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COVER LETTER
TO: Registration Section
Division of Corporations

&
Pier View Capital, [L1C %
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 to register the above referenced toreign limited hability company to transact business in Florida.

Please return alt correspondence concerning this master o the fullowing:

Robert F. Logan, Jr.

Name of Person
Pier View Cupital, Li.C

Firm/Company
283570 Calabria Court, Unit 101

— ~3
rooo=
.=
z , - —
Address e ; L
P —_— \
¢ ' — [ 2l
Naples, F1L 34§10 T ()
: s — » O
Citv/State and Zip Code - = (>
— o
rlogan@ pelican-capital.com B L=
[ po
E-mail address: (1o be used for future annual repon notification) O
For further information concerning this matter, please call:
Amanda Lackey 239 908-60912
at ( )
Name of Contact Person
MAILING ADDRESS:

Arca Code
STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Scction Registration Section
P.O. Box 6327 Cliflon Building
Tallahassee. FL 32314

Davtime Telephone Number

2661 Exccutive Center Circle
Tallahassee. FL 32301
Enclosed is a check for the following amount;
Please make check payvable to: FLORIDA DEPARTMENT OF STATE
O si2s.00 Filing ree M 513000 Fiting Fee & [ $155.00 Filing Fee &
Certificate of Staus

[ $160.00 Filing Fee. Certificate
Certified Copy

of Status & Certified Copy



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

IN COMPLLANCE WITH SECTION 05,0002, FLORIDA STATUTES THE FOLLOWING IS SUBMITIED TO REGISTER A FOREIGN LINITED LIABILAY
COMPANY TOTRANSACT BUSINESS INTIHE STATE OF FLORIDA:
| PMer View Capital . 1LLC

{Name of Foreign Limited Liahility Company; must include *Limited Liability Company,™ "L.1..<

oor LT
I name unavinlable, enter alterate nane adopted tor the purpose of transacimg business in Flonda. The alternate name must include “Limited Labihey Compam,” "L 1L C or “LLU ™y
Delaware 161688678
2 3.
{Junsdiction wnder the law of which foregn hmted hability company 15 erpamzed) (FEL mimber, 1f applicable)
1-1-2019
4.
(Date lirst Iransacted buiness in Flonda, i pnos o registration ) - ~
(See sections KOS 09K & 603 0905, F § o detenmine penaly liabliny ) ?_’_’ i id
- . . e . ) ) o - — (=] _m‘_‘
28570 Calabria Court. Unit 101 28570 Calabria Count, Unit 101 2~ pa :
5, 0. T e -
(Sireet Address of Pancipal Ottice) I~ laling Address = — t-----«-
G —_ '
. . [ =" ,'{'"
Naples, FLL 34110 Naples. FLL 34110 Vi
- >
==
- )
...: I
= =
7. Name and street address of Florida registered agent: (P.0O. Box NOQT acceptable)
Robert Logan
Name:
285370 Calabria Court, Unin 101
Ofhice Address:
Naples Mo
. Florida
(Cuy)

(Zip code)
Registered apent’s acceptance:

Having been named as registered agent and to accept service of pracess for the above stated limited liabiline company ar the pluce
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as,

pistered apent.

(Repistered agent’s signature



manage {up to six (6) total}:

§. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
Title or Capacity:

Name and Address: Title or Capacity: Name and Address
Robert Logun, Jr Amunda §ackey
D.‘\-kmugcr Name: - e [:] Manager Name: '
28570 Calabria Cournt 24031 Bonnamere L
[ Member Address: (] Member Address:
. Unit 101 . Katv.'I'’X 77494
[JAuthorized [i] Authorized )
Naples, FLL 33110
Person Person
Oother CJother Clother LJoOther
——) 3
3 =!
e e g
T - '
[ IManager Name: Owm anager Nanw: = A =
zf g - 1
CIMember Address: ] Member Address: Lo :T"l
‘f"' N —
A i
Jauthorized U] Authorized - r—:‘,
5 )
Person Person N
I L
1.
(Jother Jother Jother [JOther
DMunagcr Name: L__] Manager Name:
COntember Address: ) Member Address:
Df‘\ulhnrizcd l:l Authorized
Person
CJorher

[:]Olhcr

Imporiant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when tiling vour Florida Department of Siate Annual Report form,

Y. Attached is a certiticate of existence, no more than Y4 days vld. duly aumthenticated by the official having custody ot records in the
of the translator must be submitied)

Person

D()lhcr

D()ther

Jjurisdiction under the law of which it is arganized. (If the certificate is in a foreign Janguage, a translation of the certificate under oath

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

LSl

Sigmature of a4 zuthon zed person

Robect LUI:\J

an | IY,

[y ped or printed name of signee




Delaware

The First State

Page 1
I,

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

"PIER VIEW CAPITAL LLC"

I5 DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND

HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE THIRTIETH DAY OF JANUARY, A.D. 2019.
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5457141 8300

Authentication: 202173087

SR# 20190472585

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

Date: 01-30-19



