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COVER LETTER

TO: Registration Section
Division of Corporations
Pinnacle Health Group LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorizatton to Transact Business in Florida.” Ceriificate of
Existence, and check are submilted to register the above referenced foreign limited Liability company to transact business in Florida.

Please returm all correspondence concerning this matter to the following:

Justin Yan

Name of Person

Catalyst Tax & Consulting LLC

Firm/Company

2261 Brookholtow Plaza Drive Suite 303

Address

Arlington TX 76006

City/State and Zip Code

justin yan(@catalystaccountants.com

F-mail address: (1o be used for future annual report notification)

Far further information concerning this matter, please call:

Justin Yan

307 220-3367
at( )

Areca Code

Name of Contact Person

NG S WA €1 AYR I

Davtime Telephone Number
Mailing Address:

Street Address:
Registration Section Registration Section
Division of Corporations Diviston of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FL 32314

2415 N. Monroc Street, Suite 810
Tallahassee, FL 32303
Enclosed is a check for the following amount:
Pleasc make check payable to: FLORIDA DEPARTMENT OF STATE
] $125.00 Filing Fee 0 S130.00 Filing Fee & 0 $155.00 Filing Fee & $160.00 Filing Fee, Cenificate
Ceruficate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 60509002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  TIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

Pinnacle Health Group LLC

(~Nume of Foreign Limited Liability Company: must incTude ~Limited Liability Company,” "LL.C. " or "LLC.™}

Pinnacle HG LLC

I

11 name unsvailabie, enter alternate name adoptedd for the purpose of transacting business in Florida. The alternate anne must include “Limited Liahility Company,” “L.L.C." or LLCTY

DE 88-1003723
2. 3.
urisdiction under the Taw ol which foreign Timited Taability company o organtred {FEI munber, 1T applicable}

(Date Tint trunsacted busimess m Flors, i petor 1o regastration,)
{8ce sevtions 605 0904 & 603.0903%, F.5. w determine penalty liability)

200 W Palmetto Park Rd Ste 203 2261 Brookhollow Plaza Drive Ste 303
3. 6.
(Street Address of Poneipal Offiee} M ing Address)
Boca Raton FL 33432 Arlington TX 76006
. ~a
4
~J
™~
7. Name and street address of Florida registered agent: {P.O. Box NOT accepiable) 3:5 mﬂ
-_
_ w i
Justin Yan =1 . s
Name; N e InE
- -
S
2300 Corporate Blvd NW Ste 307 P37 o
Office Address: =oloan
' *-
Boca Raton 334351
. Florida
(City) (Zip code)

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 regisiered agent and agree to 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 [ am familiar with
and accep! the obligations of my position ay registered agent.

WNJ agent’s signature )




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:

ﬁ@ana ger

OMember
O Authorized

Person

OoOther

Name and Address:

Justin Yan
Name:

Title or Capacity:

2261 Brookhollow Plaza Road
Address:

Suite 303

Arlington TX 76006

OManager
OMember
JAuthorized

Person

OOther

OManager

OMember

O Authorized
Person

OOther

CJOther
Name:
Address:

O Other
Name:
Address:

TJOther

DiManager
CMember
O Awhorized

Person

CIOther

Name and Address:

O Manager
CiMember
O Authorized

Person

O Other

CiManager

OMember

O Authorized
Person

OOther

Name:
Address:

OOther
Name:
Address:

OOther
Name;
Address:

CiOther

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 vour Flonida Department of State Annual Report form.

9. Attached is a cenificate of existence, no more than Y0 days old, duly authenticated by the official having custody of records in the
jurisdicuion under the law of which it is organtzed. (I the certiticate is in a foreign language, a translation of the centificate under oath
of the translator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | um aware that any false information
submitted in a document to the Depariment of State constitutes a third degree felony as provided for ins.817.135. F .S,

e —

=

Justin Yan

Signature of an authorized persan

Typed or printed name ol vignee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THE ATTACHED ARE TRUE AND CORRECT
COPIES OF ALL DOCUMENTS ON FILE OF "“PINNACLE HEALTH GROUP LLC”
AS RECEIVED AND FILED IN THIS OFFICE.

THE FOLLOWING DOCUMENTS HAVE BEEN CERTIFIED:

CERTIFICATE OF FORMATION, FILED THE SIXTEENTH DAY OF
FEBRUARY, A.D. 2022, AT 2:54 O CLOCK P.M.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID
CERTIFICATES ARE THE ONLY CERTIFICATES ON RECORD OF THE
AFORESAID LIMITED LIABILITY COMPANY, "“PINNACLE HEALTH GROUP

LLC”.
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Authentication: 203309421
Date: 04-29-22

6627339 8100H
SRH 20221697421

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




