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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 16, 2014

ERLAND C PORTER JR
4232 N ORION LANE
APPLETON, WI 54913

SUBJECT: PINE CREST WEST LLC
Ref. Number: W14000056646

We have received your document for PINE CREST WEST LLC and your
check(s} totaling $130.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

You must insert the letters "MGRM" beside the name and address of each
managing member and/or the letters "MGR" beside the name and address of
each manager listed in the document.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing wili be considered abandoned.

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

Justin M Shivers
Regulatory Specialist Il Letter Number: 914A00019837
Registration/Qualification Section

www.sunbiz.org
Division of Cornorations - PO BOX 63927 -Tallahassee Floridg 392314



COVER LETTER

TO:  Registration Section
Division of Corporations

Pine Crest West LLC

Name of Limited Liability Company

SUBJECT:

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:

Erland C Porter Jr

Name of Person

Pine Crest West LLC

Firm/Company

4232 N Orion Lane

Address

Appleton, Wi 54913

City/State and Zip Code

sheilaporter1957@gmail.com

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

For further information concerning this matter, please call:

Sheila Porter 920 4221957

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

Tallahassee, FL 32301

Enclosed is a check for the following amount:
3 §125.00 Filing Fee @ $130.00 Filing Fee &  [1$155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Centified Copy




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:

Diae. Cend Load e

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
Estoo Beach Club [Towey | Gursell
(Name)

Dlvd

Florida Street Address (P.O. Box NOT ACCEFTABLE) s
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Having been named as registered agent and to accept service of process for the above statiz@mrtﬂd

liability company at the place designated in this certificate, I hereby accept the appointmers as

!
regisiered 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 my position as registered agent as provided for in Chapter 605, Florida

Statutes.
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(Signature)

9

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)



United States of America

State of Wisconsin

DEPARTMENT OF FINANCIAL INSTITUTIONS

Division of Corporate & Consumer Services

To All to Whom These Presents Shafl Come, Greeting:

I, GEORGE PETAK, Administrator of the Division of Corporate and Consumer Services, Department of
Financial Institutions, do hereby certify that

.. PINE CREST WEST, LLC

is 2 domestic corporation or a domestic limited liability company organized under the laws of this state and that
its date of incorporation or organization is May 14, 1999

I further certify that said corporation or limited liability company has, within its most recently completed report

year, filed an annual report required under ss. 180.1622, 180.1921, 181.1622 or 183.6120 Wis. Staa“’ rand that it
has not filed articles of dissolution.
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IN TESTIMONY WHEREQF, Fhavc hereunto set

my hand and affixed the official seal of the
Department on August 3, 2014,

e

GEORGE PETAK, Administrator

Division of Corporate and Consumer Services
Department of Financial Institutions

Effective July 1, 1996, the Depamﬁent of Financial Institutions assumed the functions previously performed by the
Corporations Division of the Secretary of State and is the successor custodian of corporate records formerly held
by the Secretary of State,

DFI/Corp/33

To validate the authenticity of this certificate

Visit this web address: htthMww wdfi.org/apps/ccs/iverify/

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

IN COMPLIUNCE WITH SECTION 6050902, FLORIDA SLATUTES, THE FOLLOWING 18 SUBMITTED TO REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. Eﬂmg% Cresk LE;Q.’)*\' L
ame of Foroign Limited Liability Company; must include ~Limited Liability Company, ' L.L.C.." 0f or [LLC.™

(If name unavailabls, enter alternate name adopted for the purpose of transacting business in Florida. The alternate name pwst include “Limited
Liebility Company,” “L.L.C,” or “LLC,™

2, DORVA - 3, nle - N—
tion w of which foreign limited Iia number, if applicable
company is organized)

4. '7/3@[,@0)4
in Floridn, if prior to registration.)

business
(See sccunns 605 0904 & 605.0905, F.S. to determine penalty liability)

5. 2580 Esteco  Blvd #/03

fock Myec Beack, € 32015

S

{Mhlling Address) ]
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7. The name, title or capacity and address of (fhé person(s) who has/have authority to managc xs/ard:
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B2 \) Orwon Lane. U B
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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. If the certificate is in a foreign language, a translation of the certificate under oath of the translator

must be submitted)
8@%1&& @2/—

of an authorized person
{in accordance with section 605.0203, F.S., the exacution orthu document constitutes an affirmation under the penalties of perjury that the facts stated herein are true. [
am aware that any (hise information submitwd in & document to the Department of Stats constitutes a thind degree felony as provided for it 5.817.155, F.S.)

Beand C ey Jq Sheile A Brter

Typed or printed name of signee




