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COVER LETTER

TO:  Registration Section
Division of Corporations

PIERCE GORE & ASSOCIATES, LLC
SUBJECT:

Name of Limited Liability Company

‘The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Centificaie of
Fxistence, and check are submitted 10 register the ahove referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

PIERCE GORE

Name ol Person

PIERCE GORE & ASSOCIATES. LLC

Firm/Company

313 MONTGOMERY STREET, 10TH FLOOR

Address

SAN FRANCISCO, CA 94104

City/State and Zip Code

SANDYROSENTHALOG2ZE@GGMAIL . COM

F-mail address: (1o be used Tor Tuture annual report noufication)

For further information concerning this matter, please call:

SANDY ROSENTHAL 830 837-6020
at { }

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassce. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:

Please make check pavable 10: FLORIDA DEPARTMENT OF STATE

1812300 Filing lee 0 $150.00 Filing Fee & O $135.00 Filing Fee & ™ $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Siatus & Centified Copy



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

LN COMPLANCE WITH SECTION 650902, FLORIDA STATUTES THE FOLLOWING IS SURMITTED TO RECINTFR A FORFXGN  LIMITED LIABIITY
COVPANY TOHTRANSACT BUSINESS INTHE STATE OF FLORIDA:
1 PIERCE GORE & ASSOCIATES, LLC

{Name of Foreign Tamuted [J2hility Company: must melude "Limited Laghihty Company,” "L.L.C." or "LLTT}

(If axeme Lnavailable, enter shemaic name adopled for the purpase of imnsacting buziness m Flonids The aligmate rane man Echude "Limaled Lisbiliy Cotpany,” "1 L0 o "LLE"
SAN FRANCSICO, CA R6-2708409
3. 3.

Cunsdiction under the law of whxch foreign Limated Tability compary ' arpanized}

TFET narber, i apphicasiz)

(Date firs: transaciod businesa 1n Flonda, i pror to regrstration. ]
{See soctions 605 OV & 605 0905, F 5. 1o determine peralty lablity)

315 MONTGOMERY STREET, tOTH FLOOR POR 6203
g
(Séct A3 eas of Principal Office)

(Maling Addrcas}
SAN FRANCISCO, CA 9410+

MIRAMAR BEACH, FL 32550

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

PIERCE GORE ;
Name:

g3ntd

[2870 US HWY 98 WLEST
Oftice Address:

ng LWy Lo HACL be

MIRAMAR BEACIT

. Florida
{City)
Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company ot the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further ugree

1o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

Poerce Geone.

(Reghiered agent’s signansc)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six {6} total]:

Title or Capacity:

Name and Address:

Title or Capacity:

Name and Address:

CiManager Name: PIERCE GORE [IManager Name: _
= Member Address: POB 8203 C1hfember Address:
P Authorized MIRAMAR BEACH, FL 32530 ClAuthorized
Person Person
CHOther C10ther CiOdher H0Other
Manager ame: SANDY ROSENTHAL CIManager Name:
JMember Address: POB 6203 CIMember Address: __
= Authorized MIRAMAR BEACH. FL 32550 O Authorized
Person Person
TiOther COther, O Other —Other
IMuanager Name; UManager Name:
IMember Address: CiMember Address:
i Authorized D Authorized L
Person Persan
Other LiOther ClOther T10ther_

Impontant 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 filing your Florida Department of State Annual Report form.

9. Attached is a centificate of existence, no more than 9¢ days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which i1 is organized. (If the certificate is in a foreign language, a translation of the cenificate under oath
of the translaor must be submitred)

10. This document is executed in accordance with section 603.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F 8.

P (5omo
Sipnature of aa puthonzed paion

Plerce. GGore

Typed of prisied nams of signee




Q) California Secretary of State
: ’ Electronic Certified Copy

|, SHIRLEY N. WEBER, Ph.D., Secretary of State of the State of California,
hereby certify that the attached transcript of 1 page is a full, true and
correct copy of the original record in the custody of the California

Secretary of State's office.

IN WITNESS WHEREOQOF, | execute
this certificate and affix the Great .
Seal of the State of California on
this day of March 11, 2021

Ay -

SHIRLEY N. WEBER, Ph.D.
Secretary of State

Verification Number: GHZKDS
Entity (File) Number: 202107010875

To verify the issuance of this Cenrtificate, use the Verification Number above
with the Secretary of State Electronic Verification Search available at
bizfile.s0s.ca.gov



Electronic Filing

California Secretary of State

Secretary of State
State of California

LLC Registration — Articles of Organization

Entity Name:

Entity (File) Number:
File Date:

Entity Type:
Jurisdiction:

Pierce Gore & Associates LLC

202107010875
03/08/2021
Domestic LLC
California

Detailed Filing Information

1. Entity Name:

2. BusinessAddresses:

a. |Initial Street Address of
Designated Office in California:

b. Initial Mailing Address:

3. Agentfor Service of Process:

4. Management Structure:

5. Purpose Statement:

Electronic Signature:

Pierce Gore & Associates LLC

315 Montgomery Street, 10th Floor
San Francisco, California 94104
tnited States

315 Monigomery Street, 10th Floor
San Francisco, California 84104
United States

C T CORPORATION SYSTEM (C0168408)

Al LLC Member(s)

The purpose of the limited liability

company is to engage in any lawful act

or activity forwhich a limited liability

company may be organized underthe

California Revised Uniform Limited
Liability Company Act.

