15612148442 -+ 18506176383
Division of Corporations

1709

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document,

© 06/01/2023 11:22 A
6123, 2:16 PM

(((H23000199333 3)))

H230001 993333A8C0
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:
Division of Corporations

Fax Number : (850)617-6383

From:
Account Name : COMPUTERSHARE

hccount Number : 110432003053
Phone : {561)694-8107

Fax Number : (561)214-8442

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

Email Address:

Foreign Limited Liability Company :

*-'_": Pinnacle Staffing Group, LLC =
1 - ﬂ -
- ICemﬁcate of Status || 0 ! .
[Certified Copy I 0 : =
. —': ' ‘_‘:'_.:’; Page Count 04 [ "ﬂ

' o ‘93?"3 Estimated Charge $125.00 § T

4 v = — mr————- ,r—E

Electronic Filing Menu Corporate Filing Menu Help

hitps:fietile sunbiz orgieriptfefilcovreae

pg i of 8

€C:N Wd - NN g7z

i/l



© 06/01/202p 11:22 A 15612148442 -+ 18506176383 pg 2 of 8

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

IN COMPLIANCE WITH SECTION 65,0902, FLORIDA STATUTES, THE POLLOWING 5 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABQLITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

i PINNACLE STAFFING GROUP, LLC
’ (Nazbe of Foreign Limited Linbilty Compasy; mast mehude "Licnied LBty Company, "LLC. or "LLT™

(If came unavailahle, enter alttroate name sdopred for the parpose of quntagag basiness in Flacda. The alternats name mus ing fode “Limitod Liskitity Company,” "L L.C.” or "LLC.T
KANSAS 81-1627499

. 3
{Junsdicsion ander the Taew o which Toreign Bmied T=bibity company 1 arpanired) {FEI oumbe, U appikcabk)

4,
o o 05 coou 2% By £ o b enon)
13625 S. MUR-LEN RD. 13625 S. MUR-LEN RD.
fss-u'm Addreys of Priccgal Ulhee] s (Muhng Address)
OLATHE, XS 66062 OLATHE, KS 66062
7. Name and stroet address of Florids registored agent: (P.0. Box NOT acceptable) o=
ST
= = e
CORPORATE CREATIONS NETWORK, INC. > =
Name: I A e
801 US HIGHWAY 1 G o T
Office Address: o = -
A
NORTH PALM BEACH 33408 T
, Florida EE
(Cuy} (Zip coce)

Registered agent's scceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree 1o act In this capacity. 1 further agree
1o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

e
%d*: t - Kevin Duteau, Special Secretary

(Regisicred agem’s sigranay)
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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 (&) total]:
Title or Capacity: Name and Address: Title or Capacity:
OManager Name: Pinnacle Holdings Group LLC OManager
B Member Address: 13625 5. MUR-LEN RD. OMember
] Authorized OLATHE, KS 66062 B Authorized
Person Person
UOther OCnher OOther,
OManager Name: OManager
O Member Address: OMember
UAuthorized O Authorized
Person Person
O 0ther Oother, T Other,
OManager Narpe: OManager
OMember Address: OMember
DAuthorized OAuthorized
Person Person
£10ther OOther OOther,

Name and Address:

Tyl
Neme: Brad Tyler

13625 8. MUR-LEN RD.
A : 3625 8. MUR.

OLATHE, KS 66062

OOther
Name:
Address;

OOther
Name:
Address:

OCther

Important Notice; Use an attachment 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 filin 8 your Florida Department of State Annual Report form.

9. Attached 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 whick it is organized. (If the certificate is in a foreign language, & translation of the certificate under oath

of the translator must be submired)

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

B —

Brad Tyler

Signature of an nuahorized person

Typed or printed mame of signee
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STATE OF KANSAS
OFFICE OF
SECRETARY OF STATE

SCOTT SCHWAB

[, SCOTT SCHWAB, Secretary of State of the state of Kansas, do hereby certify. that
according to the records of this office.

Business Entity ID Number: 8213563

Entity Name: PINNACLE STAFFING GROUP.L.L.C.
Entity Type: DOM: LTD LIABILITY COMPANY
State of Organization: KS

was filed in this office on February 25, 2016. and is in good standing, having fully complied
with all requirements of this office.

No information is available from this office regarding the financial condition. business
activity or practices of this entity.

In testimony whereof 1 execute this certificate and affix
the seal of the Secretary of State of the state of Kansas
on this day of May 30,2023

%’,@Jy@z\_

SCOTT SCHWAB
SECRETARY OF STATE

Centificate ID: 1266500 - To verify the validity of this certificate please visit
https://fwwwkansas, gov/bess/flow/validate and enter the certificate 1D number.
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