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COVER LETTER

TO: Registration Section
Division of Corporations

Pinebrook Retrean LLC
SURIECT:

Nume of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign lnnited hability company 1o lransact business in Florida.

Please reinm all correspondence concerning this matter to the following:

David Lattic

Name of Persun

Firm/Company

8332 Office Park Drive STER

Address

Grand Blunc, M1 48439

City/State and Zip Code

diauie@lattictrw.com

E-mail address: (10 be used tor tfuture annual report notibication)

For further information concerning this matter, please call:

David Lawie £10 603-1000
at }

Name of Contact Person Arca Code Daviime Telephone Nwmber
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division ot Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2413 N. Monroe Street, Suite 810

Tallahassce. FL 32303

Enctosed is a check tor the tollowing amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

1 $125.00 Filing Fec = Si30.00 Filing Fee & 0O St55.00 Filing Fee & O $160.00 Filing Fee, Cenificate
Certifteate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION GOS0, FLORIDA STATUTES, THE FOLLOWING 18 SUBMITTED 10 REGISTER A FORFIGN LIMITEDY {I4RHITY
COMPANY TO TRANSACT BUSINESS INTTHIE STATE (F FLORIDA:

| Pinebrook Retreat LLC

(Namc of Foretgn Lunied Enbility Company; must inelude “Crmied Ciabifiey Company,™ "LLEC. o "LLET

{1 me wnasailable, enter alernate name adopted tor the purpise of trensacting business i Flonda, 1he alternaie name must include ~Limued Liahiliny Company,™ *L.1.C

Sar i)
Michigan
2 3.
urtsdiction winder the Law of which tueeign fnited fubdity company Is orgauizedy TFET wumber, o applivable)
4.
e Tiest umisacted BFusiness 0 Frotida o] prion o pegistaion )
(50w sections 605 094 & 6030405, F 5. to detezmine penalty lubely)
3740 Pinchrook Circle #304 3740 Pincbrook Circle #304
5

O,

{3trcet Address of Prncespal O1fice)

iMahing Address)

Bradenton FL 34209 Bradenion FL 34209

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

S
4 gt |
3 “2
vy ] Ter r (o] [
1 ' David Lattie " =] ﬂ
Name: - o e
p. | | it
3740 Pinebrook Circle 5304 > - i .
Office Address: s — syl
[} N a1 4 1RFED
Bradenton 34209 Y PR L
Flovida "t
103y (ap cende) o _| g

Registered agent’s acceptance:
Having been named ax registered agent and to uccept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment ax registered agent and agree to act in this capacity, 1 further agree

fo comply with the provisions of afl statutes relative to the proper and complete performance of my duties, and § am familiar with
and accept the obligations of my positiva as registered agent,

D,/ e

munﬁcnt N aignanure)




8. For iniual indexing purposes, list names. title or copacity and addresses of the primary members/managers or persons authorized to
manage fup 1o six {(6) wal]:

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

Ann Latne

Dawvid Latue

= Manager Name: T Manager Name:
OMember Address: 8332 Office Park Drive = \tember Address: #3321 Office Park Drive
OAuwhorized Grand Blanc M 48439 = Authorized Grand Blance, M1 48439
Person Person
OOther OOther TiQther Oorher,
CIManager Name: CIManager Name:
OMember Address: T Member Address:
CJAuathorized it Authorized
Person Person
OOther O0rther iOther Ober
CIMuanager N O Manager Name:
CIMember Address: C'Member Address:
[JAuthorized 2 Authorized
Person Person
TOther O Oiher —IOther Other

Lipportant Notice: Use an attachiment to report more than six (6). The atachment will be imaged for reporting purposes onlv. Non-

indexed mdividuals may be added to the index when filing your Florida Depariment of State Annual Report form.

Y. Attached is a centificate of existence. no more than 90 days old. duly authenricated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the ceetificate is ina foreign language. o translation of the certificate under vath
ol the translator must be submitted)

10. Fhis document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitted in a document 10 the Department of Staie constitutes a third degree telony as provided for ins. 8171535 F.S.

e

Vs 2t

'Slbl v nl un author ized person

LATT (¢

Dav'y L

Typed or printed rame of sipnee



1T ansing, Rlichigan

This is to Certify That
PINEBROOK RETREAT LLC

was validly authorized on October 12, 2022, as a Michigan
DOMESTIC LIMITED LIABILITY COMPANY
and said limited liability company is validly in existence under the laws of this state and has satisfied its

annual filing obligations.

This certificate is issued pursuant to the provisions of 1893 PA 23 to attest fo the fact that the company is
in good standing in Michigan as of this date.

This certificate is in due form, made by me as the praoper officer, and is entitled to have full faith and credit
given it in every court and office within the United Slates.

In testimony whereof. | have hereunto set ny hand,
in the City of Lansing, this 22nd day of November , 2023.

ot Chsg

Linda Clegg, Directar

Sent by electronic transmission Corporations, Securities & Commercial Licensing Bureau
Certificate Number: 23110515509

Verify this certificate at; URL to eCertificate Verification Search hitp /iwww.michigan.gov/corpverifycentificate.



