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APPLACATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUT

HORIZATION TO TRANSACT BUSINESS
INFLORIDA :

IN CONPELANCE W SECTION G050 FECRIMLSTATUTES THE FOLLOWING I SUSMETTED TU REGISTER & FORFIGN LIVITE.
COMPANY TOTRANSICT BUSINESS INTHE STATEORFTORIEH:
| Piige tslund Holdings LIL.C

D ABIAY

(o o7 Forengn Lamieed Liabiliy Compams: mus solude Limted Tabibin Company,” L O a0 "LLCTY

Pine [sland Holdings Realy LLC

{17 e aaaizble, enter altenate same cdopied Wi e Panpose Of LAMZAIDG business tn Flaruza Thie nlternete manw gt inclode "L imiged 1 ialsliy Company
DELAWARIL
.

L e R

Tamdictan wener the me at wIheh G SiEn Hmned Tabidily company W o),

s

T F aunba, i et abie)
4.

TThat: hirw ansactcd Dontieess e Flonda, (0prwr w regitaatin.}
Thet poeneni GUS B4 & M3 OIS F & 1o deteomiie ponaliy hatnbngd

£ Corporate [rive 5w 103

. POB 348
. 6.
ifrea Addreds s Prancipal (fes ) ) Tuiadug Aditress]
. = ~3
Central Valley, NY 10917 Central Valley, NY 10917 ;::?2 ~=
. PR ;; = -
T ™ —
A B
AF T
e
’ ) ™ -0 ‘ 1 i
7. Name and steet address of Flosida regisiered ageat: {P.0. Box NQT accepuabiel = U
- ) ' . ~C¢ o
. - . oo . :
INTERSTATE AGENT SERVICES, LLC ar‘;‘, CCS
Name: _ o
100 SE ZND STREET SUFTE 2000 #209
Olftee Address:

MEAMI

33138
, Flotida

1NN

(Zop oomiad
Registered agent’s nceeptance:

Huving heen nanred as regivtered agent und to aceepl ser vice of process for the nbove serted limited diability compuny at the plice
designuaied in this application, ! frereby aceept the appoeitiiient uy regisiered agent amnd agree to act in this capucity. | further agree
to comply with the provisions of all stutictes redutive 1o the proper and complete performunce of my duties, and 1 am furmiliar with
and uccept the obligativns of, T us registered agemt.,

FEnstered pyot s gignalue)
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8. For n_h'tmi indexing purposes, list names. title or capacity and addresses of the priniary membersimanagers or persens authorized o
munage {up 1o six (6 towl]:

Title or Capacity: iante and Address: . i Title u;' Capacity; -_ ©oName and A ridrcss:
U Manager Name: st Gross o [\'hma.gcr N
CiMember o Address: 3 Corpouate Drive fie 103 0 fember Address:
Clauthorized Ceatral Valiey, NV 10917 . Dr\w&‘um? ad
Person Person
@O, e D0ther . COther ' Qower_
{2 Manager Naie: : : [ tanager Name:
2 Member .';\ddr':ss: ' T TIMember | Address:
Toautharized _ - DlAumhorized
Person R l’cr:;on-
H0her MR o . OOther E:}()th.cr‘___._ T10ther 5
CiManager Name: '."_J'Managcr. . Nanig: - —
Tvlember Address. ' DMember  Address:
Daahorized : D:\uziw_rizcd
Person : TerSon
Coder O0Mher__ . []C)lhcr_.____ﬂ_mﬁmw__ _ “Oher

Important Netee: Uise an attachment to report more than siv 16). The attachment witl be imaged for reparting purpases only. Non-
indened individuals may be added o the index when filing your Florida Depuroment uf State Annual Repor o,

0. Awached is B certiticate of existence, no more than 90 days uld. duly autheaticated by the afticiel baving custody of records in the
jurisdiction under the laow of which iU is crganized. [h the LLIlIfI[‘dlL is in a foreign fanguage. o uanslation of the certificale under oath
af the rranslaton must be submitied)

10, This decument is executed w sceordance with section 6030205 {11 {b). Florida States. I am aware that any filse information
subamitted in a document (o the Department of State constitutes a third degree felony as provided for in s.837. 135, F.8.

Sippain of gii wodiorced person

forue! Gross

Typed o ginned same 6l sizas
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PINE ISLAND HOLDINGS LILC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-FOURTH DAY OF JANUARY, A.D. 2022.

AND I DO HERERY FURTHER CERTIFY THAT THE SAID "PINE ISLAND
HOLDINGS LLC" WAS FORMED ON THE NINETEENTH DAY OF NOVEMEER, A.D.
2021.

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

ASSESSED TO DATE.

Authentication: 202464055
Date: 01-24.22

6415262 8300
SR# 20220217990

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