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

IN COMPLIANCE WIIH SECHON 608.503, FLORIDA STATUIES, THE FOLLOWING IS SUBMITTED TO REGITER A FORETGN
LBATED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1. Pine Cane Management, LL.C

(Name of Forolgn Li Tty

paiTy; must m

& " fmited Liabihty Company,” "L.L.C.. ot "LLC.")

{If name unavyilablo, enter alicrate neme sdopted for the purpese of transacting business in Florids and attach a copy of the writter
cansent of the managers or maniging membets adopting the alternate same. The alternate name st include “Limited Liability
Company,” *L.L.C,” “LLC."} '

2, State of Delaware

(Jurisdiction under the [aw of which Foreign Timited Jiability
company is organized)

3. 271735481
4, 111812010

(FEI nutttber, 1T applicatle)
5. Perpotual
{Dels of Orgnnization) gm mo'}al;c enr hrgrz)i Tability company will cease (o
6. .
(Daic firdt (ramskcred bitymeys m Flonida, iF prior to g, ton,}
(e sections 509,501 & 608,502 F.8. to deterenine Tabilin) e
5. 142 Platt St,, Tampa, FL 33608 T
1 s = j—
{Street Address of Frincipal Office) Yoty @ O
it;f T o= &
8. If Limited liability company is a manager-managed company, check here & ““-‘{3. =
. Lenl b '
9. The name and usual business addresses of the managing members or managers are as follows: fi*’":: o
, a3 T
. Robent C. Richerson, Manager, 142 Platt $t,, Tampa, FL 33608 >

" 10, Atiched s m origine] ceriBas of istence, 1o more hen S0 days o, hly autienticannd by fae offcial g cnstody ofecords in
the juriadiction wnder 2 frw of which #tisorganized. (A photocopy Istotacoeptable, [the certtficaie i8in a fixeign languege, a
trermlation, of the cetificate vrxier oafh of the transbtor st be subrrited)

11. Nature of business or purposes to be conducted or promoted in Florida: INvestments

Lo <

Signature of a member or an authorized represettative of a member.
(Bt aceordance with section §08.4UB(3), 1.S., the excoution of this document constimtes an affirmation under the

penalties of perfury thet the fusta siwtad herein sre tue. [ g aware that eny false information submitted In a
doctment to the Depariment of State constitutes 2 third degree folony r provided for ins.817.135, F.8.)
Rabert C. Richerson

Typad 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 BTATUTES, 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:
Pine Cone Management, LLC

If unavailable, the alternate 1o be used in the state of Florida is:

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

Joseph E. Melend|, Esq.

(Name)
142 Platt 8t.
Florida Street Address (.0, Box NOT ACCEPTABLE)
Tampa ., 33608
City/State/Zip

Huving been named as registered agent and to accept sevvioe of provess for the above stated limited
liability compomy at the place designated in this certificate, I herelyy accept the appointment as registered
ageat and agree to act in this capacity. I further agree to comply with the provisions of all statues
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, Florida Statutes.

' N

$100.00 Fllhing Fee for Application

§ 2500 Designation of Reglstered Agent
§ 30.00 Certiffed Copy (optional)

$ 500 Certiflcate of Statns (optional)
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Delaware ...

The First State

I, JBFFREBY W. BULLOCX, SECSHTARY OF SYATE OF THR STATE OF
DELAWARE, DO HEREBY CERTIFY "PIRE CONE MANAGENEND, LLC" IS8 DULY
FORMRD UNDFR THR LANS OF IHR STATE OF RELAWARE AND TS IN GOCD
STANDING AND BAS A LEGAL RXISTENCE 50 FAR AS ¥EE RECGRDS OF THXS
OPFICE SRUN, AS OF PUX BIGUTEENTR DAY OF JANUARY, A.D. 2011.

AND I DO EERNBY FURTESR CBRTIFY THAT THE SAID PINE CONS
MANAGEMENY, LIC" WAS FORMSD ON THE NINSTHEWTH DAY OF JANUARY,
A.D. 2010. '

AND I DO EERHSY FUATHER CERTIFY THAP THE ANNUAL TAXES BAVE
NOT DEEN ASSBSSED TO DATE.

4778552 2300

120050360 \\0E
g o o e i o N

DATE: 01=-18-11



