M0 ouL (50

{Requestor's Name)

AN

— 900372323049

(City/StatefZip/Phone #)

[ pexue  [Jwar [] maw

(Business Entity Name)

#1200, 10
(Document Number)
=
s
Certified Copies Certificates of Status r_g "
! e
. — - 7
Special Instructions to Filing Officer: = j=
] .‘uxj
[}
-

Office Use Only




COVERLETTER

TO: Registration Section
Divislon of Corporations

wmecr. PINNACLE PROPERTIES SOLUTION, LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Centiticate of
Existence. and check are submilted to register the above referenved foreign limited Tiability company to transaci business in Florida.

Please return all correspondence concemning this matter w the following:

Genesis Mendez

PINNACLE PROPERTIES SOLUTION, LLC
Firm/Company
3177 S Ocean Dr Unit 310

Address

Hallandale Beach, FL 33009

Citv/State and Zip Code

info@pinnaclepropertiessolution.com

E-maiT address: (10 be used for Tuture annual report nolification)
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3=
For further information concerning this matter. please call: =
v .
. T D) ﬂ
Genesis Mendez . 954 498-4127 .
Name of Contact Person Arca Code Daytime Telephone Number - < n
n.a -0 ) ‘4' :l
MAILING ADDRESS: STREET ADDRESS: - oS
Division of Corporations Division of Corporations = ~. T e
Registration Section Registration Seclion R o]
P.O. Box 6327 CliRon Building roo—
Tallahassce. FL 32314

2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount:

Please make check payable to: ELORIDA DEPARTMENT OF STATE
O 512500 Filing Fee B8 $130.00 Fiting Fec & [ $155.00 Filing Fee &
Certificate of Suatus Centificd Copy
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3 5160.00 Fiting Fee. Cenificate
of Staws & Certified Copy



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

IV COMPLIANCE WTTH SECTION 605,002, FLORIDA STATUTES THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREAGN LINITED LIBILITY

COMPANY TO TRANSACT BUSINESS IN THE STATEOF FLORIDA:

. PINNACLE PROPERTIES SOLUTION, LLC

[Nome of Eorcign Limited Lability Company, must include “Limited Liabily Company,  LLC. or"LLCTY

{1F name unarailable. enter aMemale nane
, Nevada

Darsdwtion under the Taw of Whech foreign laniked Rbity compan' is organized)

adopred for the purpose of mansactiny business i Flonda The altermate name st inchude ~Limsted Lisbatig Conpany.” L4 €7 or "LLC )

(FLI naumber. 1T applicable)

{Date st ramsackod business i Florida 1F pros 1o Fegistralion. )
{See sections 603 0904 & 503 0903_F $. s desermmine peaalny latality b

. 3177 S Ocean Dr Unit 310

(Sireet Address of Pnncpal Office)

) 3177 S Ocean Dr Unit 310

(Mading Addeess)

Hallandale Beach, FL 33009

Hallandale Beach, FL 33009

7. Name and sircet address of Florida registered agent: (P.O. Box NQT acceplable)
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SHEE
N NCH Registered Agent RN
ame e, =
390 North Orange Ave., Ste.2300-N B
Office Address:
Orlando oy 32801
. Florida
{Ciry)
Registered agent's acceptance:

{Zip conde)
Having been named as registered agent and to accept service of

designated in this application, I hereby accept the appointment as registered agent and agree to act in this

process for the abave stated limited ilablilty company at the place
to comply with the provisions of all statutes rglative to the proper and complete performance of my dutles,
and accept the obligatlons of my position a

capacity. I firther agree
ister

and [ am famifiar with
Eg:;
U {(Registered agent's nyan




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 pr acity: Name and Address: Title or Capacity: Name and Address:
AManager name: B€NESIS Mendez @ Manager Name: YON@NA Hampton
[iMember Address: 3177 S Ocean Dr Unit 310 [ Member Address: 3177 S Ocean Dr Unit 310
JAuthorized Hallandale Beach, FL 33009 [ Authorized Hallandale Beach, FL. 33009
Person Person
DOlhe.r___ Clother {Cother Clother
[(OManager Name: () Manager Name:
COMember Address: O Member Address:
[JAuthorized [ Authorized
Person Person
Clother (other [T0ther Oosher
=
{ IManager Name: ] Manager MName: ; _;:f‘ -y
(IMember Address: ] Member Address: : —? ol
MAuthorized [] Authorized ’ : —-; :“3.1'"’-'-
Person Persan -,'i_., :L‘ ﬁj;'
Olother Coher CJother DDI‘I?ch D, !

Important Notice: Use an attachment (o report more than six (6). The attachment will be imaged tur reporting purposes only. Non-
indexed individuals may be added to the index when filing your Flarida Oepariment of State Annual Report form.

9. Attached is 2 certificate of existence. no more than 90 days old. duly authenticated by the ofticial having custody of records in the

Jurisdiction under the law of which it is organized. (If the certificate is in a forcign language. a translation of the certificate under oath
ol the translator must be submitied)

10. This document is executed in accordance with section 605.0203 (1} {b). Florida Statutes. | am aware that any false information

submitted in a document 1o U\Yl‘parlmcnl glate constitutes a third degree felony as pros ided for in 5.817.155. F.S.
/ -

Sigaature of an muthonzed person

YN ernrmonlom RBom o o oo



CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I, Barbara K. Cegavske, the duly qualified and clected Nevada Sceretary of State, do hereby certify that
I'am, by the laws of said State, the custodian of the records relating to filings by corporations, non-profit
corporalions, corporations solc, limited-liability companics, limited partnerships, limited- liability
partnerships and business trusts pursuant to Title 7 of the Nevada Revised Statutes which are cither

prescatly in a status of good standing or were in good standing for a time period subsequent of 1976 and
am the proper officer to cxccute this certificate.

I further certify that the records of the Nevada Sccretary of State, at the date of this certificate,
cvidence, PINNACLE PROPERTIES SOLUTION, LLC, as a DOMESTIC LIMITED-LIABILITY
COMPANY (86) duly organized under the laws of Nevada and existing under and by virtuc (tﬁ;-’;hc laws
of the Statc of Nevada since 07/12/2021, and is in good standing in this state. = =

i

IN WITNESS WHEREOF, [ have hefeunto seLmy =
hand and affixed the Great Scal of Statc?: at myc::
officc on 07/23/2021.

MK.%

BARBARA K. CEGAVSKE
Certificate Number: B202107231858954 Secretary of State

You may verify this certificate
online at hup://www . nvsos.gov
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