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

DATE: 8/3/18

NAME: PINLEN TITUSVILLE, LLC

TYPE OF FILING:  APPLICATION

COST: 155.00

RETURN: CERTIFIED COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION:  ABBIE/PAUL HODGE @,*‘*&O@Q%C&‘




COVER LETTER

TO: Registration Section
Division of Corporations

PINLEN TITUSVILLE, LLC
SUBJECT:

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 (o register the above referenced foreign limited linbility company to transact business in Florida.

Pleasc return all correspondence concerning this matter (o the following:

Karen T. Rodriguez

Name of Pcrson

Triad Professional Serviecs

Fim/Company

1720 Windward Concourse, S. 390

Address

Alpharetta. GA 30005

City/State and Zip Code

PINDAV@AOL.COM

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

For further infarmation concerning this matter. pleasc calk:

Karen Rodriguez 710 177-2091
at( }

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corparations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 {lifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassec, FL 3230!

Enclosed is a check for the following amount:
0 $125.00 Filing Fee O £130.00 Filing Fee & B 5155.00 Filing Fee & [ $160.00 Filing Fee, Centificate
Certificate of Staws Cerified Copy of Status & Certified Copy



IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

COMPANY TO TRANSACTRUSINESY IN THE STATE OF FLORIDA:

1 PINLEN TITUSVILLE, LLC
[Rame of Forcign Liciied Liahility Corpany; must inchude “Limited Ciability Company," "LL.C." or & Kol
(! rame uravaikable, eater alternase name adopeed for the purposc of tannciag bwines in Fhwxhy. The shomaz name momt mchuds “Linited Lihiliny Company.” “L1.C7" s "LLE ™)
o Delaware 3
I e fom Gndef The Jaw at wHICh Ioreim knwtid Getallly COnpany I5 Qrpanired) T mandbcr, 1 apptcable)
4 upon gualification — -
- - v - (TR -~
(Daw Tl transacied besiness t Florkla, 1] prive 40 regrtmouwn) poaln g
[Ser neatinry G035 0504 B 6050505, F.5 10 delerming penaity Lahihty} ‘1:’. s E
5 1193 Walverton B g 1093 Wolverton E 158 n o
’ ialrod Addiess ol Princrpal Office] (Mailing Addres) [aet _,_; \
-~
floca Raton, F1. 33434 Boca Raton, Fl 33434 i, @
A
[ 5
-, -
o2
1. Name and gtregt addiess of Florida registered agent: (1.0, Box NOT scceptable) =5, ;
. —
Name: MNRAI Scervices, Inc. b
Office Address: 1200 South Pine Island Road
Plantation
Hegistered agent’s acceptance:

. Floriga 33324
{Citvy

(Zm ondc}
Having been named as registered agent and 1o accept service of process for the above siated limited Hability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capucity, 1 further agree
and accept the obligations uf my poditio

fo comply with the pravisions of ail statutes célative to the proper and complete performance of my dities, and [ am familioe with
s registe

red /5 ent. .
e g
/

(Ec.vxiend X’gmn [STATE L]
%. The name, title or capacity and uddress of the person(s) who hasthave
Title or Capacity:

dwity 10 nnage isfare:
Name and Address:
Member

Pinlen Realty, L.I.C

Title or Capacity: Name and Address:
c/o_Pinghas Davidman .
1095 Wolverton k= .
“Boca Raton, 1. 33434
{Use attachments if necessary}

9. Auached is a certificule of existence, no more than 90 days old, duly suthenticated by the otficial having custody of tecords in the
jurisdiction under the law of which it is organized. (3 the certificate is in a forcign language, v trunslation of the certificate under oath
of the 1ransiator must be submitted)

10. This document is exccuted in accordunce with
submitiad in a document to the Department of Sta

Stgtuteg, | am aware that any false information
as proffided for in s.817.155, F.S.

Pinchas Davidman

Tvped of printed cane of signec

IN COMPTIANCE WITH SECTION 605.0900, FLORIDA STATUTES THE FOLLOWING IS SUBMITIED T1) REGISTER A FOREIGN LIMITEDY LIABILITY

a3 \3




Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY

"PINLEN TITUSVILLE, LLC"

IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND

HAS A LEGAL EXISTENCE S0 FAR AS THE RECQORDS OF THIS OFFICE SHOW, AS
OF THE THIRD DAY OF AUGUST, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

"PINLEN
TITUSVILLE, LLC" WAS FORMED ON THE SECOND DAY OF AUGUST, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAIL TAXES HAVE BEEN
ASSESSED TO DATE.
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Authentication: 203182993

7001311 8300
SR# 20185956592

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

Date: 08-03-18