The organizer affirms the information contained herein is true and correct.

Organizer:

Pierce Gore

Use bizfite. sos.ca.gov for oniine filings. searches, business records, and resources.

Certificate Verification Number: GHZKDS

Use bizfile.sos.ca.gov to verify the certified copy.



Secretary of State LLC-12 21-B47188

Statement of information
{Limited Liability Company) F l L E D

In the office of the Secretary of State
IMPORTANT — Read instructions befora completing this form. of the Slate of California

Filing Fee - $20.00

MAR 16, 2021

Copy Fees — First page $1.00; each attachmeni page 30.50;
Certification Fee - $5.00 plus copy feas

This Space For Office Use Only

1. Limited Liability Company Name (Entar the exact name of the LLC. If you registered in Caliornia using an aliernate name, see instruciions )

PIERCE GORE & ASSOCIATES LLC

2. 12-Digit Sccrotary of State Fila Number 3. State, Foreign Country or Place of Qrganization {crly ¢ formed outside of Caltorrue)
202107010875 CALIFORNIA

4. Busliness Addresses

a. Strenst Address of Pnnciped Office - Do nat kst a P.O. Box City {ne abbraviauans) Slala | Zp Code

315 Monigomery Street, 10th Floor San Francisco CA | 94104

0. Matng Acdress of LLC . if diferent than item 4a City {no abbreviztions) State | Zip Code

315 Montgomery Sireet, 10th Floor San Francisco CA | 94104

¢. Sireet Aadress of Californla G*tice, of Item 4213 ol s Cahtorma - Do not st 3 PO, Bax City {nc abbrewviatior.s} State | Zip Code

315 Montgomery Street, 10th Floor San Francisco cA | 94104

il nc managers have bean appoinied of vlacted, proviae the name and adgress of each mamber. Al least one name and adaress
must 5e lisled, il Ihe managar/mamber ik an incividual, complete Items 5a anc 5¢ (leave ltem 5b Elanx). i the managermember is
an entty. complete [tems So and 5¢ {leave item 58 blank). Note The LLC cannot sarva as 118 own manager or member 1 \he LLC
nas additionsl managess/members, anter the nama(s} and addresses on Farm LLC-12A {sé¢a instructions)

5. Managor(s) or Mombar{s)

s First Name, 1if an indrdual - Do not complete ltem Sb Mwddla Name | Lnst Mlame Suthix
Ben F. Pierce Gore

b, Entity Name - Do nol complete ltam 5a

c. Address City {no abbrewviauons) Suate | Zip Code

315 Montgomery Street, 10th Floor San Francisco CA 194104

6. Sarvice of Process (Must provice etner indiv.aual OR Cerzoration.)

INDIVIDUAL - Complete Itams &a and §b onty. Must include agent's iull name ang Calformia svreet adaress,

a. Cahfarrea Agenl's First Nama {If agent 1s 00t a corpofatien) Micale Name Last Namo Sutfia

b. Sree: Addreds (il agent 3 not o corparauen) - Do not entar a P.O. Box City (no aobrewsanonsy) Sute | Zip Code

CA

CORPORATION — Compiete Item 6¢ only. Only inclu3e the nama of the reqistereo agent Corporaton.

¢ Calforna Regsiered Corporate Agent s Name (If agant 1$ a corporation) — Do not complets ttem Ga or 6b

C T CORPORATION SYSTEM (C0168406)

7. Type of Businass

n, Nescnbe tha typn of business or sanaces of the Limitad Liabikty Company
Legal Services

8. Chief Exacutive Officer, If elected or appointed

a. Fwsl Name Migdle Name Last hame Suffix

b. Agdress Ciy (no anbrawatens) State | Zip Cacie

3. Tho Information containad herein, Including any attachments, Is true and corraect.

03/16/2021 Ben F. Pierce Gaore Pierce Gore & Associales

Date Type or Prict Name of Fearson Completing the Fom Title Signalure

Return Address (Optional) (For communicaton ‘rom the Sacretary of State related to this decument. or f purcnasing a copy of the hled cazument enter the name of a
persan or coMpany and the mading address. This imformatien wiil become puthc when filed. SEE INSTRUCTIONS BEFORE COMPLETING.}

Name. I' .]
Company:
Address:
City/State/Zip: L J
LLC-:12 {REV 01/201T) Page 1 of 1 2017 Calfornia Secretary of Slaic

WAy 505.C8 goviDusINess/He



