -_ 26fkdyf] z;zoos -

A Aol

Bradley Abelow
State Treasurer

S




