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COVER LETTER

TO:  Registration Section
Division of Corperations

6060 Pinecrest, LLC
SUBIJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Brian Carvajal, Esq.

Wame of Person

Pagliery Law Firm, PLLC

Firm/Company

8788 SW 8 Sireet

Address

Miami, FL 33174

City/State and Zip Code

briancarvajal@pagliery.com

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

For further information concerning this matter, please calk:

Brian Carvajal, Esq. 305 228-7672
at {

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporatians Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monree Street, Suite 10

Tallahassee, FL. 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee 1 $130.00 Filing Fee & [0 $i55.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

I COMPLUNCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABHITY
COMPANY TO TRANSACT BUSIVESS INTHE STHTE OF FLORIDA:

6060 Pinecrest, LLC
. (Name of Foreigr, Limited Liaolity Company, must include " Limited LiabiTity Company,” " L.L C." or "LLTT)

|

{IF name unavailable, entcr whicrnaie name adopted for the purpose of transacting business in Florida, The alternate name must include “Limited Liabil:ty Company,” "L.L C." 0 “LLC.")
Delaware 93.2632992
2. 3.
(Jurssdiction under the taw af which foreign ltmited lability company s organized) (FEY number, 1€ applicabic)
4. g e
Dtz ¥t trame ected b ek In Fi3 4 6716 peior 1o registratian -T
{Soe sections 605.0904 & 6050905, r 5. 10 detcrrane penaley lability)
8788 SW 8 Swueet 3788 SW 8 Street
5. 6.
(Sireet Address of Principal Office} Masiing Address)
Miami, FL 33174 Miami, FL 33174

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Company Management Services, LLC

Iy

Name:

Cu

8788 SW 8 Suect
Oftice Address:

Miarmi 33174
, Florida
(Ciry) {Zip code}

Registered agent's acceptance:

Having been named as registered agent and to accept service of procesy for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agrec
to 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,

(Registered agent's signatoe}




§. For initial iu‘d“u-ng purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized (o
manage [up to six (6) total]:

Title or Capacity; Name 304 Address; Jitle or Capacity; Name and Address:
S Manager Name: Jean-Bernard Pierre-Louis B Mansger Name: EB¢ie0e Pierre-Louis
OMember Address: $788 SW B Sircet OMember Address: 8788 SW 8 Street
ClAuthorized Miami, FL. 33174 lAuthoried Miami, FL 33174

Person Person
OGther OoOther OOther, O Other,
OManager Name: OManager Mame:
COMember Address: CIMember Address:
OAuthorized D Authorized

Person Person
Oother OOther Dother___ OCther
[IManager Name: OManager Name:
{OMember Address: O Member Address:
O Authorized OAuthonzed

Person Person
O Other OOther COther_ C0ther

|mportant Notice: Use an attachment to report more than 3ix {6). The attschment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

no more than 90 days old, duly authenticated by the official baving custody of records in the

i i of existence.
icnos e el ' ired. (If the certificats is in & forelgn language, & translation of the certificate under oath

jurisdiction under the law of which it is organ
of the translator must be submitted)

ance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information

i i in accond
T o et e D £ State constitutes a third degree felony as provided for in 3.817.135,F.8.

submitted in a document to the Department o

/ Hiararors ofph sehorizad
Jean-Bemnard Pietre-Louis %

Typed or privécd zama P




STATE of DELAWARE
LIMITED LIABILITY COMPANY
CERTIFICATE of FORMATION

First: The name of the limited liability company is 6060 PINECREST, L1.C.

Second: The address of its registered office in the State of Delaware is 1209 Orange Street,
Wilmington, Delaware 19801, in the County of Kent. The name of its Registered Agunt
at such address is National Registered Agents, Inc.

Third:  The period of duration for the Company shall be perpetual.
IN WITNESS WHEREQF, the undersigned has cxecuted this Certificate of Formation

on this 14" day of August, 2023.
AR

Name: Brian Carvajal, Esq.
Title:  Authorized Representative

State of Delaware
Secretary of Stale

Divisien of Corporations
Neltverad 717 PV BE/T AN 1



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "6060 PINECREST, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

OF THE THIRTIETH DAY QF OCTOBER, A.D. 2023.

Qn«m W. Bubock, Tecretary of State 3

Authentication: 204482471
Date: 10-30-23

7622372 8300
SR1 20233847932

You may veridy they certdficaie erine at coradelaware.gov/authver sniml




