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COVER LETTER

Ty Registration Section
Division of Corporations

Finnacle Strategy Partners, L1
SUBIECT:

Name of Limited Liability Company

The enclosed “Application by Forcign Limited Liability Company for Authorization o Transact Business in Florida,” Centificaie of
Existence. and check are submitted 1o register the above referenced foreign limited liability company Lo transact business in Florida.

Please return all correspondence concerning this matter 1o the following:

Jan Lohman

Name of Person

Ribadeneira Law Offices. PC

Firm/Company

9590 E. fronwood Square Dr. #1053

Address

5

Scottsdale. Arizona 852358

Citv/State and Zip Code

Jan@grlawatfices.com

L

E-mail address: (to be used for tuiure annual report notification} 2l
For turther information concerning this matter. please cull:
i
Jan Lohnnm 80 S74-1313 b
at { ) - .
Name ot Contact Person Area Code [avtime Telephone Number |
Muiling Address: Street Address; _3
Registration Section Reuistration Section s
Division of Corporations Division of Corporations
PO Box 6327 The Centre ol Tallahassec
Tallahassee. IF1. 32314 2415 N Monroe Strect, Suie 810

Tallahassee. FI. 32303

Enclosed is a check for the following amount:

Please muke check pavable to: FLORIDA DEPARTMENT OF STATE

= 512500 Filing Fee 3 S130.00 Filing Fee & O §153.00 Filing Fee & [ $100.00 Filing Fee. Certiticate
Certificate of Status Certified Copy of Status & Certitied Copy



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

IN COMPLIANCE BT SECTION GI50X02 FLORIA STATUIES, THE FOLLOWING IS SUBMITEL 10 REGISITR A FORFIGN LINTD LLABILITY
COMPANYTOTRIANACTBUSINESS INTHE STATE OF FTORIM:

| Pinnacle Strategy Parners, LLC

(ame ol Foreign Limited Linbihsy Company . must inelude “Tamied Lahiliy Company,” "LT.C 7 or "LLE T

{1t nane unavailable, encer alternate name zdopied for the puipose of pansacting bisiess m Flanda The alternate name must melude "Limnited Lialhiy Company”™ “L L C or "LLE ™

Delaware

o \
(Jurssdiction urler the Tw of whizh torergn hnmnted Tabiliay company 1 orzamzed} (FET munber, 1 apphicahle)
Lipon Filing
-
Diate first mansacted business i Monda i praor to registiation )
{3ee seetions 615 D90 & 603 UE F S 1o determine penalty habnlny )
i 7888 67th Court North 17888 67th Court North
5 6.

1Steet Address ot Prncpat Ottice)

A aling Addressi

l.uxahuichee. FIL. 33470 Loxahatchee, ¥1, 33470

hia~ 4

[ar)

-
7. Name and street address of Flovida registered agent: (PO Box NOT acceptable) -

Incorp Services, e ’

Name: o
I 7888 67th Court North s
Oflice Address: —

;

Loxuhaichee 33470
. IFlorida
LR [CATR ]

Registered agent’s acceptance:
Flaving been mamed ay regisiered agent and to acoept service of process for the above stared Tmited fiahility company at the place
dosignared in this application, I hwerehy aceept the appoiganent as registered agent and agree to act in this capacitv, 1 further agree

to camply witl the provisions of all statiites relative 1odfle proper and complete performance of iy dutios, and Iam fumilior with
and aeeept the obligations of nr po agent.

fenn as register,

- Joanna Fernandez on Behalf of InCorp Services. Inc.

(Repistered agent aﬁ'_uuc]



¥, For initiad indexing purposes, list names. Litde or capavity and addresses ol the prisnary members/managers or persons authorized o

mandge {up to six (6) walf:

Title or Capacity:

Summit Partners USAL LLC

Naine and Address:

Title or Capavity:

Name and Address:

N [anager Numes M unager Name:
C1Nlember Address: OMember Address:
. F7288 67th Court North _ .
i Authorized O Authorized
l.oxahatchee, FLL 33370
Person Person
ClOther CiOther JOther CiOther
O M anager Name: CManager Name:
ClMiember Address: CIMember Address:
ClAuthorized Auihorized
Person Person
CIOher CJ¢xher ClOther T1O0ther
IManager Name; I lanager Name: =
CIMember Address: Cinember Address; ‘
|
O Authorized CiAuthorized )
Person Persen -
<
COther OCher COther CiOther_

s

Important Notice: Use an attachment to report more than six {6), Fhe atiachment will be imaged for reporting purposes anly, Non-
indexed individuals may be added 10 the index when filing vour Florida Department of State Annual Report form,

9. Attached is a certiticate of existence. no more thian 99 days old. duly authenticated by the ofticial having cusiody of records m the
jurisdiction under the law of which it is organized. (15 the certiticate is in a foreign language. a translation of the cerificate under outh
of the translator must be submitted)

10, This document 15 executed in accordance with section 603.0203 (1) (b), Florida Staistes. | am aware that any false intormation
submitted in a document w0 the Depaniment of State constituies a third degree felony as provided tor in < 817,155, F.S.

‘-_-‘N{rg-mur.—ﬂfﬂ'u';l.:_lmnrmi pEron

Edward Ribadeneira, Authorized Representaiive

Iyped or prnged ume ol sigree



