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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ?Iﬂ\JW pin?&{)ott, LLC_,

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited lability company to transact business in Florida.

Please return ail correspondence concerning this matter to the following;

Mickheily Bocomae

Name of Person

Firm/Company

AF9 09 __Narp la na

Address

Sommer lpmet, Kooy Hloride 33D4 O

City/State amd Zip Code

Micheile B oman pog & amcu . Cooy)

E-mail address: (to be used for future annual repght notification)

For further information concerning this matter, please call:

Michetl Brwiman o 443, Q0Y-315Y

Name of Contact Person Area Code Daytime Telephone Number
Maiting Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee. FL 32303

Englosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
$125.00 Filing Fee 1813000 Filing Fee & [ 815500 FilingFee & O $160.00 Filing Fee, Cenificate
Certificate of Status Certified Copy of Status & Ceriified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 8, 2020

MICHELLE BOWMAN
22969 SHARP LN
SUMMERLAND KEY, FL 33042

SUBJECT: PINK PINEAPPLE, LLC
Ref. Number: W20000070370

We have received your document for PINK PINEAPPLE, LLC and your check(s)
tolaling $125.00. However, the enclosed document has not been filed and is
being returned for the following correclion(s):

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.

The alternate name must contain the words “Limited Liability Company,” the
abbreviation "L.L.C..," or the designation "LLC." The following suffixes are no
longer acceptable : "Limited Company," "L.C.," and "LC". The abbreviations "Ltd."
and "Co.", also are no longer acceptable.

A certificate of existence or a certificate of good standing, dated no mare 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 cath of the
lranslator must be attached 1o 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 call
(850) 245-6051.

Tracy L Lemieux
Regulatory Specialist I} Letter Number: 220A00013297

RECEIVED
AUG § L 2010

www. sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassce, Florida 32314



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

IN COMPLEANCE T SECTION GB.0XE. FLORIA STATUTEN THE FOLLOWING [N SUBMITTED T8 REGINTER A FORFXGN LN LLABILITY
COVPANY TOTIANSACT BUSINENS INTHE STATE OF FFLORIDA:

| Pink Pincapple. 1LIC

teame of Forergn Limited Laabiiy Company, must include “Limited Liabiliny Company,” "L L C. 7o "LLE ™)

Pink Pincapple of Koy West LLQ.

{11 name unasaslable, enter alicroate mme sdopied foe the perpose of zansacting business n Florda The shiernate naze st inelude “Linuted Liadlity Comgany,” "L 1L Cor 71LC ™)

Marvland B-4-2562150
B “
- 3.
uidiction wwer e law ol shich toreign hioed lrabality carmpany s organized) Ll nurnber, 1t applicable)
NSA
4.
(Date first sansactod bustness in Flaruda, it pner to segastaatian )
(Ree secnons 608 09 & 605 DU0S, F.S 10 determune penalty hatiliy )
David Shanashan %971 Fort Smallwood Raad
-~

(3treet Address of Prmcipsl Othiee)

.

(Mailing Adidress)

2791 Smallwood Ruoad Pasadena, MDD 21120

Pasadena, MDD 21120

7. Name and street address ol Florida registered agent: (P.O. Box NOT aceeptable)

A

T
."_' ‘ 5
R
. > o :
Richard J. McChesney ~ it —
Nume; PLEN L.
ERMG o c:.,_.‘c r
300 Fleming Street T ._,____L)“‘ r
Oftice Address: - '
v sAadre a p_ ey
RO i LI
Kev Wesl RRIVE Y
. Florda " r
iy {2 conde 1 &

Registered agent’s acceptance:
Having been named as registered agent amd (o accept service of process for the above stated timited labiliy company at the pluce
designated in this application, I hereby accept the appointment as registered agent and agree te act in this capacitv, I further agree

16 comply with the provisions of all stanutes relative t the proper and complete performance of my duties, and 1 am Samiliar with
and accept the obligations of my position as registered agent,

L e s—
e ( C’—Ryﬁcrcd agenl’s sipnature)



§. Forinitizl indexing purposes. list names. title or capacity and addresses of the primary membersfimanagers or persons authorized o
manage [up to six (6) otal]:

Title or Capacity:

LINLanager

=\ ember

O Authorized

Ferson

Coher

Name and Address:

Title or Capacitv:

Michelle Bowman

Name:

Address:

22969 Sharp Lane

Summerland Key, FI. 330412

O fanager

TInlember

Clavuthorized
Person

COther

Name:

CiOther

Address:

CiNtanager

Oxfember

CIauthorized
Prerson

T Other

N

COther

Address:

ClOther

CiMunager

OMember

T Authorized
Person

i0ther

Name :ind Address:

Cizlanager

ONember

O authorized
Person

CiOdher

LI\ fanager

CiNfember

“IAuthorized

Porson

COther

Nume:
Address:

TiOther
Name:
Address:

CiOnher
Name:
Address:

O nher

Impertant Notice: Lise an atiachmeni w report more than six (6). The attachment will be imaged tor reporting purpeses only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached is o certiticate of existence, no more than 90 davs old. duly awthenticated by the ofticial having cestody of records in the
jurisdiction under the law of which it is urganized. (If the certifieate is in a foreign fanguage. a translation of the certificate under oath

of the translator must be submitted)

0. This document is executed Dt accordance with section 6030203 (13 () Flarida Statutes. | am aware that any talse information
submitted in o document to the Department of State constitutes a third degree felony as provided for in . 817135, 1.5,

o ,&75"4 9

Richard 3. McChesney

7 "
/ Sighaiere ofan authonred peison

Typed or printed name of signee



STATE OF MARYLAND
Department of Assessments and Tuxation

LNMICHAEL LOHIGOOS OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION QF THE
STATE OF MARYLAND. DO HEREBY CERTIFY THAT THE DEPARTMENT, BY LAWS OF TIIE
STATE. IS THE CUSTODIAN OF THE RECORDS OF THIS STATE RELATING TO LIMITED
LIABILITY COMPANIES | OR THE RIGHTS OF LIMITED LIABILITY COMPANIES TO

TRANSACT BUSINESS IN THIS STATE, AND THAT I AM THE PROPER OFFICER TO EXECUTE
THIS CERTIFICATE.

I FURTHER CERTIFY THAT PINK PINEAPPLE, LLC (WI9842522) REGISTERED JULY 30,
200985 A LIMITED LIABILITY COMPANY EXISTING UNDER AND BY VIRTUE OF THE LAWS
OF THE STATE OF MARYLAND. AND THAT THE LIMITED LIABILITY COMPANY IS AT THE
TIME OF THIS CERTIFICATE IN GOOD STANDING TO TRANSACT BUSINESS.

INWITNESS WHEREOF. T HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFINED THE
SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TANATION OF MARYLAND AT
BALTINCRE ONTIHIS AUGUST 27, 2020,

s : >
/ 7, 7, b
Vi '/—’r\ K A g

s ':_// )’,/’
Michael L. Higgs
Director

W LS
. ’."l 7

304 Wese Preston Streer. Raltimore, Marviand 21201
felephone Baltimore Mewro (410) 767-1340 Owside Baltniore Metro (S88) 246-3941
MRS (Alrviand Relay Service) (S00) 733-2258 17 Yoice

Cmline Certiticate Awthentication Code: JIeCPWOGOKIFXwyWAC3ITQ
Tooverits the Authemication Code. visit itp: datmanvland.gov verily




