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COVER LETTER

TO: , Registration Section
Division of Corporations

Open Assets, LLC

Name of Limited Liability Company

SUBJECT:

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Iixistence. and check are submitted to register the above referenced loreign limited liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

Jeff Wood

Name of Person

PINNACLE Licensing Solutions, Inc.

Firm/Company

103 N. Goliad, Suite 204

Address

Rockwall, TX 75087

City/State and Zip Code

jeff@choosePINNACLE.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matler, please call:

Jeff Wood 214 329-4529

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Scction
P.O. Box 6327 Clilton Building
Tallahassee. FLL 32314 2661 Executive Center Circle

T'allahassee, FI. 32301

Enclosed is a check for the following amount:
[=] $125.00 Filing Fee 0O $130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certitied Copy of Status & Certified Copy



LICENSING SOLUTIONS, INC, -~

PINNACLE

January 17, 2014

Division of Corporations
Registration Section

PO Box 6327
Tallahasseeg, FL. 32314

Application of Open Assets, LLC for a certificate of authority

To whom it may concern —

Enclosed please find the application of the above referenced company for a certificate of
authority to do business in Florida. You will also find a check in the required amount and any other
documents that are required to be submitted with this application. Please send any filed documents or
certificates or questions to the undersigned at:

Pinnacle Licensing Solutions, Inc.
103 N. Goliad, Suite 204
Rockwall, TX 75087
Sincerely yours,

bl G

Carol Cox
carcl@choosePINNACLE.com

Enclosures

103 N Goliad Suite 204 - ckwa : |' . 2‘_“!4-3291_-'45_‘2'9‘ | choosepinnacle.com



FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 27, 2014

JEFF WOOD

PINNACLE LICENSING SOLUTIONS INC
103 N GOLIAD - STE 204

ROCKWALL, TX 75087

SUBJECT: OPEN ASSETS, LLC
Ref. Number: W14000005225

We have received your document for OPEN ASSETS, LLC and your check(s)
totaling $125.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

Effective January 1, 2014, all limited liability company forms must be submitted in
accordance with the Revised Limited Liability Company Act, Chapter 605, Florida
Statutes. The proper form is 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.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Tammy Hampton
Regulatory Specialist Il ‘ Letter Number: 814A00001752

www.sunbiz.org

Diwvricinn nf Carnnratinne - PO BOY 2297 _Tallabhacens Flarida 29214



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

IN COMPLIANCE WITH SECTION 603.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A

FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
1. Open Assets, LLC

{Name of FForeign Limited Liability Company: must include “Limited Liability Company.” " LI1.C.."or "LL.C.™)

(If name unavailable, enter alternate name adopted for the purpose of trunsacting business in Florida. The alternate name must include “Limited
Liability Company.” “L..L.C." or “LLC.7)

, Wyoming . 46-3645970
(Jurisdiction under the Taw of which foreign Timited Tiability (FEI number, if applicabie)
company is organized)
4, Py 2
Date first tre d busi in Florida, i pri sgistration. [
(St seciions 605.0501 & 08,0908, F o o determine pebvts Tamlity) . N e
. . T
5. 21 E. Sixth St., Suite 415 T
. (_n:“; =
rm
Tempe, AZ 85281 rg g | X
(Street Address of Principal Office) r"l (f‘. — O
. . Co oo -
¢. 21 E. Sixth St., Suite 415 DI g
. I I_.l_\
pod
Tempe, AZ 85281

{Mailing Addressy

7. The name, title or capacity and address of the person(s) who has/have authority to manage is/are

Shawn Bure, 21 E. Sixth St., Suite 415, Tempe, AZ 85281. mq

Jason Bure, 21 E. Sixth St., Suite 415, Tempe, AZ 85281~ ¢, ¢

8. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official
having custody of records in the jurisdiction under the law of which it is organized. (A photocopy is not

acceptable. [f the certificate is in a foreign language, a translation of the certificate under oath of the translator
must be submitted)

p— . .
Signature of an authorized person

{In accordunce with section 63,0203, F.8., the execution of this docurrent constitutes an affirmation under the penalties of perjury that the facis stated herein are true. |
am aware that any false information submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.135, F S )

Shawn Bure

Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)(d), 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:

Open Assets, 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:
C T Corporation System
(Name)

1200 South Pine Island Road

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

Flantation, FL 33324
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 1o act in this capacity. [ 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 603, Florida
Statutes.

ah [ }

v =
$100.00 Filing Fee for Application bt 5 i
$ 25.00 Designation of Registered Agent = "r:
$ 30.00 Certified Copy (optional) aL W
§ 5.00 Certificate of Status (optional) Mo - (T1
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STATE OF WYOMING
Office of the Secretary of State

I, MAX MAXFIELD, SECRETARY OF STATE of the STATE OF WYOMING, do hereby
certify that according to the records of this office,

Open Assets, LLC

isa
Limited Liability Company

formed or gualified under the laws of Wyoming did on June 19, 2013, comply with all applicable
requirements of this office. its period of duration is Perpetual. This entity has been assigned entity
identification number 2013-000645645.

This entity is in existence and in good standing in this office and has filed ali annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,

authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 25th day of November, 2013 at 9:54 AM. This certificate is assigned 014709424.

Secreta tate

Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State’s website http:/Awyobiz.wy.gov and following the instructions displayed under Validate Certificate.




