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COVER LETTER

TO: Registration Section
Division of Corporations

Pioneer Mobile Estates LI.C
SUBJECT:

MName of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Certificate of
Existence. and check are submitted to register the above referenced foreign limited liability company 1o transact business in Florida.

Please rewurn all correspondence concerning this matter to the foilowing:

Noah Lockerd

Name of Person

BoaVida Group

Firm/Company

1910 Terracina Drive

Address

Sacramento, CA 95834

City/State and Zip Code

noah{@iheboavidagroup.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Noah Lockerd 714 423-2160
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 Tallahassee
Tallahassee. FI. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FLL 32303

Enclosed is a check for the following amoumt:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

L] 8125.00 Filing Fee [0 $130.00 Filing Fee & [ $155.00 Filing Fee &  ® $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 28, 2021

NOAH LOCKERD
1910 TERRACINA DR
SACRAMENTO, CA 95834

SUBJECT: PIONEER MOBILE ESTATES LLC
Ref. Number: W21000142040

We have received your document for PIONEER MOBILE ESTATES LLC and
your check(s) totaling $160.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

You need to add the principal office in section 5.,
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Tracy L Lemieux
Regulatory Specialist Il Letter Number: 621A00026322

RECENVED
NOV 12 00

www.sunbiz.org



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

IN COMPLIANCE WITH SECITON 05 0002, FLORIDA STATUTES, THE FOLLOWING I8 SUBMITTED 10 REGISTER A 1 IREKGN LINITED LIABITY
COMPANY T TRANSACT BUSININS INTHE STATEOF FLORIDA:
, Pioneer Mobile Estates LLC

(~ame ol Foreign Limtied Ligbility Compasny. must include "Lamited Liabilny Compuny,” L.LC. or "LLLTY

(1 nanke unavailable. enter abternate narme adopied for the purpose of ransaching business in Florida: The aliemate name

st inclade “Limited Liabilty Company.” "LLCor “LLC ™)
_Delaware

; g3 -31% 1156
Thurisdhetion under the Jaw of which foreign hmited habshiy conpany 1s orpanized) .

(FEI numnber, tf apphcahle)

{Date first mnsacted bussness m Flonda, i prior to registanon |
{See soctions 605,000 & 6050905, F.5. 10 determne penalty habifiy)

. 190! stk Hwy HS

1Street Address of Pancipal Othice)

o 1910 TRrapna Drive
Bulle Glade , FL 33430

Sacranunbo | (A 95 8%¢

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

e Registered Agents Inc.

T RALS
d

e, 7901 4th St N STE 300

St. Petersburg g 33702

{Zip code)
Registered agent's acceptance:

Huving been named as registered agent and to accept service of process for the above stated limited fiabitity compuny af the place
designated in this application. § herehy accept the appeintment as registered agent and agree to act in this capacity.

I further agree
to comply with the provisions of ull statutes relative to the proper and complete performaunce of my duties, and [ am familiar with
and accept the obligations of my position as registered agent.

Bt Nomer

{Remsierad apeat’s signature)




8. For initial indexing purposcs. list numes. title or capacity and addresses of the primary members/managers or pursens authorized to
manage [up to six (6} wotal|:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
= Manager Name: Itias Weiner OManager Nane:
CInember Address: 1910 Terracina Drive OMember Address:
O Authorized Sacramento. CA 93834 Ol Authorized
Person Person
OCther O Other, COther TiOther
O Manager Name: CIManager Name:
{dMember Address: Ondember Address:
TAuthorized J Authorized
Person Persan
[10Other CJOther (QOther O Other
OManager Name: CiManager Name:
Ovember Address: OMember Address:
O Authorized CJAuthorized
Person Person
O Other C1Other OOther DiOther

[mportant 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 fiting vour Florida Department of State Annual Report form.

9. Attached 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 a foreign language. a translation of the certificate under oath
of the transtator must be submitted)

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 te tie Department of State constitutes a third degree felony as provided for ins.817.155. F.5.

Apak L ockunl

Signature of an authorzed person

Naoah Lockerd

Taped or printcd name of signer



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PIONEER MOBILE ESTATES LLC” IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE 350 FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE NINETEENTH DAY OF OCTOBER, A.D. 2021,

e

Authentication: 2044350910
Date: 10-19-21

6320126 8300
SR# 20213544106

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




