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COVER LETTER

TO: Registration Section
Division of Corperations

Property Pincappie LLC
SUBJECT:

Name 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 to transact business in Flonida.

Please return all correspondence concerning this matter to the foliowing:

Alicia Lopez

Name of Person

Property Pineapple LLC

Firm/Company

75 Euclid Ave

Address

Massapequa, NY 11758

City/State and Zip Code

alicia.lopez07(@gmail.com

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

For further information concerning this matter, picase call:

Alicia Lopez 352 598-0869
at ( )

Name of Contact Person Area Code Daytime 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, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Pleasc make check payable to: FLORIDA DEPARTMENT OF STATE

2] $125.00 Filing Fee M $130.00 FilingFee & 0 $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Swutus Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTON 605,007, FLORIDA STATUTES, THE FOLLOWING I5 SUBMITTED TO RECENTER A FORFIGN  LIMITED LIABILITY

COMPANY TO TRANS4CT BUSINESS IN THE STATE OF FLORIDA:

" Property Pincapple LLC
' (Namc of Foreign Limited Liabiliny Company; must nclude “Limited Liability Company,” "LI.C. ¥ or “TLTH

I rame unsvarlable, emter alternate nxme adopted for the purpose of trumsacting business in Florkda, The akermate name mamt inchude ~Limmted Lisbility Company,™ “L.L.C." or “LLC.T

New York
2. 3.
Jurisdiction under (e [aw of which foncign Ttmied Lability company & organized} (FET ourmber. 11 spplicable]

4
(Date first transacted busmess in Flonda, o prior o registmanon )
(See sectiona 6050004 & 605.0905, F.S. 1o dﬁ:rmme perashty hadulity )

75 Euclid Ave Massapequa NY 11758
{Mailing Addrcys)

75 Euclid Ave Massapequa NY 11758
6.

5.
iStroct Address of Principal Office)

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

Alicia Lopez
Name: '
(9]

18410 SE 52nd St

Office Address: .
Ocklawaha 2179 L
, Florida ) —_
(Zip code) MW

{City)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place

designated in this application, I hereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and T am familiar with

and accept the obligations of my position as registered agent.
C&Qjﬁe“% oo o



8. Foranitial 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 and Address: Title or Capacity: Name and Address:
i Manager Name: Alicia Lopez {IManager Name:
OMember Address: |- uclid Ave OMember Address:
UlAuthorized Massapequa, NY 11758 O Authorized
Person Person
3Other ClOther OOther CJOther
U Manager Name: OManager Name:
OOMember Address: CIMember Address:
O Authorized O Autharized
Person Person
OOther O0Other OOther O Other
OManager Name: COManager Name:
OMember Address: CMember Address:
O Authorized O Authorized
Person Person
OOther OOther OOther T Other
Important 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 filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jurisdiction undcr the law of which it is organized. (1f the centificate is in a forcign language, a translation of the certificate under cath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false information
submisted in a document to the Department of S\Te cmimtcs a third degree felony as provided for ins.817.155, F.S.

onﬁ@w\fOW\

= Signararcol an :urrx-iz-?&@/

Alicia Lopez

Typed or printed same of signee



STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Status

[. ROBERT J. RODRIGUEZ, Acting Secretary of State of the State of New York and custodian of the records required by law 1o
be filed in my office, do hereby centify that upon a diligent examination of the records of the Depaniment of State, as of the date and time of

this certificate, the following entity information is reflected:

Entity Name: PROPERTY PINEAPPLE LLC

DOS ID Number: 6404866
DOMESTIC LIMITED LIABILITY COMPANY

EXISTING

Entity Tvpe:
Entity Status:

Date of Initial Filing with DOS: 0271572022
Statement Status: CURRENT
0212972024

Statement Due Date:

No information is available from this office regarding the financial condition, business activity or practices of this entity.

WITNESS my hand and official seal of the Department of Slate,

c.).F: NoE-?.u,/ . al the City of Albanv, on March 01, 2022 a1 09:32 AM.
*@ r.
o ROBERT J. RODRIGUEZ, Aciing Secretary of State

* ! .
: Uk
: * .
-. S Brades ¢ Raghem
. . )

«® By Brendan C. Hughes
415 NT 0? - Yo .
xecutive Deputy Secretary of Siate

Authentication Number: 100001152202 To Verify the authenticity of this document you may access the
Division of Corporation's Document Authentication Website at http:/ecorp. dos,ny.gov




