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COVER LETTER

TO: Registration Section
Division of Corporations

Pintes Investment Group, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Cenificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

James Pinctotu

Name of Person

Firm/Company

20925 Tangor Rd.

Address

Land O' Lakes. FL 34637

City/State and Zip Code

entity. creation@legallymine.com

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

For further information concerning this matter, please call:

Emmetl Hickey &0 3752453
at ( )
Name of Coniact Person Arca Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.0O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FI. 32301

Enclosed is a check for the following amount:
Please make check payable tu: FLORIDA DEPARTMENT OF STATE

B 510500 Filing Fee [ §130.00 Filing Fee & [ $155.00 Filing Fee & [ $160.00 Filing Fee, Centificate
Certificate 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 6050902, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHF. STATE OF FLORIDA:

| Pintes Investment CGroup. LLC
. (Nume of Foreign Limited Liability Company: must include “Limited Linbility Company,” "L.L.C. or -LLC. )

(If mame unavailabke, emier aliemate namwe adopted for the purpose of transaciing business i Florida. The alternate naine must include “Limited Liability Company,” “t.2.C.” or “LLC.“|
2 4 3.
Oursdfcflon Jhder the law of whech foregn Tinuted Tiability company 5 organized) (FE[ aumber, 1 apphicable)
1/31/2023
4.
tDate first mansacted business in Florda . pror (o regisimiion 3
(Sec sections 6050904 & 605,005, F.S. 10 determine penalry Lisbibiny)
200 W. 34th Ave. |, #977, Anchorage, AK 99503 20925 Tangor Rd.. Land (' Lakes. FL 34637
5. 6.
iSircct Address of Princpal Ofhce) (Manling Address)

7. Name and street address of Florida registered agent: (P.O. Box NQT acceptable)

James Pinciotti

Name:

LE]

ALY

20925 Tangor Rd.

Office Address:
Land O Lakes 34637 '
. Flonda

tCity)

€S Hd (-839mm

{Zip codel

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 thiy upplicution, I hereby accept the appointment ox registered agent and agree to act in this capacity. | further agree
to comply with the provisions of all statutes refative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered agent.

Qa:mu Purcesttc

(chmcwd 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:

DManager

WMember

[CJAuthorized
Person

Oother

[:]Managcr

(W fember

[JAuthorized
Person

Mother

DM anager

CMember

[CJAuthorized
Person

D(_)thcr

Name and Address:

Title or Capacity:

James Pinciotti
Name:

20925 Rd.
Address: 0925 Tangor Rd

Land ¥ Lakes, FL 99503

(Jother

Rhina Pinciotti
Name:

2069 T
Address: 20925 Tangor Rd.

Land Q' Lakes. FL 99503

DOlhcr

Name:

Address:

(CJother

O Manager

(] Member

[ Authorized
Person

Jother

E] Manager

O] Member

(] Authorized
Person

other

O Manager

EI Member

(T Authorized
Person

[ Other

Name and Address:

Name;
Address:

(CJother
Name:
Address:

Cother
Name:
Address:

(Jother

Importam Notice; Use an aitachment 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 Depariment of State Annual Report form.

9. Attached is a certificate of exisience. 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. (If the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is exccuted in accordance with section 605.0203 (1) (b). Florida Statutes. I am aware that any false information
submitted in a2 documnent to the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.

/Qdmu Frrceotts

James Binciotl

Signature of an authorized person

Typed vr printed nanw of vignee



Alaska Entity #10220426

State of Alaska
Department of Commerce, Community, and Economic Development
Corporations, Business, and Professional Licensing
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Certificate of Compliance
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The undersigned, as Commissioner of Commerce, Community, and Economic Development of the State of
Alaska, and custodian of corporation records for said state, hereby issues a Certificate of Compliance for:

~

=

Pintes Investment Group, LLC

Q

o

This entity was formed on January 18, 2023 and is in good standing. This entity has filed all biennial reports and

4

fees due at this time.

——

No information is available in this ofice on the financial condition, business activity or practices of this

L4

corporation.

)

o

IN TESTIMONY WHEREOF, | execute the certificate and affix the Great
Seal of the State of Alaska effective January 31, 2023,

-

Julie Sande
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