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

IN COMPLIANCE WITH SRCTIOW S5.00R, FLORIK STATUTES, THE FOLLOWING K SUBMITTED TO REGETER A FUREXGN  LMITED UABLITY
CORPANY TOTRANBACT BUSINESS INTHE STATEGF FLORIDA:
Pinchill Tampa, LLC

1.
TNEme of Foralgn 1imied LBy Tompeny, mud Irokide "Liniicd Tabliiy Compary, L.LC.N or “{1T ™

{ifeamo onaeaiinhle, enter slertate xase adopoed b7 the parpods of ramiacting bualasss 2 Florkda Th shiemcts naimo unsd include “Lieilied Lissility Company,” “LLC," of "LLLT)

Delsware
2. 3
ey cada s Yew T T B TNy gy T gesad TFET oo, T epliils)
na
4,
A e G SR o
5102 Norh 56th Strest ’ . 5102 North 56th Strest
5. 6.
(Sirwel AdGeaas el PAripal LI0CE} BIiiing Aodves)
Tamps, L. 23610 Tampa, FL 33610

7. Name and sireet nddress of Florida reglstered nyent: (P.O. Box _:\_;QT_écccpumleJ

C T Corporation System

Name: =

I~

(5}

1200 South Pine 1slend Road .

Offlee Address: =

Plantation 19124 ~

, Morida

{City) {7ip code} e +

": o=

Registered agent’s acceptance: L -
Having been namaed ay registercd agent and (o accept service of process for the above stated (imited Nabiilty mm,panﬂu uigz[a

desigrated In thls application, | herety accept the appoinmment os reglstermi agent and agree to act in this capac{m I ﬁmhgmgue
to comply with the provislons of all statutes reiative to the proper and compicte performance af my dutlas, and I am famular with
and accept the ohligations of my position as regisiered agent

7.% Dendd Wetzott Keat Sooratary 07272023

{Rog!sersmt l;r.i ' n'ntun)
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8. For initiaf indexing purposes, fist imus, Lile or capacity and wddresses of the primary members/mundgders or prrsons suliorized to
manage [up te six {6) total):

From: David The

THle or Capachiy: Name and Address: Tltle or C Ity: Nume and Address:
W Munager Nante: Maty 11, llerndon O Manager Nume:
I Mamber Addvess: 200 Bast Meadowview Raod OMember Address:
TAuthorsed Crecr.sboro, North Caroling 27406 I Authorived
Person Pezsen
OOhe: O0:her C10ther [J0ther
EManager Name: OMunnger Name:
CIMemker Address: OMember Address:
[Usuthorized — OAuthorized
Person Person
C Other COher O0other LOther
IManager Nome: CIMenager Name: .
TIMember Address: OMember Address:
OAuthorized Cautwnized
I'erson Pezson
[ZOuher Qother_ {C30ther Cowher__

Py,

Jmportast Nogiee: Use sn attachment o repart more than six (6). The siachment will be imaged for reporting ptiposes eniv. Non-
indoxed individuals muy be added 5 lhe Index when {iting your Floridy Diepurtment of State Anoua! Report form,

$. Attached is & cerlifionte of existence, o mare than 96 days old, dely authenticaled by the alficie) having vustady of recards In the
Jurisdiction under the law of which it is orgardzed. (I the cenificate is in a toreiga language, a translation of the certiticute under vath
of the transiater must be submllsed)

1¢. This document is exeouted in uccordance with section 605.0203 ¢

submitted in a document  the chw%&n@nsti:

Marty 11, Herndon

(b}, Floridu Statules. | am awnre thut uny false informetion
pegree lelony a3 provided for in1.817,155, F S,

Rigmicto of ar wwtwrcad pu son

Typed er printed reme of :gnae



Jor R . Page:Sof5 2023-07-27 14:16:32 CST 12122023573 From: David The

Delaware

The First State

I, JEFFREY N. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PINEHILL TAMPA, LIC" IS DULY FORMED
UNDER THE LAWNS OF THE STATE OF DELANARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-SEVENTH DAY OF JULY, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PINEHILL TAMPA,
LLC" NAS FORMED ON THE TWENTY-THIRD DAY OF JUNE, A.D. 2023,

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

ASSESSED TO DATE.

Qmm, w Wulla, Betivtary ol S1eiv

Authentication: 203836095
Date: 07-27-23

7532706 B300

SR# 20233095402
You rnay verify this certificate onling at corp.deleware.gov/authver. shimi




