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Name: PilotRock Investments, LLC
Document #:
Order #: 14761152

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

Hyupnini.

Country of Destination:

Number of Certs:

Filing:

Certified:
Plain: D
coes: ]

Email Address for Annual Report Notifications:

SL @ PILOTROLKINVEST . Com

Availability

Document
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Updater

Verifier

W.P Verifier
Ref#

Amount: S

155.00




COVER LETTER

TO: Registration Section
Division of Corporations

PilotRock [nvestments, 1.1.C
SUBJECT:

Name of Limited Liabitity 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 10 transact business in Florida.

Please return all correspondence concerning this matter to the toltowing:

M. Franklin Boyd. Esq.

Name of Person

Firm/Company

157 West 79th St #90D

Address

New York, NY 10024

Citv/State and Zip Code

skidpilotrockinvest.com

E-mail address: {to be used Tor future annuoal report notification)

For further information concerning this matter. please call:

M. Franklin Bovd, Esq. 917 747-1801
al{ )

Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32514 24135 N Monroe Street. Suite 810

Tallahassee. FIL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

B $125.00 Filing Feu (3 130,00 Filing Fee & O SI155.00 Filing Fee & 0O $166.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Stawus & Certilied Copy



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

IN COMPELLANCE WTESECHON GOS0 ORI SETUTES THE FOLLOWING IS SUBNITTYD TO RECISTER A FORFIGN LISTTED THABITY
CONPANY TOTRANSACT BUNINESS INTTE STATE OF FLORI A

| PtlotRock Investments, LLC

~ame of Foreign Linnted Liabifiy Companyy must nelude “Timited Liabilny Company.™ 7H L C 7o "LLU Ty

(IF nanse unasailable, enter alicrnate name adopled tor the purpose of transactng business w Flonds The alternate same must anclude “Lamited Liabiley Company,” 21 1L C7 er "LLC ™)

Delaware

2 3.
widiction ander the Taw of which farenen hrned Tabidsis comipany 1 arganizedy (T L0 rmber_ 11 applicable)
NSA
-}
1Dare it transacted Pusiness i Flolao i pnoe o e gasteation
1S¢e sectnns K05 IO & 605 0902 F S 10 determmne penalty habelas b
222 Lakeview Ave,, Sudie 1310 222 Lakeview Ave. Suite 1510
s 6.
(Streer Addres< o Principal Thiice (8wl Addressy
West Palemy Beach, FIL 33401 West Palm Beach, )1, 33401
. ~
. —
~>
= =
" m
- - rey .- . - . . - Lar o)
7. Name and street address of Florida registered agent: {P.0. Box NOT sceeptable) . :
—d
National Registered Agents, Inc. .. — :
Name: - -
1200 South Pine [sland Roud (£
Office Address:
Plantation RERIS)
. Florida
(i) tZip code)

Registered agent’s acceptance:

Having been named as registered agent and (o wecept service of process for the above stiuted limited Hability company at the place
desipnated in this application, D hereby accept e uppoinmment as registered agens and agree to act in this capacity. { further agree
for comply with the provisiens of all statutes relative t the proper and complete pecfornance of my dutics, und Fam fumitiar with
and accept the ”’t;[(ﬁm” of my position as registered agent.

W\A W Nichol McCrov, Asst. Secretary

|Rcy:®l agent’s signalie )




8. For initial indexing purposes. list namwes, title or capacity and addresses of the primary members/managers or persons authorized 10
manage fup to six {6) total|:

Title or Capacity:

O Manager

& Member

L Authorized
Person

JOther

Name and Address:

Name: homas D. O'Malley, Jr.

Title or Cupavity;

O Manager

Address: 222 Lakeview Avenue, Suite 1510 Oz ember

West Palm Beach, Fi. 33401

O Manager

OMember

O Anthorized
Person

O Other

CIManager
ONlember
ClAuthorized

Person

Oher

COther
Name:
Address:

OGther
Name:
Address:

O Qther

CJAuthorized
Person

OOther,

O™ lanager

M lember

Ol Authorized
Person

GiOther

OManager

O N lember

O Authorized
Person

COther

Name and Address:

Name:
Address;

OOnher
Name:
Address:

CJOther
Name:
Address:

COther

Important Notice; Lise an attachment 1o report more than six (6). The atachment will he imaged for reporting purpoeses only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Atiached is a certificate of existence. no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (18 the certificate is ina foreign language. a translation of the certificate under oath
of the translator must be submitted

10, This docurment is exceuted in accordance with section 633.0203 (1) (bh. Florida Statutes. [ am aware that any false information
submitted in a document to the Depariment of State constitutes o third degree felony as provided for in s.817.155. F.5.

ML

Sipnature of g autharised person

M. Franklin Bovd, Esq.. Authorized Person

Taped or pnnted name of sinee



Delaware

The FFirst State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QOF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PILOTROCK INVESTMENTS, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECCORDS QOF THIS
OFFICE SHOW, AS OF THE SIXTH DAY OF FEBRUARY, A.D. 2023.

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

PAID TO DATE.

\gﬁé%,@

Authentication: 202648632
Date: 02-06-23

7670606 8300

SR# 20230385643
You may verify this certificate online at corp.delaware.gov/authver.shiml




