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DocuSign Envelope ID: 0BADCSCE-BDAO-4F71-A02A-7FCC103FBF28

COVER LETTER
TO: - Registration Section
Division of Corporations
Pinnacle North Properties, 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 Florida.

Please return all correspondence concemning this matter to the following;:

Pascale Hapi

Name of Person

Firm/Company
4538 Old Frederick Road

Address
Baltimore, MD 21229

City/State and Zip Code
pascalehapi.consultant@ gmail.com

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

For further information concerning this matter, please call:

Pascale Hapi 240 593-8517
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, FI. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
CISI12500Filing Fee  [O0SI13000Filine Fee & T LI5S 00 Biling Fep & £ ©1EM A il Toar o ast s



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 21, 2022

PASCALE HAPI
4538 OLD FREDERICK RD
BALTIMORE, MD 21229

SUBJECT: PINNACLE NORTH PROPERTIES, LLC
Ref. Number: W22000084191

We have received your document for PINNACLE NORTH PROPERTIES, 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):

A certificate of existence or a certificate of good standing, dated no more than S0
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a centificate which is in a lanqguage other than the
English language. A photocopy of this certificate is not acceptable.

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: 022A00013996

www.sunbiz.org
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING B SUBMITTED TO REGISTER A FORFIGN
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA;
| PINNACLE NORTH PROPERTIES, LLC

LIMITED LIABILITY
(Name of Foreign Limited Tiability Company; must include “Tamicd Lizhility Company,” "L.I.C..,"or "LLC. ™
{If name unmvasable, enter alternate name adopted for the purpasc of transacting business in Flonda. The alternate name must include “Limited Liabitity Company.” "L.L C," ar “LL.C."™
MARYLAND 88-1739442
2, 3.
(Junsdiction under the law of which forcign Timited fiability company 1s organizedy {FET number, 1T applicable)
NO TRANSACTION YET
4.
{Date first wansacted business in Flonda, 1T prior 1o registration.}
(Sce sections 605.0904 & 605 0903, F.5. 1o determine penalty liabiliy)
8027 LIONS CREST WAY 8027 LIONS CREST WAY
5. 6.
(Street Address of Principal Difiee) (Mailing Address)
GAITHERSBURG, MD 20879 GAITHERSBURG, MD 20%? -
R
- (_.-
CRE S
w2
ay e . - .I'-'Wl = -0 o
7. Name and street address of Florida registered agent: (P.O. Box NOT accepiable) v =<
Uy
25 -
LAURENCE CHIA 2 W
oarn —d
Name: b
7227 RONNIE GARDENS CT
Office Address:
TAMPA 33619
. Florida
(City} (¥ip code)
Registered agent’s acceptance:
Having been named as registered agent and tv daccep
designated in this application,

t service of process for the above stated limited liabiliry company ar the place

1 hereby accept the appointmen as registered 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 1 am JSamiliar with
and accept the obligations of my position as registered agent.

DacuSigned by:

LNM’LML Uua.

(Registered agenl s signature).
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8. For initial indexing purposes, list names. tite or capacity and addre

2lope 10: 08ADCSCG-BDAQ-FT1-AD2A-7TFCC103FBF28

managw [up o sis (0} wital):

Jide or Capacity:

IMamagrer

X Member

X Authorized
Person

C0ther

Name and Address:
PETER KANGE

Name:

8027 LIONS CREST WAY
Address:

GAITHERSBURG, MD 20879

“IManager
TIMember
JAuthonized

Person

DOther

IManager

IMember

Ziauthorized
Person

Other

T Other
Name:
Address:

“10ther
Name:
Address:

_10ther

lmportant Notice: Use an attachment w reportmere than <ix (6), The arachment will be i

Title or Capacity:

M anager

IMember

“JAuthorized
Person

“tOnher

Name:

ses of the primary members/managers or persens anthorized 10

b

Nume and Address:

Address:

I Manager

IMember

ZlAutharized
Person

JJOther

Names

TOther

Address:

IManager
IMember
_lAauthorized

Person

_1Other

Name:

JOnher

Address:

_1Other

aged for reporung purposes oily, Nan-

indexed individuals may be added w the index when filing your Florida Departmant of State Annual Report torm.

& Arached is a cortificate of existence. no muore than 90 days old. duly authenticated by the official having custody ot records in the
Jurisdiction under the law of which it is organized. (1f the cortificate is in a forcign language. a wanslation of the certificare under oath
of the translater must be submitied)

10, This document is executed in accordance with section 6050203 (1y (b). Florida Statutes, |

am aware that any fidse intonmation

submitted tn o document 1o the Department of State constitures it third degree felony as provided for in s.817.133, F S,

e

Sighature o an authensed penon



STATE OF MARYLAND
Department of Assessments and Taxation

LMICHAEL L HIGGS OF THE STATE DEPARTMENT OF ASSESNMENTS AND TAXATION OF T'HI
STATE OF MARYLAND, DO HEREBY CERTIFY THAT THE DEPARTMENT.BY LAWS OF THE
STATE IS THE CUSTORAN OF THE RECORDS OF THIS STATE RELATING TO LIMITED
LIABILITY COMPANIES [ OR THE RIGHTS OF LIMITED LIARLILITY COMPANIES 10O

TRANSACT BUSINESS IN THIS STATE. AND THAT I AM THE PROPER OFFICER TO EXECUTE
THIS CERTIFICATE.

| FURTHER CERTIFY THAT PINNACLE NORTH PROPERTIES, [LC (W22790737) | REGISTERED
MARCH 24,2022 15 A LIMITED LIABHLITY COMPANY EXISTING UNDER AND BY VIRTUE

OF THE LAWS OF THE STATE OF MARYLANDAND THAT THE LIMITED LIABILITY COMPANY
IS AT THE TIME OF THIS CERTIFICATE IN GOOD STANDING TO TRANSACT BUSINESS,

IN WITNESS WHEREOQEF. I HAVE HEREUNTO SURSCRIBED MY SIGNATURE AND AFFIXED THE
SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TANATION OF MARYLAND AT
BALTIMORE ONTHIS JULY (17,2022,

- 1 /(—-\‘
Fo s yrse
';5’) ST

_/ S
Michael L. Higgs
Director

.'.'fj"'l-'.\'ng\\'f'_‘. o

JIH West Preston Swreer, Bultimore, Marvilund 21201
Telephone Baltimare Mewro (410) 767-13407 Owiside Baltimore AMetra (888) 246-3941
MRS tMarviand Relay Service} (8O0 233-2238 T1 aice

Online Certiticate Authentication Code: BHWZFMYZ7UGwWCaxpy Xn_44
Fovveridy the Authentication Code, visithipeddat.man land.goviverily




