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COVER LETTER

TO: Registration Section
Division of Corporations
PINE NEEDLE MHC, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 10 Transact Business in Florida," Centificaie ol
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida,

Please reiurn all correspundence concerning this matter 1o the following:

0. SCOTT BAKER. ESQUIRE

Name of Person

ZIMMERMAN KISER & SUTCLIFFE, P.A,

Firm/Company

315 E. ROBINSON STREET, SUITE 600

Address

ORLANDQ, FLORIDA 32801

City/State and Zip Code
REGISTEREDAGENT@ZRKSRASERVICES.COM

. L
. I~
—= FINE
E-muail address: {to be used for future annual report notilication . CQ| - 2
IR = S
For turther information concerning this matter. please call: ' Lo .
Jessica Snyder, Corporate Paralegal 407 425-7010 T = o
at { ) oy o Y,
Name of Contact Persan Arca Code Daytime Telephone Number 3 w0 -
Mailing Address: Street Address: L2
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314

2415 N, Monroe Street. Suite 810
Tallahassee. FL 32305
Enclosed is a cheek for the fullowing amount:
Please make check pavable 10: FLORIDA DEPARTNMENT OF STATE
= $125.00 Filing Fee 513000 Filing Fee & O S135.00 Filing Fee & 5 $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



850-817-8381 12/18/72023 4:05:26 PM  PAGE 1/001 Fax Server

December 19, 2023
FLORIDA DEPARTMENT QF STATE

vision of Corporations
ZIMMERMAN, KISER, & SUTCLIFFE, p § fporatiol

r

SUBJECT: PINE NEEDLE MHC, LLC
REF: W23000168183

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The registered agent must sign accepting the designation.

If you have any further questions concerning your document, please call
{850) 245-6051.

Andrea Andrews FAX Rud. #: B23000430250

Regulatory Specialist II Letter Number: 523200028907
Registration Section

P.O BOX 6327 - Tallahassee, Flonda 32314



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

IN COMPLINCE WITH SECHON 6050002, FLORIDA SEATUTEN, THE FOULLOWING 8 SUBMITTED TO REGISTIR A FORFIGN  TIMITED LIABILITY
COMPANY TO TRANSACT BUSINERN INTHE STATEOF FLORIDA:
PINE NEEDLE MHC. LLC

(Name of Foreign Linnted Liability Company, must include “Limited Tiabiliy Company,” "L L C.7ot "LLCT

(1f name unavailabie, enter alternate same adopted for 1he purpase of transacting business in Florida ‘The alicrnate name nwst inctude " Lisnted Liabality Company ™ "1 L C7 or "LLC.T)

DELAWARE 93-4881 140
2. 3.
urisdiction under the law ol which fareign hamted Tiabihity: company 15 orgamezed) (FEI number, 1F apphicable)
UPON REGISTRATION
4.

(Tate first ransacted business m Floruda, 1 prot 1o regicaration )
15¢¢ sectians 605 0904 & 605 0905, F $ 1o determune penalty liabiliny)

313 E ROBINSON STREET, SUITE 600 315 E ROBINSON STREET, SUITE 604
3. 0.
{Sieet Address of F‘nuc\pal Orhee) ’ (Maling Addressy
ORLANDQ, FLORIDA 32801 ORLANDO, FLORIDA 32801
7. Name and street address of Florida registered ageni: (2.0, Box NOT aceeptable) :p- :‘?‘:’)‘
[ ]
- g Ve ..?
ZKS REGISTERED AGENT SERVICES, LLC Il © -
Name: N ™ ~
313 B ROBINSON STREET, SUITE 600 - = == .o :
Office Address: . — ™
\:c’) -
ORLANDO 32800 s e
. Florida P Y
1ny) (Z1p codc) '

Registered agent’s acceptance:
Having been named ay registered agent and to accept service of process for the above stated fimited liahility company at the place
designated in this application, I hereby uccepr the appointiment as registered agent and agree to act in this capacity. f further agree

to comply with the provisions of all stutetes relative to the proper and complete performance of my duties, and 1 am fantifiar with
and accept the obligations of my pasition as recistersd qos

D. Sccld Bator

{Registered agent’s signature)




8. For initial indexing purposces. list names. title or capaciiy and addresses of the primary members/managers or persons authorized to

manage [up to six (6) tal]:

Name and Address:

GMF Side Car Holdings. LLC

Title or Capacity:

Title or Capacity:

= M\ anager Name:
C)Member Address: 315 E, ROBINSON STREET
JAutharized SUITL: 600

Person QRLANDO, FLORIDA 32801
CiOnher Ciother
CiManager Name:
CiMember Address:
T Authorized

Person
COther Cither
CManager Nunie;
OMember Address:
O Authorized

Person
COther CiGther

Cvianager

OMember

T Authortzed
Person

COther

O tanager

CINember

CiAauthorized
Person

COther

Oatanager
CIxember
O Authorized

Person

OoOther

Name and Address:

Name:

Address:

[JOsher

Name:

Address:

OOther

Nume:

Address:

OOther

Important Notice: Use an attachment 1o report more than six (6. The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing vour Florida Depariment of Staie Annual Report form.

9. Attached is a certiticate of existence. no more than 90 days old, duly authenticated by the ofticinl having custody of records in the
jurisdiction under the Law of which it s organized. (I the certiticate i in a foreign language. a translation of the cenificate under oath

of the transtator must be submitted)

10, This document s executed in accordance with section 603.0203 (1) {h), Florida Statutes. | am aware that any false information
submitied in a document o the Department of State constitutes o third degree felony as provided for in s.817.155.F.8,

0. Scoth Bohe

Signature ot aa authorized person

13 SCOTT BAKER, ESQUIRE, AUTHORIZED REPRESENTATIVE

Typed or pinted name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PINE NEEDLE MHC, LLC"” IS DULY FORMED
UNDER THE LAWS OF THE STATE QF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE EIGHTH DAY OF DECEMBER, A.D. 2023.

AND I D{Q HEREBY FURTHER CERTIFY THAT THE SAID "PINE NEEDLE MHC,
LLC" WAS FORMED ON THE SEVENTH DAY OF DECEMBER, A.D. 2023.

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

ASSESSED TO DATE.

TR

xﬁmw Bubloch, Secentary of S1ate

2733319 8300
SR# 20234169875

¥ou may verify this certificate online at corp.deiaware.gov/authver.shtml

Authentication: 204764494
Date: 12-08-23




