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Division of Corporations

July 15, 2019

J. DAVID JEANS, ESQ.

816 A1A NORTH

SUITE:204

PONTE VEDRA BEACH, FL 32082

SUBJECT: PIVOT REI HOLDING T1 SPE, LLC
Ref. Number: W19000064815

We have received your document for PIVOT RElI HOLDING T1 SPE, LLC and
your check(s) totaling $125.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please cali
(850) 245-6051.

Yvette Scott
Document Specialist 1 Letter Number: 319A00014331

RECEIVED
L 24 2089

www.sunbiz.org
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Diviston of Corporations = =
IFlorida Department of State TS
. . “ o o =5
Registration Section. Clitton Bldg =7\ =
2661 Lxccunve Center Cirele >
Tallahassee. FLL 32301
Re: ]

Pivot RET Holding T1 SPE, LLC
Fo Whom It Mav Concern

Inclosed please find the Applicaton by Forcign Bimited  Liability Company {or
Authorization to Transact Business in Florida which we are resubmitting per vour letter dated
luly 15, 2019 (enclosed). As per vour instructions, we have included the Certificate of Gouod
Standing.

It vou could please expedite the filing ol this Apphication
. . _- ( » N

apprectated. Please do not hesitate 1o contact us should vou have any questions

-1t would be o greatly

Sincerely.

Tl

u“ mie I.. Millio

Enclosures

L W
816 ATANORTH, SUITE 204, PONTE VEDRA BEACH, FL 32082
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DocuSign Envelope 1D; 2DF59BDB-E3CD-472B-822F-4FF37831752F

COVER LETTER
TO:" Registration Section

Division of Corporations

Pivat REI Holding 'T'1 SPE, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Conmpany for Authorization to Transact Business in Florida," Centificate of
Iixistence, and check are submitted to repister the above referenced foreign himited hability company to trunsact busmess in Florida.
Please return all correspondence eoncerning this matier ta the following:

1. David Jeans, Esq.

Name of Person > o E
oL

- | S
RezLegal, LLC o g '
3-;:._1 l"; e

Firm/Company ‘(_2:5- I.;- ‘
m"\

) Mc -0 ‘ §

816 A1A North, Suite 204 P x

ot e

Address DI oy

T £

Ponte Vedra Beach, FLL 32082 >
Ciwy/State and Zip Cuode
rezlegali@reziegal.com

E-mail address: (to be used for funne annual report notification)
For further information concerning this matter, please call:

J. Davad Jeans, isq.

904 567-1172
at ( )
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STRET ADDRISS;
Division of Corporations Division of Carporations
Registration Section Registration Section
P.0). Box 6327 Clifton Building
Talluhassee, F1. 32314 2661 Executive Center Circle
Tallahassee, FIL. 32301
Enclosed s 4 check for the following amaount:

Please make check payable to: FLORINA DEPARTMENT OF STATE
M 512500 Filing Fee [ $130.00 Fiting Fee & [J §155.00 Filing Fee & L1 $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy

of Staws & Centified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHOREZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE HTTFH SECTION 605,002, FLORIDA STATUTES, THIE FOLLOWING IS SUBMITTED TO) REGISTER A FORFIGN LIMITED LIARILIT.
COMPANY TO IRANSACT RUNINFXS INTHE STATE OF FLORIA:

| Pivot REI Holding T SPF, [LLC
. {Name of Foreign Limited Liability Company; mustinciude "Limited Liability Company,” "L.L.C., " or “"LLC.")

(If name unavailable, eater alieimate name adapled Tar the purpase of transacting business i Florida. Thie alteenale name must include “"Limited Liabilivy Company,” "L LL.C” or *LLC™Y
State of Dclaware 84-22445472

2. 3.
(Jensdiction under the law af wiich lareign Jimited Rability company is organ zed) (FEI numbez, i applicable)

N/A

{Date first transacted business in Flarida, i poor ta registration,)
{Sec scctions 605.0904 & 6035.09035, F.S. to detennine penalty hahitity)

1114 Flying Fish Lane 1114 Flying Fish Lane
5. 6.

(Street Address of Principal Office)

{Mailing Address)

Tampon Springs, F1. 34689 Tarpon Springs, FI. 34689 T_—"c". ~
—rr —
o T
=5oE T
o —
L £
oz &
- _ Jorida resister p -
7. Name and street address of Florida registered agent: (P.O. Box NOT accepiable) N |
=0 = O
o
Kirtsten MeUmber gr,‘ '-':_3

Name:

11i4 Flying Fish Lane
Ofhee Address:

Tarpon Springs, 34689
) , Florida
(i) (Zip code)

Iegistered agent’s acceptance:

FTaving been named as registered agent and to accept service of process for the above stated Hniited Hability company at the pluce
desipnated in this application, } hereby accepr the appoinfment as registered agent and agree o act in this capacity, 1 further agree
fo comply with the provisians of all statures velative to the proper and complete performance of my duties, and Fam famnitiay with

and accept the ohligations of miy position as registered agent.
DocuSigned by:

krigun Mclmber

LF4 A

{Regisicred agent's signature)



DocuSign Envelope ID: ADFS9BDB-E3CD-472B-822F-4FF37831752F

8. For initial indexing purposes, list namcs, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up o six {6) total]:

Titte or Capacity: Name and Address: Title or Capacity: Name and Address:

fe J. Cir Steven D, Gir:
Manager Name: Amic ], Gray (W} Manager Name: cver iay
& g

1284 Norval Way 1284 Norval Way

[IMember Address: ] Member Address:
San Jose, CA 95125 San Jose, Ca 95125

] Authorized

(JAutharized

Person Person

DOlhct' {Jother DOthcr [Cother

—t
[(Manager Name; [ Manager N
anaget Name: Manager Namec: gz__z =
b S S
[ IMember Address: ] Member Address: i’ s E ]
wIT o
[ Jauthorized (7] Authorized L., 5 I
m
- -0 l I I
Person Person m x=
Tt - ()
[ Joher [Jother E]Othcr Ebihm.;
mM F =
peg
Di\-ianagcr Name; [} Manager Name:
[CIMember Address: (] Meniber Address:
[ JAuthorized ] Authorized
Person Peison

[ jOther CJother CJother [Jother

Imporant Notice: Use an attachment o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Departinent of State Annual Report form.

9. Attached 15 a cantificaie of existence, no more than 90 days old, duly authenticaied by the ofticial having custody of records in the
jutisdiction under the law of which it is organized. (H the certificate is in a foreign language, a translation of the certificate uncder path

of the translator must be submitted)

[0. This document is executed in accordance with section 605.0203 (1) {b), Florida Statutes. I am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155, F.8.
DocuSigned by:

Amie. ). Lray

ABDTATAD3EE - -
50 Signature of an suthorized persen

Amic ]. Gray

Typed o printed tame ol signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARFE, DO HEREBY CERTIFY "PIVOT REI HOLDING T1 SPE, LLC" IS DULY

FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE SEVENTEENTH DAY OF JULY, A.D. 2019.
"PIVOT RET

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

HOLDING T1 SPE, LLC" WAS FORMED ON THE TENTH DAY QOF JUNE, A.D.

2019.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

VHY 11v1
SA:

ASSESSED TC DATE.
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erm Vi Butlack, Secretzry of $late )

Authentication: 203235871
Date: 07-17-19
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7459360 8300
SR# 20196023865

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



