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: COVER LETTER

TO: Registration Section & - .
Division of Corpurations

PINNACLE BUSINESS SOLUTIHONS LI
SURJFCT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liabitity Company for Authorization to Transact Business in Florida." Certiticate of
Existence. and check are submitted to register the above referenced foreign limited fability company to transact business in Florida.

Please reiurn all correspondence concerning this matter to the following:

MARSHA SIHA

Name of Person

Fir/Company

[7350 STATE HWY 249 ST 220

Address

HOUSTONTX 77064

Citn/State and Zip Code

EFNLEI234@ INCEFILE.COM

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

For further information concerning this matier. please call:

MARSHA STHA ! S88H23453
al | )

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division ol Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clitton Building
Tatlahassee. FL 32314 2661 Executive Center Circle

Tallahassce, F1. 32301
Eneclosed is a check for the following amount:
Please make cheek pavable 10 FLORIDA DEPARTMENT OF STATE

[ s125.00 Filing Fee E $130.00 Filing Fee & D S155.00 Filing Fee & D $160.00 Filing Fee. Certificate
Certificate of Stitus Certitied Copy of Status & Ceriified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COVPLANCE WITH SECTION 6030002 FLORIDA STATUTES, THE FOLLOWING IN SUBMITTED 0 REGISTER A FORIKN TIATED LIABILITY
COMPANY TOTRANSHCT BUSINERS INTHE STATE OF FLORIDA
| PINNACLE BUSINESS SOLUTIONS LLC

(Nane of Forgren Linnted Liebility Company: must include "Limited Liahdiy Company

THLLC o LI

NEVADA
2.

(I name unayarlable, enter altermate name adopted for the purpose of transacting business m Florida The alternate name must include “Limited Liabihity Compusy

LG or LLE )
83-3686889

L

unsdiction under the Taw of which foreign Tamired Tabiny company i orgamsed)

(FET number, 10 applicable )

tDate 1irst ransacted business i Flonda, it piot 1o regastration )
{5ee scetions 6030004 & 003 0005, F.5 10 detennine penalty liabslsty

3711 North Pacilic Breeze Circle Aptd 301
5.

3711 North Pacific Breeze Circle Apt# 301
6.
(Strcet Address of Poncpal Ottice)

(M Mailing Address)
Lauderdale 1akes, FIL 33304

auderdale Takes, FLL 3330y

7. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable)

Svdni Campbell
Name:

433 NE 3th Ave Ste D #3053
Office Address:

q3anid

Delray Beuch

RESHh )

. Florida
City )

TR ARAR L

(Zip code)
Registered agent’s acceptance:

Huving been named ay registered agent und to accept service of process for the above stated limited labitity company af the pluce
designated in this application, I hereby accept the appointment ay registered agent and agree to act in this capacity

o comply with the provisions of afl stutates refative to the proper and complete performance of my duties, and I am fumiliar with
und accept the obligations of iy position as registered agent.

1 further agree
Ul L OWM

tRegistered agent {-.q.n N

e
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manage {up to six (6) total]:

Title or Capacity:

Name and Address:
Svdni Campbell
CiManager Name: - :

8. For initial indexing purposes, list naimes. title or capacity and addresses of the primany members/managers or persons authorized 1o

Title ar Capacity:

Name and Address:
(] Manager Name:
J33 NESTH AVESTE D # 307
[ Member Address: i (] Member Address:
. DELRAY BEACH. FIL 33483
E’r\lllhnrl?.n‘d
Person

(] Authorized
Person
CJOther ClOther CJother [ JOther
[ IManager Name: (J Manager Name:
JMember Address: (] Member Address: -
1
[ JAuthorized ] Authorized \::-
Person Person g
[ ]Other [_lOther Clother
[:I:\'Iunugcr Nare: ] Manager Name:
Cnember Address: 7 Member Address:
ClAuthorized [ Authorized
Person Person
COther [Other

Clother

[ ]Other

[mportant Notice: Use an attachment 1o report more than six (6). The atachment will be imaged for reporting purposes onlv. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

e Ty

9. Attached is & certiticate of existence. no more than 99 davs old. duly authenticated by the official having custody of records in the
o1
of the transiator must be submitted)

Jurisdiction under the law of which it is organized. (11 the certificate is in a foreign language. a translation of the certilicate under vath

10. This document is executed in accordance with section 60%.0203 (1) (b). Florida Statutes. | am aware that any false information
submitied in a document 1o the Department of State constitutes a third degree felony as provided fur ins.817.155, F .S,

QU\(\/U\\ C(L\ My b&@

Sigianre of an audonsed peran

Sadni Cumpbell

Pped o pronted name of sigpee

aiin



SECRETAR OF STA TE

CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

[, Burbara K. Cegavske. the duly elecied and qualified Nevada Secretary of State, do hereby
certify that [um, by the laws of suid State, the custodiun of the records relating 1o filings by
corporations, non-profit corperauoens, corporation soles, hinited-liability comnpanies, limited
partnerships, homted-liability partnerships and business trusts pursuant to Title 7 of the Nevada

evised Statutes which are etther presently in a status of good standing or were in good standing
for a tune penoed subsequent of 1970 and am the proper officer to execute this certificate.

[ further cernfy that the records of the Nevada Seeretary of State, at the dute of this certilicate,
evidenice, PINNACLE BUSINESS SOLUTIONS LLC, us a hmited labihity company duly
organized under the laws of Nevada and existing under and by virtue of the laws of the State of
Nevadu sinee February 21, 2019, and 15 11 good standing w thus state,

IN WITNESS WHEREOF, [ have hereunto set iy
hand and affixed the Great Seal of State, at my
office on March 6, 2019.

Dedisaf ngtb

Burbura K. Cegavske

Secretary of State

Electronic Certificate
Certificate Number: C20190306-2456
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