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

IN COMPLIANCE WITH SECTION 603,503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGSTER A FOREGN
LIMITED LIABILITY COMF ANY TO TRANSACT BUSINESS IN THE STATEOF FLORIDA:
1. Pine Tree Bridge Management, LLC

e o Foraign Ll ty Company; must Incluge “Limite ty Compiny,” "L.LL."ar

(If neme unsvailable, anter altermuie name adopted for the purpose of transaciing business in Florids and attach s copy of the wrinen

consent of the managens or mansging members adopting the alternate name. The altornate name must include *Limited Lisbillty
Company,” *L.L.C,"'LLC.™

9. Dslaware

3. applied for
Tlurisdiciion under the Taw of Which Toreign Bmiied 11BN
eomptncy 'I‘:uour:mlud') aw of which Tareign mited Tiabiliry {FET number, 1T applicable)
4, 02/03/2012 5, perpetual
(Drate of Organization) {Cruratlon: Year imited [TabiTity company will cease o
exist or “perpenal™)
6.
{Date fired tranuacted business 1 Florida, 1T priof o nﬁum' 1Ton.} =
(See yoctions 608,501 & 603,302 F.S. to determine penaley labitity) ey
7, __ 16250 N.W. $9th Avenue, Suite 201 L
ol =
Mismi Lakes, Fiorida 33014 5
(5ircer Address of Principal Otfice) >
= B
I
8. Iflimited Hability company is a manager-managed company, check here [ Fan é‘?
9. The name and usual business addresses of the managing members or managers arc as followg’;_éf:‘é QFE;

e

Andrew Hanly

16250 N.W, 59th Avenue, Suite 201

Miami Lakes, FL 33014

10, Attached is s orlginel centificate: of exdsteres, no more then 90 days o, duly authersicsted by the officel having austody of records i
the juriadiction wder the law ofwhich Ris crganized. (A photocopy i notacorptable. Ifths cartificeta isin 2. forelgn bnguege, 8
wanslation of the centificuts undier ath of the trensiator rrust be submitiad)

11, Nature of business or purposes 10 be conducted or promoted in Florida: any and all lawful purposes

B dd DHN

Signature of & member or an suthorized represghtative of a member,

(1n eccorduncs with section 608.408(3), 75, tha sxecution of this document constinvies un sffirmation undes the
penalites of perjury that the fects stated harelo wrw truz. | am sware that any false Information submitted in s
document to the Doparnment of State constitutes a third degree falony as provided for in 5.117.155, P.S.)

Andrew Hanly, Member

Typed or printed name of signee




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 REQISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

FLORIDA.

1. The rame of the Limited Liability Company is:
Pine Tree Bridge Management, LLC

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

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

Milton A. Vescovaccl

(Name)
¢/o Gray Rebinson, P A,
1221 Brickell Ava., Suilta 1600

Florids Street Address (P.O. Box N ACCHPTABLE)

Mismi, FL. 331l1

6- 434 7i52
B!

ChylSatwZip

T
Ny

Having been ramed as regisiered agend and to accept service of process for the abave staled limited
labllity company at the place designated In this certificaws, I hareby accept the appoiniment as registered
agent and agres fo act in this capacity. I firther-agree to comply with the provisions of all siatutes
relating to the proper and complete performance of my dutie;, and I am familiar with and aceept the

obligations of my position as regifiered a zﬂ:pm 808, Flarida Statutes.
"/_// ‘______.-——"""'_"‘\\_

(?im-tun) Milton A. Veocovacci

$100.00 Piling Fea for Application

§ 2500 Desiguation of Registered Agent
$ 30.00 Certified Copy (opticval)

$ 500 Certificate of Status (optonal)




Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PINE TREE BRIDGE MANAGEMENT, LLC"
IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOCD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECCRDS OF
THIS CFFICE SHOW, AS OF THE EJGHTH DAY OF FEBRUARY, A.D. 2012.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PINE TREE
BRIDGE MANAGEMENT, LLC" WAS FORMED ON THE THIRD DAY QOF FEBRUARY,
A_D. 2012.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED IO DATE.

Jeffrey W. Bullock, Secretary of §tate =

5104799 8300 AUTHENTWCATION: 9352192

120142255

You may verify this certificate online
at corp.delaware.gov/authver.shtml

DATE: 02-08-12



