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COGENCYGLOBAL.COM
Account#: 120000000088
Date:__danuary 27, 2022
Name: GREG PINTACUDA
Reference #: 1579846
Entity Name:_ PERSPECTIVE PROJECTS, LLC
Articles of Incorporation/Authorization to Transact Business
(] Amendment
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D Reinstatement : = v
[] Conversion ¥ ~ -
-, |
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I:—-r".k _ \_‘j
[] Dissolution/Withdrawal BICII
= -
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] Other
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6050902 FLORIOA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGITER A FOREIGN LIMITED LIARBILITY
COMPANY TO TRANSACT BUSINESS [N THE STATE OF FLORIDA

; Perspective Projects, LLC

[Nare of Formgn Limiied Liability Company; must include “Limited Liability Compeny,” "L.LT.Tor "LLT.T)

{Il name umavailable, enier aliemas oame ndopeed for the purpose of tasasting busice [n Flodida The ahemek same must include “Limited Lisbidity Company.” “LL.C," or "LLC.")
Delaware

T {Txlsdieton wider the Tew of whick TEreign Lawrcd TaERTy Compasy & orpanoad)

(FGI nunter, W epplicabie )

&Duc Tt gwasseted Buacners v Fro-ida, ipron b regiaarsron )
Sca secmoma 505,094 & 601.0903, F.5. to deirming peoalty hablihy)

§, 5840 Moss Ranch Rd, 6. 5840 Moss Ronch Rd,
(Sucer Addms ol Parcipa] Offeod (Matiing Add:zes)

Pinecrest, F1. 33156 Pinecrest, FLL 31155

7. Name and sigest acddress of Florida registered agent: (P.O. Box NOT scceptable)

Cogency Glebal, Inc iy
Name:

| WY L2 N 20

I
¥
Vo

115 North Calhoun Street, Suite 4

I

Office Addross:

Tallahassee 32301

, Flarida

(City) (Zip cods)

Registered agent's acceptance:
Having been nomed as reglstered agent and ta accept service of process for the above stated fimited flabifity company of the place
designated in this application, I hereby accept the appoinmtment as registered agent amd agree {9 act In this capacity. I further agree

ta comply with the provisions of all statutes relative to the proper and complete performance of my dudles, and I om famillar with
and accepi the obligatlons of my positlan as regist

ﬂm;/f”é%@éﬂ, ./

(Registered sgems’s dr-b‘ i




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 und Address: Title pr Capacity; Nameand Address;
Chri her E.
= Mansger Name: _h_niwi er E. Hunter L CiMunayer Name: o .
OMember Address: 7840 Muss Ranch Rd, CinMember Address:
O Authorized Pincerest, FL 33136 CtAuthorized
Person _ _ Person o
M Other OOther_ (O Other OOther _
CIManager Name: DOManager Name:
CIMember Address: CiMcember Address: .
[ Authorized OAuthorized
Person Pecrson _ _ _
—2
CHOther_ CFOther OOther O Qther =
2
[ ~---;‘I:.‘)
= b
== ol
((IManager Narne: CIManager Name: I ‘_\_‘)._ e
COOMember Address: _ _ _ OMember Address: T —--:_?"'-—- Y a‘
T P EY
[ — L
CAuthorized _ CiAuthorized T -
-
Person R Persun o
 Onther . JO1her (CiOther COther

Lipporiant Notice: UIse an attachment to repoct 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 Departmest of State Annual Repart form.

9. Altached is 2 certificate of existence, no mere than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the Jaw of which it is organized. (IM the certificale is in & foreign language, 4 transiation of the certificate under cath
of the translator must be submitted)

10. This document is executed in accordance with seciion 605.0203 (1) (b), Floridn Statutes. [ am uware that any false information
subrmitted in a document to the Department of State constitules a third degree felony as provided for ins.817.155, F .

(o=

V' Sihatare of an wethorized persen

Christopher E. Hunter

Typed or prisied name of signec
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I, JEFFREY W. BULLOCK, SECRETARY OF STATE COF THE STATE COF

DELAWARE, DO HEREBY CERTIFY

"PERSPECTIVE PROJECTS, LLC" IS DULY

FORMED UNDER THE LAWS OF THF STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-SEVENTH DAY OF JANUARY, A.D. 2022

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PERSPECTIVE

PROJECTS, LLC'" WAS FORMED ON THE EIGHTEENTH DAY OF MARCH, A.D.

2016,

AND I DO HEREEBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

| WY L2 HVE L0

i

Jtﬂrw W Buloga, Secretary of Strte }

5992530 8300
SR# 20220273887

Oate: 01-27-22
You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 202505778




