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COVER LETTER

T: Registration Seclivn

Division of Corporations

Pinnacle Estates M. LLLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Linbility Company for Authorization to Transact Business in Flerida,” Certificate of
Existence, and check are submitled to repister the above referenced foreipgn limited liabitity company to transact business in Florida,,

Please return all correspeadence conceraing this matter to the following:

Peter Mork

Nate of Person

Pinnacle Estates PM, L1L.C

Firm/Ciompany

5003 Bruce Avenue

Address

Fdina, MN 55424

City/State and Zip Code

peter.morkg@eollicrs.com

Fanail uddress: (10 be used for fuwre annual report notification)

For further information concerning this maoter, please call:

612
at{

Will R. Tunsey, I'sq.

332-8511
)

Namne of Contact Person Arca Code
MAILING ADDRRESS;:

Division of Corporations

Registration Section

P.O. Box 6327

Tallahassee, F1 32314

Enclosed is a check for the following amount:
W 5125.00 Filing Tec L1 $130.00 Filing Fee &

Certificate of Status Certified Copy

'y

O $155.00 Filing Fee &

Daytime Telephone Number

STREET ADDRESS:
Division of Corporations
Registration Section

Clifion Building

2661 Exccutive Center Circle
Tallahassee, FL. 3230¢

[ $160.00 Filing Fee, Certificaty
of Status & Certified Copy
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PETER MORK
5003 BRUCE AVENUE

EDINA, MN 55424

SUBJECT: PINNACLE ESTATES PM, LLC
Ref. Number: W15000072778

We have received your document for PINNACLE ESTATES PM, 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):

You must insert the title or capacity of person(s) authorized to manage this
limited liability company above the name(s) and address(es) listed. Such titles
may include: Manager (MGR]}, Authorized Member (AMBR), AuthorizedPerson

(AP), or Authorized Representative (AR).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Jenna D Harris
Regulatory Specialist Il Letter Number: 315A00023371

th:¢ Hd 61 ADN 8132
i
1

www.sunbiz.org

MDivicaion of Corporatione - PO ROYX R2927 Tallahaccee Flaorida 29714



'

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

IN COMPLIANCE WETTT SECHON 6050002, FLORIDA SEATUTES, THIE FOLLOWING IS SUBMITTID T80 REGISTER A FOREIGN LIMITD LIABILITY
= COMPANY TO TRAANSACT BUSINESS INTHIE STATE OF FLORIDA:

| Pinnacle Estates PM. LILC

{Name ol Forcign Limited Liability Company: must include “*Limited Liability Company,” "L 1L.C.." or *LLC.7)

(I name unavailable, enter alternate name adopted for the purpose of transacting business in Florida, The alternate name must include *[Limited
Liability Company,” *L.1.C." or "LLLC.7)

2 Minnesota

(Jurisdiction under the law of which foreign limited liability (FET number, il'applicable)
company is organized)

{Date first ransacted business in Florida, it prior to registration. }
{See sections 6030904 & 605.0905, F.8. 10 determine penaliy liability)
5 5003 Bruce Avenue

Edina, MN 55424

{Street Address ot Principal Oftice)
. 003 Bruce Avenue

= |
. & . '
Edina, MN 55424 ‘:E ‘“‘; ; |
(Mailing Address) e e |
. —— Fﬂ-‘“‘ |
7. Name and street address of Florida registered agent: {P.0O. Box NOT acceplable) o ,L,,—v-,; i
Name: Marjorie Fernandez =
7131 Pinnacle Dri D
Office Address: S 1 Finnacle Lrive -
Fort Myers Florida 33907

(Lity) (Zip code)
Registered agent’s acceptance:

Having been numed as registered agent und to uccept service of process for the above stated limited liability company at the place
designuted in this application, I hereby uccept the appointment as registered agent and agree to act in this capacity. |1 further agree
to complywith the provisions of all statutes relative to the proper and complete performuance of my duties, and Iam fumiliar with and

accept the obligations of my position as registered ugent,
0T

8. The name. title or capacity and address of the person(s)

Peter Mork, Manager

rity 10 manage isfare:

5003 Bruce Avenue

Edina, MN 55424

9. Attached is a certificate of existence, no more than 90¢ days old. duly authenticated by the official having custedy of records in the
Jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certiticate under oath

of the translator must be submitted) /K
. i %/

Signature of an authorized person

This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes, I 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.817.155, F.S.

Peter Mork.

Typed or printed name of signee




Office of the Minnesota Secretary of State
Certificate of Good Standing

I, Steve Simon, Secretary of State of Minnesota, do certify that: The business entity
listed below was filed pursuant to the Minnesota Chapter listed below with the Office of
the Secretary of State on the date listed below and that this business entity is registered to
do business and is in good standing at the time this certificate is issued.

Name: Pinnacle Estates PM, LLC
Date Filed: 08/10/2015

File Number: 836190000037

Minnesota Statutes, Chapter: 322C

Home Jurisdiction: Minnesota

This certificate has been issued on; 09/02/2015

Phove (Ponnn

c%? fwf’ Steve Simon
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ECo 2l _ b2 Secretary of State

NS er S i State of Minnesota
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