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COVER LETTER
TQ:  Registration Section
Division of Corporations
PITTMASTER, LLC
SCBJECT:

~ame of Limited Liability Company
The enelosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existenice, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.
Pleasc réturn all correspondence concerning this mawer to the following:

Gregory R. Cohen, Esq.

Name of Person

Cohen Nomis Wolmer Ray Telepman Berkowitz Coben

Firm/Compary
712 U.S. Highway Cne, Suite 400
Address
North Palm Bcach, FL 33408 =
City/State and Zip Code cE -”-';:":‘}
KD@CohenNaorris.com ~o
E-ma;l address; (1o be used for frure annual report notification) - vt
-0 2
Far further information concerning this marter, please call: = .15
~ it
Karin Drakas 561 844-3600 )
ar{ } o
Name of Contact Person Area Code Daytime Telcphons Number
Mailing Address; Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tatlahassee
Tallzhassee, FL 32314

2415 N, Monroe Street, Suite 810
Tallahassee, FL 32303
Enclosed is a check for the following emount:

Pleasc make check payable to; FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee T $130.00 Filing Fea &

$155.00 Fiting Fee & O $160.00 Filing Fee, Certificate
Certificale of Starus Cenified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LYMITED LIABILITY COMPANY FOR AUGTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605092, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGITER A FOREIGN [IMITED [IABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

! PITTMASTER, LLC

[=ame of Foreign Limhed Linbility Company,; rust inciuds *imited Lishafity Company,” "L.L.C.. or "LLC.")
PITTMASTER FL, LLC

{1 maros wra v#{1able. coter sliGrmte Tame adupied for the purposc of tremacung busingss in Floride The ahernace name smust include ~Limited Linbilty Company.” "L.LC," ar “LLL.")
ILLINDIS 82-1084458
2

3.
(rerdiction undar tha aw of which forczgs fmuted Tability company o argar cd)

(FET aumber. 11 applicable)

f &8

{Data Tl Zamacisd buxineys 0 T10Nd3, I prar (0 rogutiaton)
(5ce sectiony 605.0004 & §05.0905, F.5. ta deternring peaslry liabitity)

2855 RHONE DRIVE

2855 RHONE DRIVE

. 6.
{Sirocs Addret of Principal OTiee)

(Maning Addios)

PALM BEACH GARDENS, FL 33410 PALM BEACH GARDENS, Fl. 33410

M~

[—3

a1 - ~2
= ¥
- v
7, Name and street address of Florida registered ageat: (P.O. Box NOT acccptable) - [N S
arL-',[
- 2
GERGORY R. COHEN i =
Name: . o :,:y..

712 U.S. HIGHWAY ONE, SUTTE 400 “

Office Address: | _
NORTH PALM BEACH 33408
, Florida
(City) (Zp codz)

Registered agent's aceeprance:

Having been named as registered agent and 1o accept service of process for the above stated limited lizbility campany at the place
desigrated in this application, I hereby accept the appointment as registered agenr and agree to act int this capacity. I further agree

to comply with the provisions of alf statutes relative to the proper and complete perfarmance of my duties, and I am familiar with
and accepi the obligations uf my position as registered agent.

“ (Repisred agent's signatuce)
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8. For initigl indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authortzed o
manape [up 10 six (6) tetal]:

Title or Capacity: Namge and Address: _Title or Capaeity: Name and Address:
CHELL LIEBQVICH
= Manager Name: MIT CIManager Name:
s OWE VE
IMember Address: 2835 RH DRI IMember Address:
© P ARDENS, FL 3341 .
O Authorized PALM BEACH G ENS, FL. 33410 1 Authorized
Person Person
O Other T Other OOther, TiOther
CiManager Name: OManager Name:
CMember Address: OMember Address:
JAuthorized Tl Authorized
Person Person
CiOther D Onher, D0ther T Other
=
-2
. [ R ]
. = A}
CiManager Name: CJManager Name: : —
. ) -
O Member Address: OMember Address:
o=
T Authorized O Authorized i - ER
l:\‘l [y
Person Person = ﬁ
O0Other D Other (O Other CiOnher

Impgriant Notice: Use an anachment o report more than six (6). The attachment will be imaged for reporting purposes enly. Non-
indexcd individuals may be added to the index when filing your Florida Department of $tate Annual Report form.

9. Attached is 8 certificate of cxistence, no more than 90 days old, duly authenticated by the official having custody of records in the

jurisdiction under the law of which it is organized. {(If the centificate is in a foreign language, a ranslation of the centificate under cath
of the wanslalcr must be submitced)

10. This document is executed in accordance with section 603.0203 (1) (b), Florida Stanstes. I am aware that any false information
submitted in & document to the Deparmacnt of State constitutes a third degree felony as provided for ins.§17.155, F .S,

Witz kel L ook

Ligeurtura of an rutherized perann

MITCHELL LIEBQVICH

Typed or printed nwma ef signee
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File Number 0625252-4

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

PITTMASTER, LLC, HAVING ORGANIZED IN THE STATE OF ILLINOIS ON APRIL 0432017,
APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE LIMITED I_IABILITZY

COMPANY ACT OF THIS STATE, AND AS OF THIS DATE IS IN GOOD STA\DING AS:A gy
DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OF ILLINOIS. - | ’ oo
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InTestimony Whereof, I hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 7TH

day of JULY A.D. 2021

,
Authentieation #: 2115803820 venfiable until 07/07/2022 QM/ m
Autheniicale at hipifwwoy, gybardrivolitinglz.com

SECRETARY OF STATE



