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COVER LETTER

TO:  Registration Section
Division of Corporations

Pivotal Management LLC

SUBJECT:

Name of corporation - must include suffix
BPear Sir or Madam:
The enclosed “Anpplication by Foreign Corporation for Authorization to 1tansact Business in Florida,”
“Certificate of Existence,” or “Certificate of Good Standing™ and cheek are submitted to register the

above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Samaniha Gordon

Name of Person

Pivotal Management LLC

Firm/Compuny

9100 Centre Pointe Drive, Suite 210

Address
West Chester, Ohio 45069

City/State and Zip codc

samantha.gordon@pivotal-hp.com

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

For further information concerning this matter, please call:

Nick McKee 313 9641164
at { )

Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division ot Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroe Strect, Suite 810 Tallahassce, FL 32314

Tallahassee, FI. 32303

Enclosed is a check for the following amount:
Please make cheek payable 1o: FLORIDA DEPARTMENT OF STATE
(1 $70.00 Filing Fee (0 §78.75 Filing Fee & (O §78.75 Fiking Fee & (O $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



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

IN CONPLIANCE W SECTION G30X0, FLORIDA STATUTEX THE FOLLOWING IS SUBMEETRD 1O REGINIER A FOREIGN TAHED LABILITY
COMPANY TOTRANCACT BUSINENS INTIE STATE OF FLORI DL

| Pivotal Management LLC

{Name of Foreign Lanited Liabsiny Company, must melude “Linmited Taabthiv Company ™ 7L LLC.7 or "LLCT)

¢ name e atable, enter altertate rwute adopted for the purpose of ransacting busuress n Flotida The aliernate name must melude “Lamited Liabaluy Compamy ™ "L 1L C7 or "LLEC ™Y

Georgia
7

g

(hunsdicuon undes the law of which toreign limited hality company 15 urganized) (FEI nunber, 1t applicable)

Thate fizst wansacted business in Flanda, i pror ta regisiration )
15¢ec sechons 605 0904 & 605 09035, ' 5 w determune penaliy habidity )

92100 Centre Pointe Drive, Suite 210 D100 Centre Pointe Drive, Suite 210

3 t.
(Street Address of Prncipal Ottice) [Mamling Address)

West Chester, Ohio 45069 West Chester, Ohio 45069

7. Name und street address of Florida registered agent: (PO Box NOT aceeptable)

Corporation Service Company
Name:

1201 Hays Street
Office Address:

.“.‘_;
Tallahassee 32301

. Florida

(Cayy (Zap coder

21:h Hd 0€ La0¢ln?

Registered agent’s acceptance:

Flaving been named as registered agent amd 10 aceept service of process for the above stated fimited labitine company af the place
desiynared in this application, | hereby gecept the appointment as registered agent and agree to uct in this capacity. | further agree
to comply with the provisiony of all statutes relative to the proper and complete performance of my duties. amd [am familiar with
and accept the obligations of my position ay registered agent.

Corporation Service Company

By, Lagmel Betack
(Reghtteard agent’s signanae)




8. Forinitial indexing purposes. list names, Utle or capacity and addresses ol the primary members/managers or persons authorized o

manage |up w 8ix (6} il ]:

Title v Capuacity: Name and Address: Title or Capavity:
OMunuger Name: Pivotal Housing Partners LLC Clvianager
=\ fenther Address: 9400 Centre Pointe Drive, ONfember
O Authorized Suite 210 CAuthorized
Person West Chester, Ohio 45069 Person
COiher I ther OOnher
CiManager Name: O M anager
CiMember Address: OMember
O Aunthorized OAuthorized
Person Person
OOther DOther OOther
O M fenager Name: [CIManager
OMember Address: CIddember
ClAuthorized O Authorized
Person Person
ClOiher Cioder Clonher

Name and Address:

Naime:
Address:

COther
Name:
Address;

OOther
Name:
Address:

Osher

Important Notiee: Use an attachmeni (o report more than six (6). The attachment will be imaged 1or reporting purposes only. Non-
induaed individuals may be added w the index when filing your Florida Deparument of State Annual Report furm.

9. Attuched is o certiticate of existence. no more than 90 davs old. duly authenticated by the official having cusiody ol recards in the
jurisdiction under the taw of which it is organized. (117 the certiticate is in o foreign kinguage. 2 translation ol the certificate under oath

uf the translator must be submitied)

10. This document is executed in accordance with secetion 6030203 (1) (b). Florida Swtutes. | am aware that any talse intormation
submitted in u document w the Department o State constitutes @ third degree lelony as provided forin s 817133, F.5.

DD gFNE

Sigature af an authornsed peron

itk Mckee

Ty ped of prunted pame o' signec



Control Number : 17129943

STATE OF GEORGIA
Secretary of State

Corpuorations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

I, Brad Raffensperger, the Secretary of State of the State of Georgia, do hereby certify under the seal of
my office that

Pivotal Management LLC
i NDomestic Limited Liability Company

was formed in the junsdiction stated below or was authorized to transact business in Georgia on the
below date. Said entity is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution, certificate of
cancellation or any other similar document with the office of the Secretary of State,

This certificate relates only to the legat existence of the above-named entity as of the date issucd. 1t does
not certify whether or not a notice of intent to dissolve, an application for withdrawal, a statement of
commencemment of winding up or any other similar document has been filed or is pending with the
Secretary of State.

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facic
cvidence that said cntity is in existence or is authorized to transact business in this state.

Docket Number  : 26154199
Date Inc/Auth/Fited: 12/122017

Jurisdiction : Georgia
Print Date 0 10/24/2023
Form Number ¢ 21

Bost Forfponepfon

Brad Raffensperger
Secretary of State




