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

IN COMPLIANCE WHTT SECTION 605.0002, FLORUM STEUES, 11E FOLLOWING B SUBARTIED 10 REGISITR A FORIIGN  LIMITED LLIWTTY
CONIPANY TO TRANSACT BUSINESY INTIHI STATEC N FTORITA-

Pinvacle Collection Development, LLC
Teme of Forcign Lintwed Tiabihity Coipany, must sncude "Lamited ishility Company. "L.L.C.. w "LLC.)

1

1Lt name nnavaililbe, sser adlzrnate nane ad:;p;rd for the [u;r‘pc\c gl mnngachng business in Flodidn the n}.;.c:u"l:n:lr-w wagt inclpdo "Limited Lisuility Company,” “L.L.C" n;_'-‘l..l (S0

DE

" TTinitction wnder (he e of whneh foreigh linited fabalily company 11 orpanized)

(FETnumber, il applizable]

—
O~
~m  ra

4. N = F==

{Date Tiat hansacted busiowss ™ Florils, TFpnor to registraticn] —

{See sechions 03,050 & €03 0905, F 5. to detenning panalty Liskility) =5 I:q b
= HIN
= 0 —

10600 W Charleston Bvd 10600 W Chalestan Bivd et
. 6. wE BN
(Steet AdFees of Priscapal Otz (A miliy Addecesy vl
e v
. . = o=
Las Vegas, NV 89135 T.ag Vogas, MV 89135 — 0 — —
o o L
3}
T
ony
g -l

7. Namc and stiget address of Floride registered agent: (P.0O. Box NQ'[ accepiable)

Wational Registercd Apents, Inc.
Nume:

1200 South Pine Island Road
Office Address: o

33324

oo Ylorida
{City) (Zip tale)

Plantation

Registered agent's acceplance:
Having been named as registered agent and to accept service af pracess fur the above stated limited liabillty cormpany of the place

desiyntated in this upplication, I heveby accept the appeintment as registered agemt and agree !0 act in this capacity. ! further agree
tv comply with the provisions af alf stintes relatlve lo the proper and conyilete performance af niy duties, and I an fumiliar with

and accept the obligarions of my positlon us registered agent.

C?‘;/‘J-'u' 35()@@\ Lisa . DuBais, Assistant deeretary

{Registcred agent's signvtire)
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3. Far inilial indexing purposes, list names, title or capacily aud addresses of the primary members/managers ar persons authorized to

ranage [sp to six (6) total]:

Title or Capaeity;

= Mannper
CIviember
MAuthorized

Person

M Oher

= hMannger
[IMember
O Autherized

Person

OOther

ClManager

Csdember

LJAutharized
Persan

O Cher,

Namie and Address:

Michaet Shahry

Name:

10660 W Charleston Blvd
Address:

s Vegas, NV 89135

Other,

Litlian Luu
MName: Han _1_1

10600 W Charleston Blvd

Addyess:
Tas Vigas, NV 89135

OOther____ .

Name:

Acklress: .

COOther

Title or Capacity:

W Marnager

IMembe

OAuathorized
Person

L3 her__

UManager
OMoembey
[TAwthorired

Persan

Clsher

Manager
Mivfentber
OiAuthorized

Feison

Uéither

Name and Address;

Keith Holmes

Namu:

10600 W Charleston Blvd

Address: e
Les Vepas, NV 89135
COther
=
o ~3
™ E
¢ [ =1
Name: _ B2 -
=., m s
= oW
Address: - ro -
o
. - 1 _.
—¢ x p—
e A
oo
o
pEUthcr-l
hENCR O,
Address: —
Lother _ .. .

lmportant Notise; Use an attaehment to report mare then six (6), The attachment wiil be imaged for reporting purposcs only. Non-

indexed individuals may be added ta the index when [ling yeur Florida Departiment of State Annual Report for,

9. Auached is a centificate of existence, no mare than 90 days old, duly authenticared by the affizinl huving cuslody of records in the
jurisdiction under the law of which it is organized. (17 the cenificate is in a forcign language, a uanslation of the cerificaie under oath

¢f the trshtor must be submitted)

10, This document is exceuled in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false inturmation

submitted in a dacument ty the Departnient of State constfaresa thivd do

MVCHAEL

SHALIY

clchany as movided furins. 317,155, 7.5,

- oo Typed  pintesd s of signee
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Delaware

The First State

Page 50f S
Page 1

To:

SECRETARY OF STATE OF THE STATE OF

I, JEFFREY W. BULLOCK,
DELAWARE, DO HEREBY CERTIFY "PINNACLE COLLECTION DEVELOPMENT, LLCY
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 THIRTEENTH DAY OF FEBRUARY, A.D. 2020.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

S
br (=

ASSESSED TO DATE.
faug N L
imo gg
NIl ro
Lo
e
x
=

o
i
2 =
ISCE R
~

7849104 8300
SR# 20201107863
You may verify this certificate online at corp.delaware gov/authver.shimi

T

Authentication: 202385491

Date: 02-13-20



