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COVERLETTER
TO: Registrotion Section

Division of Corporations

supJecT: Pier Rock Artisan LLC

Name of Limited Liability Company
The enclosed *Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of

Existence, und check are submitted o register the above referenced foreign limited Jiability compuany to transact business in Florida.

Plesse return all correspondence canceming, this matter to the following:

David Gustovich

Name of Person

Pier Rock Artisan LLC

Firm/Company

13506 Summerport Village Parkway

Address
Windmere FL 34788
CityrState and Zip Code b B
= -
dgustovich{@pierrock.com : =
T-mail address: {to be used for future annual report notification) - -
For further information conceming this marter, please call:

o
a( 895 345-4647 — s
Name of Conisct Person Arca Code Daytime Telcphone Number .
pus
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registrarion Section Registration Section
P.O. Box 6327 Clifton Building
Tallahessee, F1. 32314 2661 Exccutive Center Circle
‘Tallahassee, FL 32301
Encloscd is a cheek for the following umount:
[J$125.00 Fiting Fee $130.00 Filing Fee &  [JS155.00 Filing Fee & []5160.00 Filing Fee, Certificate
Certificate of Siatus Certified Copy

of Status & Certified Copy
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APPLICATION BY FOREICN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SHCICN 805 002, FLORIDA STATUTES, THE FILLOWING IS SUBMITTED TO REGISTER A FORFIGN LIMITED LABIITY
COMPANY TO TRANSACT BUSINESS IN TTE STATE (F FLORIDA:

1. Pier Rock Artisan LLC
{Name of Foregn Limited Latility Campanty; taust inclode "Limited Lizbelity Comparny, LI C.." o "LLL.")

(1f aame unavy able, enter alteraste ganse adopied for the purpose of transecting business M Florkh. The alemade sarce mutit incinde ~1imned Llabiliry Company,” “LL C,” ar "LLL.")
». Delawarae

kN
Taralcton wadcr fie hw of which korcign heord 1Wny company m onanacd)

TP cumber, ¥ appboabic)

(Omz st wanmctrd busmcas 1o Floryda, o prior @ registanon)
(Ser sectiana A8 (04 & 805 0905 B8 tn determnine penalry babiliny)

5. o ACORE Capital, 11607 Wilthire Bied #1880, Loa Angeles, CA 90025
Saeet Addras of Prncpal (X hee)

6. oo ACORE Caprad, 11801 Whishire Bhwl #1680, Lot Angales, CA 80025

TWalng Addman
7. Name snd giregt addresy ot Flerida registered agent: (P.O, Hox NQT sccoptable)
Name: David Gustovich
Office Address: 13506 Summerport Village Parkway
Windmere Florida 34786
(i) (ip coe)

Reglistered agent’s acceptance:

Having been named as reglsicred agent and to accept service of process for the above stated limsited llabllity company at the place
deslgnated in this application, I hereby accepi the appolntment as regisiered agent and agree fo act in this capacity. [ further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and | am familiar with o
and accept the obilgations of my position a3 registered agent. i

David Gustovich j’_
/S/ David Gustovich on behalf of Pier Rock Proparties LLC -
{(Regimerod agers’s ognaturc) T

-
8. The neme, title or capacity and address of the person{s} who has/huve suthority to manage is‘are:
Title or Cupucity: Name and Address;

Title or Capacity: Name and Address: -

See attached Christopher D. Tokarski .
29 Eugene Sti. —
Mill Vallay, CA 94941 -

(Use attachments if necessary)

9. Attached is a centificate of existence, no more than 90 days old, duly autherticated by the official having custody of records in the

jurisdiction under the taw of which it is organized. (1f the certificate iy in a forcipn language, a translation of the certificate under vath
of the ranslator must be submitted)

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

ISf James Thompson
Signanse of en mthorized porum

James Thompson

Ty or priowd oxeme of 1igrac
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Attachment for Pier Rock Artisan LLC Forcign LLC Qualification form:

8. Tille/Capacity of person who has authority 10 manage:

Plcasc note that Christopher Tokarski is the Manager of Pier Rock Properties LLC, which is the
Manager of Pier Rock Artisan LLC,

1

EEIE AR ST
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Delaware

The First Statc

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAMARE, DO HEREBY CERTIFY "PIER ROCK ARTISAN LLC™ IS DULY FORMED
UNDER THE LANS OF THE STATE OF DELANARE AND 1S IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE SEVENTH DAY OF JUNE, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PIER ROCK
ARTISAN LIC" WAS FORMED ON THE SIXTH DAY OF JUNE, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

Authentication: 202979866
Date: 06-07-19

74556456 3300

SR# 20195304681 TR OB g
You may verlfy this certificate online at corp.delaware gov/authver.shtml
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