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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 4, 2024

COGENCY GLOBAL

SUBJECT: PINE, LLC —
Ref. Number: W24000000676

We have received your document for PINE, LLC and your check(s) totaling $.
However, the enclosed document has not been filed and is being returned for the
following correction(s):

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.
The alternate name must contain the words "Limited Liability Company,” the
abbreviation "L.L.C.." or the designation "LLC." The following suffixes are no
longer acceptable : "Limited Company,” "L.C.," and "LC". The abbreviations "Ltd."
and "Co.", also are no longer acceptable.

The document number of the name conflict is LOGO00003530.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

KYLE D BRUMBLEY
Regulatory Specialist || Supervisor Letter Number: 724A00000237

www.sunbiz.org

Nivicion of Carnaratinnzg - PO ROY 8327 ‘' Taliahascne. Florida 39314



H5 N CALHOUN ST, STE. 4

' A TALLAHASSEE, FL 32301
c OG RAL® P: 866.625.0838
COGENCYGLO F: 866.625.0839

COGENCYGLOBAL.COM

Account#: 120000000088

Date: 01/18/2024

Name: Juliana

Reference #: 2221411

Entity Name: PINE, LLC

Articles of Incorporation/Authorization to Transact Business
[] Amendment

[] Change of Agent

[] Reinstatement Please retarn oma'ma\ B ling
[] Conversion daie
[[] Merger

[[] Dissolution/Withdrawal

[] Fictitious Name

Other . Please provide good standing upon filing;
Authorized Amor%ml: $130.00
\d p
. W L
Signature: ALGAIN 122k
& CORPORATE HQ TEUROPEAN HQ F1ASIA PACIFIC HQ
COGEMCY GLOBAL INC. COGENCY GLOBAL (U} LIMITED COGEMCY GLOBAL (HK) LIMITED
WO E 40™ ST FL REGISTFRED IN LHGIAMD R WALES, AHONG “ONG LIMTID CCMPANY
MY, 1Y 12016 AEGISIY 1801072 UNIT 8, 34F, LIPPO LEIGHTON TOWER
0: +1.212.547.7200 6 LLOYDS AVE, UNIT 4CL 103 LEIGH ION RD. CAUSEWAY BAY
P 800.221.0102 LOMDON EC3N 3AX HONG KONG
F. 800.544.6607 ~44 (0)20.3561.3080 P. +852.2682.9633

F: +B%2.2682.9790



COVER LETTER

TO: Registration Section
Division of Corporations

Pine, LLC

Name of Limited Liability Company

SURBIJECT:

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate ot
Existence, and cheek are subinitted to register the above referenced toreign limited Hability company to transact business in Florida.

Please return all correspondence concerning this matier o the following:

Jeramie J. Perez

Name ot Person

Cooley LLP

FirnvCompany

3175 Hanover Street

Address

Palo Alto, CA 94304
Citv/Sune and Zip Code

perezjj@cooley.com

E-mail address: (1o be used for fulure annual report notification)

For further information concerning this matier, please call:

Jeramie J. Perez atd 650 } 843-5752
Nume o Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:

Division of Corporations Division of Corporations
Registration Section Registration Section

PO Box 6327 Clifton Building

2601 Exccutive Center Circle
Tullahassee, FL 32301

Tallahassee, F1. 32314

Enclosed is a cheek for the following amount;

Please make check pavable 10: FLORIDA DEPARTMENT OF STATE

L sizsooviting bee R si3000 Filing bee & [0 $155.00 Filing Fee & L $160.00 Filing Fee. Cenificate
Certificate of Status Certified Copy ot Status & Certilied Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
INCONMPLENCE SVTTHSHCHON GB.0X2 FLORIDA STATLTES, HE FOLLE BN IS SUBNTUTFL 1O REGISTER A FOREKGN LINETFD LEWBITEY

