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COVER LETTER

TO: Registration Section
Division of Corporations

Destination Asset Management, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida,” Centificale 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:

Brian Simmons

Name of Person

Lone Peak Capital Group. LI.C

Firm/Company

79 Wesr Paces Ferry Road NW. Suite 200A

Address

Atlanta, GA 30305

City/State and Zip Code

mpritman@}lone-peak.net; bsimmons@lone-peak net

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

For further information concerning this matter, please call:

Melissa Pittman 404 949-3101
at ( )

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, FI. 32314 2661 Executive Center Circle

Tallahassce. FI1L 32301

Enclosed is a check tor the following amount:
0 5125.00 Filing Fee 0 $130.00 Filing Fee & O $155.00 Filing Fee & M $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Cenified Copy



APPLICATION BY FORKIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION T() TRANSACT HUSINESS
IN FLORIDA

N OYMPLLNCE WITH SECTION 605 (L. TLORTA STATUTES THE FOLLOWDWG & SUBMITTED TO REGDTER A FOREIGN LIMITED LIARELITY

COMPANY TO TRANSACTBLSINESY LV TME STATE OF FLURIDE

1 Pewinauon Avset Management. LLC
e ol Toagn Lannod Liabifity Company, mud inchude "Limisod Taabality Company, 1. 1-C . o -LLC 7|
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5. 79 West Paces Ferry Rosd NW ¢, 79 West Paces Ferry Road NW
I5treey Addreas of Prie g [ Hlch (Madung Addreas)
Suite 20GA Suite 200A
Atianta. GA 0304 Atlanta, GA 30305

7. Name and yireet adgdress of Flonda regiicred agent: (P.Q, Box NQT sccepuable)

Natme: Angel Mende.

Office Addreys: 5411 Wes Broward Bivd, Suite 230

Plantation . Flonda 33324

WCaxy 12 amdc)
Registered agent’s sccepiance:
Maving been named ex repisicred ayent and to accepit service of process for the ebove stated limiied liability company at the place
desipnated in this applicarion, | hereby accepr t appointment as registered agent and agree to act in this capacity. [ further agree
to comply with the provisions of oll statires yﬁgf io the proper ond complere performance of my dutics, and ! am familiar with
and accept the ohligations of my po.\i?,ds repistered ggent,
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8. The namc, titte ur capacity and address of the person(s) wh have autharity 1o manage isfare:
Title ar Capagiry: Name apgd Addresy Litle or Capacity: Bame and Address: 5
Authonzed Person Brian Simmons . -z

79 WPaces Ferry Rd Ste 200A
Atlunta, GA 30305

Authorized Person Angel Mendez

8211 W Hroward Blvd Sie 23€

Plansayon, F1 321124

{Use wuackments il necessary)

9. Anached is 2 centificate of enisience, ny more than 90 days old, duly suthenticated by the ollicial having custody of records 1n the
jurisdicliun under the faw of which it is organized. (I the centificate b in a forcign language. a translation of the cenificate under ath
of the translior must be su bmiticl)

10. This document is executed in accardance with secijon 605.0203 (1) (b), Flonda Statules. 1 am aware that any false information
submitted in a decumenl to the Department of Siate constiluies a third degrec felony us provided for in s 817,135 F.5.
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Control Number : 17068726

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

[. Brian P. Kemp, the Secretary of State of the State of Georgia, do hereby certify under the scal of my
office that

Destination Asset Management, LLC
a Domestic Limited Liability Company

was formed in the junsdiction stated below or was authorized to transact business in Georgia on the
betow date. Said entity is in compliance with the applicable filing and annual registration provisions of
Tule 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution, certificate of
canccllation or any other similar document with the office of the Sccretary of State.

This certificate relates only to the legal existence of the above-named entity as of the date issued. It does
not certify whether or not a notice of intent to dissolve. an application for withdrawal, a statcment of
commencement of winding up or any other similar document has been filed or is pending with the
Sccretary of State.

This certificate is issucd pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facie
cvidence that said entity is in existence or is authorized to transact business in this state.

Docket Number : 15498930
Date Inc/Auwth/Filed: Q6/19/2017

Jurisdiction . Georgia
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Brian . Kemp
Seeretary of State




