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COVERLETTER

T Registration Section
Division of Corporatiens

PINNACLE FINANCIAL SERVICES GROUP LLC
SUBIECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liabiiizy Company tor Authuorization w Transact Business in Florida.” Certificate of
Exisience, amd check are submitted to register the above referenced foreign limited hability company to transact business in Florida,

Please return all correspondeince cancerning this matter to the following:

ALYSESA DAVIS

Name of Person

AMERILIFE

Firm/Company

i D9
L A
2650 MCCORMICK DR 2008 .
Y E‘:_' - ‘.
Address ao .o
R
—_
CLEARWATER. FIL 33739 g 1l
- =
City/State and Zip Code oy —
' ‘ i ®
ENTITY@AMERILIFE.COM e hall
E-mail address: (1o be used for future annual report notification)
For further informatan concerning this matter, please call:
ALYSSA DAVIS 727 726-0726
at ( )
Namie of Contact Person Arca Code Daviime Telephone Number
Mailing Address: Strect Address:
Registration Section Regstration Scection
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre ot Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount

Mlease make check payable to: FLORIDA DEPARTMENT OF STATFE

= 5| 25.00 Filing Fee LI $130.00 Filing Fee & [ $153.00 Filing Fee & T $160.00 Filing Fee, Certificate
Certificate of Status Certitied Copy ol Status & Certitted Copy



APPLICATION BY FORELGN LIMITED LIABILETY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE W SECHON @03.002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTIL TO REGISTER A FORFIGN LIMITED TR

COMPANY TO TRANSACT BUSINENY INTHE STATE OF FLORIDA;
PINNACLE FINANCIAL SERVICES GROUP LIL.C

1
tName of Forcign Lanted Liabilsty Company: must include “Lunited Liability Company,” "LLLC. T or "LLC™

(I name unavailable. eater abflernate nume adapted Lo the purpuse of transacting business in Floridz The alternate name must inchde “Linvted Ligbihey Company,” "L1L.C o0 LLCT)

DELAWARLE S1-03016485
2. 3.
tHunsdienna uadar the law of which foreagn hmuted habilay company s organiced) {FEI number. ot appheabley
4,
{Mate fird transacied husiness 1n Flonda, 1 prior ta regasination.)
(S nectioms G309 & G300 178 to detenmine penally habiliny
65 W STREET RD, STE ATOI 2630 MCCORMICK DR 2008
5 6,
(Aailing Address)

(Nireet Address of Principal Ottice)

CLEARWATER. FLL33759

WARMINSTER, PA 18974

7. Name and swreet addresy of Florida registered agent: (PO, Box NOT aceeptable) "ir_._’,’ g
K
doty o ‘E ~
R, NATHAN HIGHTOWER, ESQ. . A
Name: S - L
£, -~ i
. o rr
2650 MCCORMICK DR 3001 s = (....l
Orfice Address; vl = -
sRORD
CLEARWATER 31759 R T
. Florida —
(City) «ap code)

Registered agent’s acceplance:

Having been named us registered agent and 1o accept service of process for the above stated limited fability company at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree (o act in this capacity. 1 further ag:
to comply with the provisions of all statutes relative to the grover and complete performance of my duties, and am fumiliar with

and uccept the abligations of my position HW%Z: FA

chgi:ﬂcrcym'n ~ignature)




%, For initial indexing purposes. list names, tile or capacity and addresses of the primary members/managers or persons authorized o

manage [up to $1x (6 total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
— AL MARKETING, LLLLC GIDEON MOORE
m Nanager Name: OidMuanager Name:
2630 MCCORMICK DR 2008 2630 MCCORMICK DR 3001
Cinember Address: CIMember Address:
_ . CLEARWATER, FLL 33739 _ . CLEARWATIER. IFLL 33754
i Authorzed m Authorized
PPerson Person
CiOther OJOther “10ther O Other
CiManages Name: CiManager Name:
iCiMember Address: Inhember Address:
D Autharized T Authorized
Person Person
DiOther Cionher ClOther OoOther
e ()
x;
- :‘E,;? O
Ui Manager Name: OIMunager Name: il
o o=
Cinviember Address: JIhember Address: i — !.
o M
C Authorized 1 Authorized N == M
arr &P
Person Person e
e =
C1Other ClOnher T Other OOther

Important Notice: Use an attachment to report more than sis (6). The avtachment will be tmaged for reporting purposes only, Non
tndexed individuals may be added to the index when filing your Florida Departinent of State Annaal Report form.

9. Attached 15 a certihcate of existence, nomore than 90 days old, duly suthenticated by the otficial having custody of records in
jurisdiction under the law of which it is organmzed. (10 the certificate is in a foreign language, a translation of the certificate under
of the trunslator must be submited)

0. This document is exceuted in accordance with section 6035.0203 {1) (b), Florida Statutes, | am aware that any faise intarmatio
submitted in a document 1o the Department of State constituies a third degree felony as provided tor in s 817135 F .S

= B

= Sigmatuee af an autharised persan

GIDEON MOORE

Fyped or prinied name ot aignee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PINNACLE FINANCIAL SERVICES GROUP LLC"
IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR A5 THE RECORDS OF
THIS OFFICE SHOW, A5 OF THE THIRTEENTH DAY OF JULY, A.D. 2020,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PINNACLE
FINANCIAL SERVICES GRQOUP LLC" WAS FORMED ON THE TWENTY-SECOND DAY
OF APRIL, A.D. 2020.

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

ASSESSED TO DATE.

\Bnm“ W. Butiodn, Secretiry of Stne )

Authentication: 203272855
Date: 07-13-20

7944575 8300
SR# 20206198929

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