CONFLNY IO TRANSAC T RUSINERS INTHE STATEOF FLORIA:
Pine, LLC

i
tName of Foregn Linited Lsbihity Company: mustinclude “Limuted Lesbihiy Company,” 7L1 L

Pine DE. LIL.C

U U a]

R B G|

UF namc sneovagbable, corer sltemate e adopted tor the purpose of transaeting besiness i Flomda Yhe ahicmate pame past melude = Lomted Liatuliy Compam ™ 711 ¢

. Delaware .
<. J.
Uussdhiction nader the law of slieh forergn Tmued habihty cortpaiy » ergamzed) (FUF anbeer, o appbeable)
4.
rate first msazicd business o Honda, o poon a negistraien )

[See secnions SO X 003 V905, FF S o determine penalty babaliy )

1760 NW 62nd Street, Suite D

1M g Address)

1760 NW 62nd Street, Suite D )

1steeet wddiess of Princspal Otfice)

Fort Lauderdale, Florida, 33309 Fort Lauderdale, Florida, 33309

~a
=
7. Name and streeet address of Florida registered agent: (2.0, Box NOT aceeptable) =
—
zr -
] e
. Cogency Global Inc. o o
Name: e
= L0
= .
. 115 North Calhoun St. Suite 4 —
Office Address: @ Y
o
on
Tallahassee o 32301
. Florida
(e ip colen

Registered ugent’s acceptance:
Having been numed as registered agent and to accept service of process for the abave stared limited liability company af the place
designated in this application, P hereby accept the uppoinement ay registored agent and agree to act in this capacity. | further agree
o comply with the provisions of all steautes relutive to the proper and complete performuance of my duties, and | am farmiliar with

and aceept the obligutions of my position as registered ugent.

Jeremy Seims, Assistant Secretary of Cogenes Global lne,

&a_/zg_a‘%r e iveh
{Regmtersd agatt™s sigrstwed




8. For initial indexing purposes. list names. title or capacity and addresses of the primary membersfimanagers or persons authorized to
manage |up 1o sis (O) totalf:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
- Jettrey ¥ Skoll. Trustee of The Jetlzey § Sholl
[S]Managcr Name: James G.B. DeMartini, I ] Manager Name: Revoesble Trus
[ JMember Address: 1760 NW 62 Street X Member Address; 1760 NW 62 Street
Ul Autharized Suite D [| Authorized Suite D
s Fort Lauderdale. FL 33309 . Fort Lauderdale, FL 33309
Person PPerson
[Clother [ Other | JOther T Other
[(vanager Name: i | Manager Name:
[atember Address: 1| Member Address:
[Clauthorized I ] Awthorized
Person Person
{JOther {Other _lOther |Other
(LI Manager Name: ] Manager Naine:
| Intember Address; [_] Member Address:
U Authorized ] Authorized
Person Person
[(CJOther _Inher ["{other —_Other

Important Netice: Use an aitachment to report more than six {6). The attachment will be imaged for reporting purposes only. Non-
indeved individuals may be added 10 the index when filing your Florida Department of Staie Annual Repont form.

9. Attached is a certificate of existence. no more than 90 days old, duly authenticaied by the official having custody of records in the
jurisdiction under the law of which it is organized. (1T the centilicate is in a foreign language, a translation of the certificate under oath
of the translator must be submitied)

10. This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a documient to the Department ol State constitutes a third degree fetony as provided for in . 8171535 F.8,

Signature of an suthonzed penon

James G.B. DeMartimi, Ill

Typed vt pnnted pame of saenee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PINE, LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE SECOND DAY OF JANUARY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PINE, LLC" WAS
FORMED ON THE NINTH DAY OF APRIL, A.D. 2007.

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

PAID TQO DATE.

NUE

Jlr!r" W Butiacs, Secirtary of Siate ’

4331318 8300
SR# 20240006235

You may verify this certificate online at corp.delaware.gov/authver.shiml

Authentication: 202504362
Date: 01-02-24




