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

IN COMPLIANCE 17T SECTION 6050002, FLORIDA STATUTES, THEE FOLLOWING 5 SUBMITTED TO REGISTER A FOREIGN {IMITED LABILITY
COMPANY FO TRANSACT BUSINESS (N THE STATE OF FLORIDA:
, PINE TREE DEVELOPMENT LLC

{Name of Torcign Limited Liability Company: must imchide - Lmited LiabiTity Campany,” "L.L.C. " or "LLC.")

Pine Tree Drive Development, LLC

(1F name uravaitabhe, cnzer altermate name sdopled for the purpose of tRnsacting business in Florida The altiernate nanc tmust inclade *Limited Liability Compamy,™ “LLC o0 "LLC ™

2~N(—:*vada . 86-3484353

Tursadictron under the law of which foreign lumaed Labiliny campany v organized) (FE1 number. f applicabke)

1 Date fint trunsasted business an Plorda, of pror o registidion )
(See sactions 6050004 & 605 0903 F 5. 1o determuns penalty Tabihiy)

_ 7901 4th StN 7901 4th StN

[Streer Address af Pnncipal Otlice) {Maihng Addiess)

STE 300 STE 300
St. Petersburg FL 33702 St. Petersburg FL 33702

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

. Registered Agents Inc. Sk E O
KR

i, 1901 4th StN STE 300 oo M
St. Petersburg 03370208 =

Registered agent’s acceplance:

Having been named as registered agent and t accept service of process for the above stated limited liability company at the place
designated in this application, | hereby uccept the uppointment as registered agent and agree to act in this capacity. { further agree
to comply with the provisions af all stututey relative 10 the proper and complete performance of my duties, and I am fomiliar with
and aceept the obligations of my position as registered agen,

Bt o

{Registered agent’s signature)




8. For imual indexing purposes, list names, thle or capacily and addresses of the primary members/managers or persons autherized to
manage [up to six (6) total]:

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

. The Russeil Weiner Revocable Trust .
l:lMunagur wame: ] Manager Nane:

7901 4th St N STE 300

[“IMember Address: (] Member Address:
{TAuhorised St. Petersburg, FL 33702 (] Authorized

Person P'erson
[_-_]Urhcr Clother [:]Othcr D()lhcr
DM:mugcr Name: ] Manager Name:
I8 ember Address: (] Member Address:
ClAuwthorized [ Authorized

Person Person
f]Other (other (COther Cother
[:lManagcr Name: ] Manager Name:
(IMember Address: U] Membes Address:
DAuthorized (] Authorized

Person I'erson
UOther Clother Cloter Conher

Lmportant Notice; Use an attachnient 10 report more than six {0). The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added o the index when filing vour Florda Department ot State Annual Report form.

Y. Attached is a certificate of existence, no mare than 90 davs old, duly authenticaied by the official having custedy of records in the
jurisdiction under the law of which it is organized. (I the certificate is in a toreign language, a translation of the certificaie under cath

of the translalor must be submitied)

L. This document i3 executed in accordance with section 6035.0203 (1) (b). Florida Starutes. | am aware thar any false information
submitted in a document Lo the Department of State constitutes a third degree lelony as provided for in s.817.135, F .5,

TR @L
Riley Park

Sigaature of an aulharized persan

Fyped o printed num of signee



CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I, Barbara K. Cegavske, the duly qualified and elected Nevada Secretary of State, do hereby certify that
I am, by the kaws of said State, the custodian of the records relating to filings by corporations, non-profit
corporations. corporations sele, limited-liability companies, limited partnerships. limited-hability
partaerships and business trusts pursuant to Title 7 of the Nevada Revised Statutes which are cither
presently in a status of good standing or were in good standing for a time period subsequent of 1976 and
am the proper officer to execute this certificate.

I further certify that the records of the Nevada Secretary of State, at the date of this cenificate,

evidence. Pine Tree Development LEC, us 1 DOMESTIC LIMITED-LIABILITY COMPANY (86)
duly organized under the laws of Nevada and existing under and by vinue of the laws of the State of
Nevada since 04/26/2021, and is in goad standing in this state.

IN WITNESS WHEREOF. | have hereunto set my
hand and affixed the Great Seal of State, av my
office on 05/21/2021.

MK%

BARBARA K. CEGAVSKE
Certificate Number: B202105211690024 Sceretary of State

You may verify this certificate

online at hip/fwww nvsos.gov




