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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUIES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
1. " PINNACLE INSURANCE SERVICES, LLC

(Namc of Forcigu Limited Linbility Cémpany; must include “Limlied Lisbiliy Campany,”

~LLC, 6 "LLCT)

(If name unavailable, enler nitermnate name adogied for the purpose of transacting businesd In Flarida. The alizcnnte name inust include “Lirnited
Linbility Conpany,” “LJaC," or "LLEY)

, Delaware

i]unsatchon Tider the aw of winch foreimn hmttcd lmbnllty .
company is oignaized)

(FEI nuimber, ifapplicable)

(Dale lirst Loansacted busiiess n Flnﬂdn, W pilor (o wegistialion) -
(See sections 603.0904 & 605.0905, F.S. to detcumine penalty liability} -

s 9116 Cypress Green Drive
Jacksonville, FL 32256

(Sircel Address of Principal Oﬁ'u) .. .
. - oen
6. 9116 Cypress Green Drive _ o5
Jacksaonville, FL 32256 L me
: (Mailing Address) — o
S T m
7. The name, titls or-capacity and address of the person(s) who has/have authority to manage.isfare: 3z 770

William A. Leyin’e, Manager

8. Attached is an original certificate of existonce, 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 or ganized. (A photocopy is not.

acceptable. If the certificate is in a foreign languape, a translation of the certificate under oath of the tianslatos

must be submitted)

Signature of an authorized person
{In nc;.nnlmcc willl Scotion 605.0203, F.S., he cxccutlon of this document consiiiwes we affiumation wide the penalties of perjury that e facls staked herola dee (fus, I
i iy Lbat eny Cadsg )nl'nrnu\tl.on whmmed o a document 1o the Depastment af Stala ponsiiutes a fhird dugree falony rs provided for In £817.155,F.8.)

Wililam A. Levine

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:

PINNACLE INSURANCE SERVICES, LLC

P.

Ifunavailable, the alteruate to be used in the state of Florida is:

E o
2. The name and the Florida street address of the registered agent and office are """J'. o
Nelson Mullins Riley & Scarborough, L.L.P. - 2

| {Name) ‘“V-" =

Attn: Daniel B. Nunn Jr., 50 N Laura St, Ste 2850 o

Flovida Street Address (P.O. Bmc NOT ACCEPTABLE} P

JIEkIOI\ViJ..J.é FL 32202
City/State/Zip

Having been named as registered agent and to accept service of’ préce.ss Jor the abave stated limited
liabitity company at the place destgnared in this certificate, I hereby acoep! thi appoiniment as

registered agent and agree 1o act In this capacity, 1 further agres to comply with the provisions of afl
stafues relating to the proper and complete performance of niy duties, and I am formiliar with and

accept the obligations of my position as registered agent as provided for in Chapler 605, Florida
Starties.

'(Signa‘tﬁﬁ}'

$ 100.00
§ 2500
© 8§ 30:.00
$ 5.00

Filing Fee for Application
Designation of Reglstered Agent
Certifled Copy (optional) -
Certificate of Statug (optional)

3
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Delaware .. .

The First State

¥, JEFFREY W. BULLOCK, SECRETARY OF STATE OF TAHE STATE OF
DELAWARF, DO HEREBY CERTIFrY "PINNACLE INSURANCE SERVICES, LLC"
IS5 DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOQpD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF

TRIS OFFICE SAOW, AS OF THE TWENTY-SEVENTH DAY OF MARCH, A.D.
2015. '

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN AY8SESSED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PINNACLE

INSURANCE SERVICES, LLC" WAS FORMED ON THE TWENTY-SIXTH DAY OF
MARCH, A.D. 2015.

.
N

cowd 4

0g Yl
z

St

-

Fom %

L7

jeley W, Bullock, Sacretary of $tats
AUTHEN TION: 2243048

DATE: 03-27-15

5717778 8300
150424225

You na vaz‘iSy this agertificats anline
&t ¢ .delavara.gov/authver, shtml




