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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 17, 2016

GEORGE HAYEK
8902 SE BRIDGE ROAD
HOBE SOUND, FL. 33455

SUBJECT: PINNACLE FINANCIAL SERVICES, LLC
Ref. Number: W16000057057

We have received your document for PINNACLE FINANCIAL SERVICES, 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):

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.

The alternate name must contain the words "Limited Liability Company,” the
abbreviation "L.L.C.," or the designation "LLC." The following suffixes are no
longer acceptable : "Limited Company," "L.C.," and "LC". The abbreviations "Ltd."
and "Co.", also are no longer acceptable.

The document number of the name conflict is H09615 PINNACLE FINANCIAL
SERVICES, INC..

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.

Stacey M Warren
Regulatory Specialist Il Letter Number: 116A0001738%9

www.sunbiz.org
Mot AF D Aarvrmnratinme. PO ROY £2997 _MTallabh accan Hlamida 9914



. ! COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Pmnacl& Fma‘/}cml S€Wu!C€_S L
Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to repister the above referenced foreign lmited liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

@eomé A{qqeh

Name of Person

H U Tax Services. Tue.

Firm/Company

8702 SE Bide PA

Addresd

Hole Sewnd, FL 334355

Citnyc{te and Zip Code

GHAYEK @ PINVACLE PAYS You.CoM

E-mail address: {10 be used for fisture annual report notification)

For further information concerning this matter, please call:

@ew,a Haqel « 4Ol , 324-235

Nalne 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
Tallahasses, FL 32314 2661 Executive Center Circle
Taliahassee, FL 32301

Enclosed is a check for the followingAmount:
O $125.00 Filing Fee $130.00 Filing Fee & (I S155.00 Filing Fee & O $160.0¢ Filing Fee, Certificate
ificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY ROR AUTHORIZATION TO TRANSACT BUSINESS
: IN FLORIDA .

1N COMPLIANCE WITH SECTION 605.0X2, HDR&]ASTATUIES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BLEINESS IN THE STATE OF FLORIDA:

mited Liability Company; must include ity Company,” "L.E.C.," o LI

(NamcafFomgn
Pyanacie oyl Seci e LLC

(1f name unavailzble, cnter a!lemate name adapled for the purpose of transacting 1g business in Florida. The altemate name must include “Limited
Liability Cempany,” “L.L.C," or “LLC.™)

» Rhode Tsland s A7-35183\3

(}unsdacnon undier the Taw of which forefgn Finuted Imsz" Ty (FEI aumber, if applicable)
company is organized)

. July 20 2016

~ (Date firs¥ transacted busmﬁsjlonda, if prior to registration.)
(Sec sections 6050504 & 605, Osy .S, to determine penalty lishility)

;. fi02 SE Bm’w R
Ho'ae \gouno{, FL 33455

(Street Address of Principal Oﬂ' ce) ’9 ae

6, &5 902 SE BN ge
Hobe Sound, FL. 33455

(Mmiling Addtess)

7. Name snd gireet addresg of Florida registered agent: (P.Q. Box NOT acceptable)

Office Address: gqo b\ S E Bf‘ :‘J’qﬁ QI
Halge SOUWX , Florida 33 Z;SS

(City} {Zip cade)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited Hablllty company at the place
designated In this application, I hereby accept the appointment as registered agent and agree fo act in this capacity. I further agree
1o complywith the provisions af afl statutes relative 1o the proper and complete performance of my dusies, and I am familiar with end

aceepi the obligations of my position as regixtered agent.

-~ (Registered agent’s signature)

8. The name, title or capacity and address of the persan(s) who haghave authority to manage is/are:
org € 8. Haue Hewber

8‘109\ SE Rrdide IQI
Hobe «Sounoel, #L 33_?.»5“

9. Attached is a certificate of existence, no more than S0 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign Jdnguage, a translation of the certificate under oath

af the translaor must be submitted) A /
~\ /5 T

Signature of an authorized person

This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree fefony as provided for in8.817.155, F. S

G&)rqc-; B. Haqehjl

Typed ér printed name of signee |




State of Rhode‘ Island and Providence Plantations
Department of State | Office of the Secretary of State

" Nellie M. Gorbea, Secretary of State

Certification Number: 16070055810

The office of the Secretary of State of the State of Rhode Island and Providence Plantations,
HEREBY CERTIFIES, that

Pinnacle Financial Services, LLC
a Rhode Island limited liability company, filed original articles of organization in this office on
September 23, 2010 Effective September 23, 2010

IT IS FURTHER CERTIFIED that as of this date said company is duly organized and existing
under and by virture of the State of Rhode Island.

SIGNED AND SEALED ON

Tuesday, July 26, 2016

Secretary of State

Vonistn R Ypreh,

Authorized Agent




