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TO: Registration Section
?  Division of Corporations »
K PINE CREST CAPITAL LLC dba PINE CREST CAPITAL PARTNERS LLC
SUBJECT:

Name ot Limited Laability Company

The enclosed "Application by Foreign Limited Liability Company for Authorizaiion to Transact Business in Florida,” Certilicate of
Exisience. and check are submitted to register the above referenced foreign limited labitity company to 1ransact business in Florida,

Mease return all correspondence concerning this matier to the following:

Michael Hughes

Name of Prerson

Firm/Company

3547 S3rd Ave W #220

Address

RBriadenton. FI. 34210

City/State and Zip Code

michaeLhughes@ pinecresteapital.net

E-mail address: (10 be used for future annual report nonfication)

For further information concerning this matter. please call:

Michael Hughes 312 371-6068
at( )

Name of Contact Person Area Code Davtime Telephone Number
Muiling Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
.0, Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2413 N. Monroc Street, Suite 810

Tallahassee. FL 32303

Enclosed 15 a check tor the following amount:

Please make cheek payable to; FLORIDA DEPARTMENT OF STATE

& $125.00 Filing Fee O $130.00 Filing Fee & O S155.00 Filing Fee & O $160.00 Filing Fee, Cernficate
Cenificate of Status Centified Copy of Statuz & Centitied Copy



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

IN COMPLIANCE W SECTION &)5.09002, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO REGINIER A FOREIGN LINITED LIBILITY
COMPANY TOTRANSHCT BUSINESS INTHE STATE OF FLORIDA:
Pine Crest Capital LLC

{(Name of Foretgn Limited Liability Company: must inclade “Limned LiabiTiey Company,” LLT. T or "LLCT

Pine Crest Capital Partners LLC

(17 narmwe urvarlable, eater aticenate mame adopred fon the puspose of tansacting bustmess i Flonda, The aliernate name must melde “Lannted Labiligy Campany,” "L LG or LLEC™

Nlinois 0-08689 16
2 3.
¢Jurndition under the law ot which toresgn Temited habitiy company s ergamred (FET nuinber, 1T apphcahle)
4.
(Date Tine transacied basiness e Tloanda, i prior t registeatn )
(See sections 05 D004 & 605 D9, 1S i deteemne penaliy lailicy )
4008 Pinar Dr. 3547 S3rd Ave W #220
3. 6,
(Srrect Addzess ot Principal Ottice) (Manling Addnossy ot
- . ™
Brudenton, FL. 34210 Bradenton, FL. 34210 . =
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7. Name and street address of Flortda registered agent: (PO, Box NOT aceeplabte) S 1
:' - ’
= d
Michael Hughes > =
Num:

4008 Pinar Dr
Office Address:

Bradenton 34210
. Florida
({9 UAIp code)

Repistered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated limited lighility company at the place
designated in this application, [ herehy accept the appointment as registered agent and agree (o act in this cupacity. [ further agree
to comply with the provisions of alf statures velative to the proper and complete performance of my duties, and I am fumiliar with
und aecept the abligations of my position as registered agent,

/4///@4. )

4 m’ty(r;d agent’s n[.n.nun.




& For initial indexing purposes, list nwmes. title or capacily and addresses of the primary members/managers or persons authorized 10
manage [up to six (6) total]:

Title or Capacity:

= hManager

CIMember

OaAuthorized
Person

OOther

CiManager

COMember

OAuthorized
Person

O Other

CiManager
O Member
CAuthurized

Person

O Other

Name and Address:

Michael Hughes

Title or Capacity:

Name: = Manayer
Address: 08 Pinar Dr T Member
Bradenton. FL. 34210 .
O Avthorized
Person
OOther Cnher
Name: TINanager
Address: O Member
C Authorized
Person
COther O Other
Name: Cidamager
Address: Odtember
O Authorized
Person
[(JOther COther

Name and Address:

Danigl J. Hopkins

Name:
| 744 Ridgewood Lo E

Address:
Crlenview, 11 6023

CiOther
Naine:
Address:

COther
Name;
Address:

COther

Importamt Notice: Use an attachment to report more than six {6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when tiling vour Florida Department of State Annual Report torm,

9. Auwached is a certificate of existence, no more than 90 duvs ald. duly authenticited by the officiul having custody ob records in the
jurisdiction under the law of which it is vrganized. (If the centificate is in a foreign language. a wranslation of the certificate under oath
of the translator must be submitted)

10. This document is eaccuted in accordance with section 605.0203 (1) ib). Florida Statutes. [ am aware that any lalse information

submitted tn a document o the Deparument of State constitutes a third degree telony as provided for in s,

Pl S e
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817155 F 5.

Michael Hughes

Typed ar prnted name ol speee



File Number 0520912-9
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To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of Illinois, do hereby
certify that I am the keeper of the records of the Department of

Business Services. I certify that

PINE CREST CAPITAL LLC. HAVING ORGANIZED IN THE STATE OF ILLINOIS ON APRIL
15,2015, APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE LIMITED
LIABILITY COMPANY ACT OF THIS STATE, AND AS OF THIS DATE IS IN GOOD
STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OF ILLINOIS.

InTestimony Whereof, 1 hereto set

my hand and cause to be affixed the Great Seal of
the State of 1llinois, this  25TH

day of SEPTEMBER A.D. 2020
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