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To:

fvision of Corparations

Fax Number » (858)617-6383 o
From:

Account Name : LOWNDES, DROSDICK, DOSTER, KANTOR & REED, P.A.

Account Number : ©72728800235

Phone ; (487)843-4608

Fax Number : (487)843-4444

Attn Tami D. Passley

.
**Enrer the email address for this tusiness entity to be used for future

annuzl report mailings. Enter only one email address please.**

Email Address: [feidman@feldmaneanuities.com
o
Dl e T Prabatoralbalotting T Lo TN T TN T by T'.'
0 & .
% x Foreign Limited Liability Company
24 -

N L Pinnacle Corporate Park, LL.C
R E o ; :
Y - [Centificaic of Status i 0

- d ..... J‘ ....... ..-:
R [Certified Copy i | ! \

2= PagoCount e, | N &}
[Estimated Charge 1 8155.00 | 4.)\9’

NQTE: Plnnacle Corporate Park, LLC was formed In Florida as document L21000144487.

We then converted it into a Delaware LLC named Pinnacle Corporate Park, LLC. We are now guallfying
the Delaware LLC In Florida,

Electronic Filing Menu Corporate Fehing Menu Help
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APPLICATION BY FORFEIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
1IN FLORIDA

IN COMPLLANCE BT SEXCTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SURNTT TED T RECISTER A FOREIGN  [AITED LIARILITY
COMPANY TOTRANSACT BUNINESS IN THE STATE OF FLORITDA:
) Pinnacle Corporate Park, LLC

' [AmE of Foreign Limited Liakikty Company, must include "Limied Linbility Company,” "LLC Far"LLCT)

n/a

(If mame unavailable, enter alternate mrme wdopted for the putpose of transacting business 1n Flonda. The akermte mme st mchade ~Limuted Liabinty Company,” “1.1L C.7er “LLC.Y)

Delaware 86-3247461
2. 3

Turdietion uade: the Bw al which forelgn iRsied Tebility conipany 1s organized) ' (FUT number, T applicablke)

Upon qualification

(haw 175 transacted Dusiiess 0 Plond, T prio: o egisiatos )
(See sections 605.0903 & 6050903, .S, o deternune penaky labiliy)

100 South Ashley Drive, Suite 110 Lo Soutly Ashley Dave, Suite 110
3. 6.
{Street Address of Principat Offize) (Maihng Address)
Tampa, Florida 33602 Tampa, Flarida 33602 -

7. Name and surest address of Florida registered agent: (P.O. Box NOQT acceptable)

Lawrence H. Feldman
Name:

100 South Ashlov Drive, Suite 110
Office Address:

Tanpa 33602
. Florida
(City) [Zip code)

Registered agent’s aceeptance:

Having been named as registered agent and fo accept service of process for the above stated limited liability company at the place
designated in this application, I hereby aceept the appoiniment as registered ugent and agree lo act in this capacity. I further agree
10 comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with
and accept the obligations of my position as registered agent.

i

(Registe red Tpeliv's sigrafurc)
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8. Forinitial indexing purposes. list names. tite or capacity and addresses of the primary members/managers or persons authorized 1o
manage [op 1o six (6) total]:

Title or Capacity: Name nnd Address: Title or Capacity: Name and Address:

L.awrence H. Feldman

= Mamziger Name: CiManager Name:
O Meniber Address: 100 South Ashley [Frive DMenber Address:
I Authorized suite 110 1 Authorized
Person Tampa, Florida 33602 Person
S0ther CiOther, TiDther, COther
OManager Name: CManager Name:
COMember Address:; TiMember Address:
O Authorized i Authorized
Person Person
CIOther CiOther QOther, OOther,
(JManager Name: T Manager Nane:
CiMeniber Address: TiMember Address:
1 Authorized i Authorized _
Person Person
COther COther T0ther CiOther )

Linportant Notice: Use an attachment to repert more than six (6). The attachment will be imaged for reportiug purposcs only, Non-
indexcd individuals may be added to the index when filing vour Florida Department of State Annual Report form

9. Anached is a certificate of existence. no more than 90 davs old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in 1 foreign language, a translation of the centificate under oath
of the translator must be submitied)

10. This document is exceuted in accordance with section 603.0203 (1) (b), Flonida Statutes. | am aware that any false information
submitted in a documem to the Department of State constitutes a third degree felony as provided for in s.817.155. F.5.

- 7,-:“/

-

Sigrawr: of an authorized person
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PINNACLE CORPORATE PARK, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND I8 IN GOQD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECCRDS CF THIS
OFFICE SHOW, AS OF THE EIGHTEENTH DAY CF MAY, A.D. 2021.

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

ASSESSED TO DATE.

NI

namw\m: Ciewaty of S 3.

5871033 8300
SR# 20211852407

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

Authentication: 203229641
Date: 05-18-21




