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COVER LETTER
TO: Registration Section
Division of Corporations

tine Sunmn 1LLC
SUBJECT:

Name of Limited Liability Company

The enclosed " Application by Forcign Limited Liability Company tor Authorization to Transact Business in Florida,” Certificate of
Existence. and cheek are submitted i register the above referenced foreign limited Tability company to transact business in Florida,

Please retirn all correspondence concerning this matter to the following:

Stephen Fredier

Nuame of Person

Pie Summit 1L1L.C

Firm/Company

2 Las Paredes

Address

Corrakes. N8 S04

Citv/State and Zip Code

ticdlerbizs@ gmaib.com

E-mail address: (1o be used for future annual report notilication)

IFar further information concerning this matter. please cull:

Stepehen Fiedler SUA HH)-4T7T79
al ( )

Name of Comact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corperauons Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. F1. 32314 2415 N. Monroe Sireet. Suite 810

Tallahassee., FLL 32303

Enclosed is a check tor the tollowing amount;
Please make check payable to: FLORIDA DEPARTMENT OF STATE

1 S125.00 Filing Fee 813000 Filing Fee & T $135.00 Filing Fee & = 5160.00 Filing Fee, Certiticate
Certificate of Status Certified Copy ol Status & Certified Copy



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

IN COMPLIANCE W SECTION @302 FLORIDA STTUTES THE FOLLOWING IS SUBNNTTED T0) REGISTER A FOREXGN LIMITED LHABILITY
COMPANY TOTRANSACTBUNINESS INTHE STATE OF FEORIDA:

Pine Summt 1.1L.C

1Name of Faregn Laated Liabiliny Company: muostinelide “Limaed Liabidiy Compans 7L L CLmor “LLCT)

Blackbud Hollow [L1.C

U same snasalable, enter aliermate nume adopted for e parpose at ansacting busmesson Florda The alicimate name must ssclide "Lmed Dabsliny Company,” 2L 87 o LLC )

State ol New Mexicno

19
L

turesdictron nader the Tw ol which Toreren Tinoted Tatnhios companmy s otpamzed) (F T nuenbez, af appheable)

Date tirsl tmansacied business i Florda, if puor o regisintion )
[3ee sections bO3 0900 e 602 0905 F S o detenmung penalty Tudadinn

200 Las Parcdes 200 Las Paredes

3. 6.

(Street Address of Prunaipal titticer tMauling Aduress
Corrales, NM 87048 Conrrales, NN 7048

)

[ e

o

7. Name and street address of Florida registered agent: (P.OL Box NOT acceptable) . -
\.‘1‘]

Siephen Fiedler P

Nane: -

&2

801 Lake Drive )

Ofttee Address: -

Allamonte 32701
. Flarida
1Cutyy (Zap conde)

Registered agent’s acceptance:

Having been named s regisiered agent und to acceps service of process for the above stated limited fiahility company i the pluce
desipnuted in this application, 1 hereby accept the appointment as registered wgemt and agree to act in this capacity. 1 further agree
to comply with the provisions of all sturutes relutive to the proper and complete pecformance of my duties, and I am familiar with
and uccept the obligations of my position as registergd/agent,

——t
TRegisteral agent’™s sypnature )



8. Foriniial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized w
manage fup to six (6) total]:

Title or Capucity: Name and Address: Title or Capacity: Name and Address:
_ Stephen Fredier _
= Manager Name: L Manager Name:
O Member Address: 2 Las Paredes Civember Address:
— . Corrales. WM 87048 )
T Authorized CiAuthorized
Persoen Person
JOther CHOther CiOther JOther
CiManager Name: CiManager Name:
IMember Address: CiMember Address:
T Authorized O Authorized
Person Person
O0ther TOther COther OOher
O Manager Nune: LI Manager Nuame:
CiMember Address: OINember Address:
T Authorized C Authorized
Person Person
JOther OOther TOther CiOther

[mportant Notice: Use an atachment 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 Florida Department of State Annual Report form,

9. Attached is a certilicate vl existence. no more thun 90 dayvs old. duly authentivated by the ofticial having custody of records inthe
jurisdiction under the law of which it is organized. {If the certiticate s in a toreign language. a translation of the centificute under vath
of the translator must be submitted)

10, This document is executed in accordance with section 605.0202 (1) (b, Florida Statutes. [ am aware that any fulse information
submitted in a document to the Department of St wstitutes a third degree felony as provided for in s 8171535, F.8.

v L
C__-——-—hgu.nurc of an authuryzed ;)cl—:ﬁf“‘--_

Stephen Fiedler

Dyped ot prantesd nanie ol signee
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Certificate of Good Standing and Compliance

IT 1S HEREBY CERTIFIED THAT:

Pine Summit, LLC

5248280

the above named entity, a Company organized under the faws of New Mexico. is duly authorized
Lo transact business in New Mexico as a Daomestic Lirnited Liability Campany. under the

Limited Liability Company Act 53-19-1tc 53-19-74 NMSA 1978

having filed its Articles of Organization on July 26, 2016, and Certificate of Organization issued as
of said dale.

It is further certified that the fees due to the Office of the Secretary of State which have been
assessed against the above named entity have been paid to date and the entity is in good
standing and duly authorized Lo transact business as its existence has not been revoked in New
Mexico. This certificate is not 1o be construed as an endorsement, recommendation, or notice of
approval of the entity’'s financial condition or business activities and practices.

Certificate lssued: December 29, 2022

In Lestimony whereof, the Office of the Secretary of State has caused this
certificate to be signed on this day in the City of Santa Fe, and the seal of said
office Lo be affixed hereto.

Maggie Toulouse Oliver
Secretary of State

v At

Certificate Validation #: 0072102

A gertilie sl syped elaclromealty Iram the Now Mesico Socrotary ol State s affteae s onmethatety valud oo ethectee The valeity of a certihicats may  be
eatablisnhed by voewang the Cortibeats: Validotion opton on the Business Frling Syazem o s Jpaital sas state i as/blsfoniine aad Ipliowing the instruclons
dhesploy e uoeler Coot tibeato Vahictatwon



