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Date:

CT CORP

3458 Lakeshore Drive, Tallahassee, FL 32312

850-656-4724

09/20/2022

Acc#120160000072

e A

Name: Pinnacle Asset Management, LLC
Document #:
Order #: 14531231

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

Hgujninn

Country of Destination:

Number of Certs:

Filing:

Certified:
[]
L

Availability

Document
Examiner

Updater

Verifier

W.P. Verifier ___
Ref#

Amount: $

155.00




COVER LETTER

TO: Registration Section
Division of Corporations

Pinnacle Asset Management, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization w0 Transact Business in Florida,” Certiticate of
Existence. and checek are submitted to register the above referenced foreign limited lability company o transact business in Flonda,

Please return all correspondence concerning this maitter 1o the following:

Palma Fowler

Name of Person

Pinnacle Asset Management. LLC

FimvCompany

712 5th Avenue, 29th Floor

Address

New York, New York 10019

City/State and Zip Code

PFowler@pinnacle-lp.com

t-mail address: (o be used Tor Teture annual report notificaton)

For further information concerning this matter, please calt:

John Lee 212 750-2152
at (

Namie of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division ol Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FL. 32303

Enclosed is a check for the following ameunt:

Please make check payable tor FLORIDA DEPARTMENT OF STATE

(3 $125.00 Filing Fee O $130.00 Filing Fee & T SIS5.00 Filing Fee & T $160.00 Filing Fee, Certificate
Certifivate of Status Certitied Copy of Status & Certitied Copy



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

IN COMPLIANCE WITYH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING 8 SUBMITTED T0 REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
| Pinnacle Asset Management, LLC

{~ame of Foreign Limited Liability Company: must include “Limued Labihty Company,” "LL.C." or "LLCT)

(It name unasatlable, enter aliermate nanw adopted for the purpose of transactling husiness in Flonda The alternate saise must include “Limited Liahiliny Company,” "L L C7or *LEC™
Delaware J0-01578230
5 .
o J.
Jurdiction under the Taw of which foreign Timited Tiability company s organzzed) {FET number i applicable)
4,
Tate fint tinmaacted business in Tionda 3 prior 1o egisization )
[5¢e seetians BOS Ok & MOS 0S5 ELS o delermawe penally habihiyy
712 5th Avenue, 29th Floor 712 5th Avenue, 29th Floor
5. 0.
{Sireet Address of Primeipal Offiect (Maling Address)
New York, New York 10019 New York, New York 10019
N Fa ™2
=1
2]
]
[
e
7. Name and gtreet address of Florda registered agent: (P.0O. Box NOQT acceptable) - [
g g NOT uceey . —
=
- —rr
T . - )
C T Corporation System .
Name: =
1200 South Pine Island Road
Ofhce Address:
Plantation

33324

. Florida
(Cryy
Registered agent’s acceptance:

(Zip coudey

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designared in this application, I hereby accept the appointment ux registered agent and agree to act in this capacity. | further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and Iam familiar with
and accept the vbligations of my position as registered agent.

i
C T Curporation Svstem (_/\Ufb
By: é

Olga Hinkel - VP

{Registered agent’s signature)

ST LY MM Wollers K luser € il



3. Forinitial indexing purposes, list names, title or capacity and addresses of the primary membersfmanagers or persons authorized 1o
manage [up to six (6) total];

Title or Capacity:

C Manager

(o Member

CJ Authorized
Person

COther

CiManager

i Member

T Awmhorized
Person

COther

= Manager

CMember

(D Autharized
Person

CiOther

Name and Address;

Donnell A Segalas

Title ur Capacity:

Nane and Address:

Jason M. Kellman

Name: O Manager Name:
712 5th Avenue. 29ih Floor 712 5th Avenue, 29th Flour
Address: EMember Address:
New York, New York 10019 . New York, New York 10019
O Authorized
Person
O Other O Other O Other
Scoti L. Kellman
Name: O Manager Name:
712 5th Avenue. 29th Floor —
Address: DMember Adddress:
New York, New York 10019 .
O Authorized
Person
O Other OOsher, ) Other
Name: CIManager Name:
Address: OMember Address:
O Authorized
Persan
O Other O Orher OOther

Imiporiant Notice: Use an attachment to report more than six (6). The atiachment will be imaged for repoerting purposes only, Non-
indexed individuals may be added to the index when filing vour Florida Department of S1ate Annual Repori form.

9. Attached is a certificate of existence, no more than 90 davs old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (if the certificate 1§ in a toreign language, a translation of the certificate under oath
of the translator must be submired)

10, This document is executed in accordance with seeiton /30203 (1) (b Florida Statnes, | amaware that any talse information

submitted in a document to the Dcp:mmcnl_’ot";mle co

BT L2100 Walters Kluwet Online

s '_,’ /'f N /’/:?
oy N
l//’,{,grmu% A ,/7(:4“—*

1151iluley1 third degree felony as provided for ins.817.133, E.S.

Donnell A. Segalas

Signature ot an authurized peson

Iyvped or prinied nane of sgnee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "PINNACLE ASSET MANAGEMENT, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GQOD
STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTIETH DAY OF SEPTEMBER, A.D. 2022.

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

PAID TO DATE.

3636034 8300
SR# 20223566994

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

Authentication: 204431997
Date: 09-20-22




