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FLORIDA FILING & SEARCH SERVICES, INC.
P.0. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 9/29/15

NAME: PINNACLE FAMILY SERVICES LLC

TYPE OF FILING: APPLICATION

COST: 155.00

RETURN: CERTIFIED COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGE O,MB&Q./

N




TO:

COVER LETTER

Registration Scction
Division of Corporations

suBsecT: PINNACLE FAMILY SERVICES LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company [or Authorization (o Transact Business in Florida," Certificate of
Existence, and cheek are submitied 1o register the above referenced foreign limited liability company 1o transaet business in Florida..

Please return all correspondence concerning this matter to the following:

Name of P'ersan

Capitol Services — Corporate Filings Team

Firm/Compuny
800 Brazos Ste 400
Address
Austin TX 78701
City/State and Zip Code

marcacabrera@gmail.com

E-mail address: (10 be used {or future annual report nolification)

For further information concerning this matter, please call:

at {

800

, 345-4647

Name of Contact Person

MAILING ADDRESS:
Division of Corporations
Registration Section
P.0. Box 6327
Tallahassee, FL 32314

Enclosed is a check for the following amount:

D $125.00 Filing Vee $130.00 Fiting Fee &

Certificate of Status

Area Code

Daytime Telephone Number

STREET ADDRESS:
Division of Corporations
Registration Section

Clifton Building

266! Execulive Center Circle
Tallahassee, FL 32301

[X]$155.00 Fiting l'ee & [1$160.00 Filing lee, Certificate
Certitied Copy

of Status & Certified Copy



APPLICATION BY FOREIGN LIMITLED LIABUITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCT, TVITH STECTRON 605.0902, FLORIDA STATUHES, THE FOLLOWING I8\ SUBA £1TED TO REGISTER o FOREIGN LI IIED LLBINT
COMPANY TO TRANSACTRUSINISS INTHE STATEOF FLORIA:

1. PINNACLE FAMILY SERVICES LLC

{Name of Forelgn Limited Llability Compuny; must Inchude “Limited Llabllty Company,” "L.L.C.7 or "LLCH)

(Ifnome unavaliabls, enier altemete name adapted for the purposs of tranyscting bustoess in Flarda, The altemate name must inelude “Limited
Liability Company,” “L.L.C,” or “LLC."™)

2. Delaware 3. 61-1768961
(Turisdiction wnder Whc law of which foreign {fmited Tinbihity (FET number, it applicable}
sonipany is organized)
4. Jpon Filing

{Date first ironsncted businos in Florida, il prior To yogisivation.)
(See geations 605.0004 & 605.0005, F.8. to delormine penalty linbility)

5. 1395 Brickell Avenue, Suite 100, Miami, FL 33131

(Street Addreas of Prinolpal Office) E.::’::

¢. 1385 Brickell Avenue, Sulte 100, Miami, FL 33131 f;',

o

(Mailing Address) I'\\S

7. Name and strest qddresg of Florida regiatered agent; (.0, Box NOT acceplable) T

T

Nome: Capitol Corporate Services, Inc. o

Office Address: 155 Office Plaza Dr Ste A o
Taliahassee , Florida 32301

{City) (Zip code)
Registered agent's acceptance:
Having been nmned av regdstered agent and to necept service of process for the above strted corporation at the place designated In
this application, I hereby accept the appolntment as registered agent and agree 1o uct In this capncity, I further agree to comply
with the provisions of all statutes relative lo the proper and complate performance of my dvtles, and I am foeniliar with and accept

the obligatlons of my posltlon as registered agent. Krista Ali, Asst. Secretary on behalf
’ %Lé ’22 ‘/ Ia of Capitol Corporate Services, Inc.
{Registercd agent's slgnaturc)

8, The name, title or copacity and address of the person(s) who has/have authotity lo manage is/are:
Marc Cabrera, Manager

1395 Brickell Avenue, Suite 100, Miami, FL 33131

9. Attached is a certiticato of existence, no more thgn 90 duys old, duly authenticated by the ofticial having custody of récords in the

jurisdiction under the inw af which it is orgonjzed/{IF he certifipats is in a forsign langunge, a translation of the certificate under oath
of the translator must be submitted)

/] Signatuce of an nuthorized potsan
This document is oxecuted in agcordance ¥

1 section 605.0°203 (1) (b), Florida Statules. [ am awere that any false information
submitted in u deewment to the Department of State constitutes a third degroo felony as provided for in 5,817,155, F.8.

Marc Cabrera, Authorized Person

Twped or printed name of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE COF
DELAWARE, DO HEREBY CERTIFY "PINNACLE FAMILY SERVICES LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-NINTH DAY OF SEPTEMBER, A.D. 2015.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PINNACLE FAMILY
SERVICES LLC" WAS FORMED ON THE TWENTY-THIRD DAY OF JULY, A.D.

2015.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

NUEIS

mmyw ﬁlﬁﬂtkmﬂﬂﬂl )

Authentication: 10146823
Date: 09-29-15

5790149 8300
SR# 20150299746

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




