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COVER LETTER

TO: Registration Section
Division of Corporations

Pine Ave Prup;zfﬁfs( L€

Name of Limited Liability Company

SUBJECT:

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certiticate of
Extstence. and cheek are submitted w register the above referenced foreign limited liability company t iransact business in Florida.

Please return all correspondence concerning this matter to the (ollowing:

ScoiT  DOonLE

Name of Person

P( A AV.(_, Prupﬁ"’—a!'\:t'.éz Lo C

Firnm/Company

798 C,owvl'w; Br,a’( G)ur\r]'

Address
S’?NA"DLJ-O*O[ oH \[500(4
CitysState and Zip Code

Sced4 rsf@clc:le, ©aol.com

E-mailadfress: Tto be used Tor Tuture annual report notilication)

For further intormation concerning this matier, please call:

St NeDAHE (12 B~ 2)2

Name of Contuct Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scetion
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL. 32303

Enclosed is a check tor the following amount;
Please make check payable 100 FLORIDA DEPARTMENT OF STATE
( $125.00 Filing Fee L1 8130.00 Filing Fee & O §$155.00 Filing Fee & 55160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Centificd Cupy



IN FLORIDA

APPLICATION BY FORFEIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN COMPLIANCE WITH SECTION 85,0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY

COMPANY TO TRANSACT BUNINESY ]QXTHE STATE OF FLORIDA:
, L L C

e Ave ?N(Q/-]—.Ls

TLLC Mo tLLET

1.

(~ame of Foreign Limited Liability Company: musi include “Limited Liabihiy Conipany

Pa? LLC

{if name unavailable, enter alternale name adopied for the purpose of ransacting business it Flonda The aliernate name must inclwde "Limited Listility Company
—

OH|0 N bs- 10469575

Py

TTunsdiction under the Taw af which forergn Timiied Tiabiluy company’is urgamzed)

v1)22

5.

(Strect Address ot Pincapal Oflice)

7. Namwe and streel address ot Florida registered agent: {P.O. Box NOT acceptable)
19,
;131
Za
20

{Date find wansacted busaness in Hurlda T prior to registration )
Sec sections 603 0904 & 605 M90S, F.S ta determine penalty lidhiity)

583 Avoba Cire Je o “7I[af3d‘5 Cu»H"w hryo kL (ovn
OH NS0 by,

'\/Y\VX’ (Qo} S'P‘/‘Hf\c\&oy\)/
Mradentod FL Hq109

ScoTl DedDihe —Fn

—— k™

‘:’d

Name:

583 A'NLC\ Cucf& UM%LU

Oftice Address:

LS Rd 1 AonEz
]

{B'r “ AQ f\’\/()f“ . Florida 3"" Ll;);ﬁ
(Curyd 171p code) e |

Registered agent’s acceptance:

Having been named as registered agent and to accept service af process for the above stated limited liahility company at the pluce
designated in this application, I herehy accept the appointment ay regisiered agent and agree (o act in this capacity. I further agree
to comply with the provisions of all statuies refative to the proper and complete performance of my duties, and I am fumiliar with

and accepit the ohligations of my position as registered agent. /
/} G —

{ ¢

pnatere |

Peyisiered agem’s



8. Foriniial indexing purposes. hist names, title or capacity and addresses of the primary members/imanagers or persong suthorized o
manage [up wsix {6) total]:

Title or Cupacity; Name and Address: Title or Capacity: Name and Address:

g}-lunugm' Name: /l Mg < { o ¢ 515 A [ia\-‘lanagur Nane:

CINember Address: T C,ﬂ ((r (A) un-)’ r V] bﬂ_‘ t C’f’ OMember Address:
—

L Authorized §P 4 ‘M]{) } r\-) O H \-l l) (I (J TAauthorized

Person Person

i Other OOther ClOther COther

%-{nnagcr Name: 5":0 f—r na Y L\E O Manmager Nanwe:

O Member :\ddrcss:7b i l‘/C Wl f\'\)’ r‘r} E’ vV k C-l-‘ OMember Address:
OAuthorized §‘f’ '/“_ 6\5 l? VA 5 0 }" \{ S OU L’D:\mhurlzcd
Person Persun
Citther TOther Other LiOther
Dnanager Name: OManager Nilme:
ClMuember Address: OnMember Address:
O Awhorized Clauthorized
Person Person
CIOther DOther Tnher CiQuher

[mportant Notice; Use an attachment to report more than six (60, The attachment will be imaged for reporting purpuses only, Non-
indexed individuals may be added 1o the index when filing vour Florida Depariment of State Annual Report fornw

9. Attached is a certificale uf existence. no more than 90 davs old. duly authenticated by the official having custody of records in e
Jurisdiction under the law of which it is organized. (I the centificate is in 4 foreign language. a translation of the certificate under oath
of the translator must be submitted)

O, This document is executed in accordance with section 6033.0203
submitted in 2 document 10 the Department of $1ate consii

[ 1b). Florida Statutes. T am aware that any fulse information
urd degree telony as provided forin s.817.133, F S,

4 4M/

Uign:mlrc ot an authorized person
-
Scoli PO04LT

Tsped o prinecd nanic ot sence




UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

[ Frank LaRose. do herebv certifv that I am the duly elected. gualified and
present acting Secretary of State for the State of Ohio. and as such have custody
of the records of Ohio and Foreign business entities, that said records show
PINE AVE PROPERTIES, LLC. an Ohio Limited Liability: - Company,
Registration Number 4029037 was organized in the State of Ohio on Muy 13,
2007, is currently in FULL FORCE AND EFFECT upon the records of this
office.

Witness my hand and the scal of the
Secretary of State ar Columbus, Ohio
this Ixt day of November. 4D, 2023,

S

Ohio Secretary of State

Validation Number: 202330503368



