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

IN COMPLUNCE WTTH SECTION aB.0X2, FLORIDA STATUTES. THE FOLLOWING 55 SUBMITTED TO REGISTER A FORBICN LIMITED LIARLITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
| PINNACLE INSURANCE SOLUTIONS, LLC

’ {Name of Foretgn Limnted Liability Company, niust inchede “Timited Liability Company.™ "LL.C “or "LLCT)

(I aame unannilable, emer nlicrate name adopted Tor the purpose of Irnsacting business in Florids, The alicmale nsme pwst include “Limited Liobiity Company,” “LLC."or "LLC)

Delawire
2,
{hurediction under the bw aFwhach Taretgn Tinated Tiability company 15 ocpanzzed)

(FEV number, /M applicable)

(Duate fimt trarsacted buiiness in Floeda, i prior to registrabon. )
(Sce soctions G05.0004 & 605 0908, .5, o determine permliy liability)

4 Becker Farm Road. st Floor 4 Becker Farm Road, 1st Floor

5.
{Street Addness of Pnnapal Othice)

t Mafine Addiress}

Rosetand. NJ (7068 Roseland, NJ (1068

7. Name and street addreess of Florida registered agent: (P.Q). Box NOT acceptable)

oL
=

Corporate Creations Network Inc.

] %
Name: & ~s Ce-
- o T,
%01 US Highway | £ i’
Office Address: N .. ‘
North Palm Beach IH08 G T
. Florida e €T
(City) {Zip codr) pul =J

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointmeni as registered agent and agree to 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
arnid accept the obligations of my pasition as registered agent

)
/@’9@’ Kristen Espinales, Special Secretary

(Registered apena™s signature)




O 07/28/2020 3:28 AM

15612148442

- 18506176363

pg3of6

8. For mial indexing purposes, list names, title or capacity and addresscs of the primary members/managers or persons authorized 10
manage [up to six (6) totul]:

Title or Capacity:

W Manager
OMember
O Authorized

Person

OOther

B Manager

CiMember

OAuthonzed
Person

= Othe

OManager

OMember

Tl Authorized
Person

CF
& Other 0

Name and Addrexs:

Ke Ding
Name:

Address: 4 Becker Farm Road, 1t Floor

Roseland , NJ 07068

Vice President
T

OOther

Louis Caltavuturo
Name:

4 Becker Farm Road, 1st Fioor
Address:

Roseland . NJ 07068

DOther

Robert Serratell
Name;

4 Becker Farm Road, 1st Floor
Address:

Roseland | NJ 07068

O0ther

Titde or Capacity:

Name and Address:

) Alexander Paniilio

W Manager Name
CMember Address: 4 Becker Farm Road, st Floor
O Authorized Roseland . NJ 07068

Person
EOlhch DOther
#®Manager Name: Michael E. Caradimitropoulo
COMenber Address: 4 Recker Farm Road. st Floor
ClAuthorized Roseland . NJ 07068

Person
& Other CEO O0ther
JManager Name:
OMember Address:
O Authorized

Person
OlOther OGther

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

9. Attached is a cenificate of exisience, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the centificate is in a forcign language, a translation of the centificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) tb), Florida Statutes, I am aware that any false informaticn
submitted in o document to the Department of State constitutes a third degree felony as provided forin s 817,155, F.S,

Sigmture of an suthorized porson

Kristen Espinales, Attorney-in-Fact

Typed o pringed name of wignee
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Affidavit

PINNACLE INSURANCE SOLUTIONS, LLC a New lJersey Limited Liability Company
M 13000005 197)voluntarily withdrawn, 7/23/20, hereby states and affirms it has no intention of
revoking the withdrawal and releases use of the corporate name for use by another entity.

PINNACLE INSURANCE SOLUTIONS, LLC
A

Krisien Espinales, Attomey-in-Fact

Date: 07/28/2020

Corporate Creations International

801 US Highway 1
North Palm Beach FL 33408
(561) 694-8107

H20000239642 Copyright © 1983-2020 CC
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PINNACLE INSURANCE SOLUTIONS, LLC" IS
DULY FORMED UNDER THE LAWNS 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 TWENTY-SECOND DAY OF JULY, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PINNACLE
INSURANCE SOLUTICNS, LLC" WAS FORMED ON THE TWENTY-SIXTH DAY OF
JUNE, A.D. 2020.

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

ASSESSED TO DATE.

3146707 8300
SR# 20206344418

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

Authentication: 203324112
Date: 07-22-20




