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COVER LETTER

TO: Registration Section
Division of Corporations

Pinnacle Vista Group 11.C
SUBJECT:

Name of Limited Liabitity 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 limited liability company to transact business in Florida.

Please return all correspondence concerning this maiter to the following:

Jusse Bridges

Name of Person

Pinnucle Vista Gronp LILC

Firm/Company

12247 T'rish Blvd

Address

Diberville MS 39340

City/State and Zip Code

admin@PinnacleVistad roup.com
I

I:-mail address: (10 be used for Tuture annual repori notification)

IFor further information concerning this matter. please call:

Jesse Bridges 228 861-3814
at ( )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2415 N. Monroe Street. Suite 810

Tallahassce. F1. 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

0 $125.00 Filing Fee 3 51530.00 Filing Fee & [0 $155.00 Filing Fee & ™ $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 23, 2024

JESSE BRIOGE
12247 TRISH BLVD
DIBERVILLE, MS 39540

SUBJECT: PINNACLE VISTA GROUP LLC
Ref. Number; W24000030492

We have received your document for PINNACLE VISTA GROUP LLC and your
check(s) totaling $160.00. However, the enclosed document has not been filed
and is being returned for the following correction(s}):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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.

Tracy L Lemieux

Regulatory Specialist [l Letter Number: 224A00004024
REC,ENE

MAR 22 2024

|
! DWISICN 3 ok (brpaRATIeuS
LPO. Box A2
TALLANASLEE, FL 32314

www.sunbiz.org

™wvicinn af (C'arnnratinmne - PO ROY 2297 Tallahacena Flarida 29914



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

IN COMPLIANCE, WHTH SECTHON GO3.0902, FLORIY SEATUTEN THE FOLLOWING IS SUBMITTED 10O REGINTER A FORFKGN [IITFD LLIBILTY

crwgwmk-r,\xm USISESS V11 1 :n OF FLORIDM:
. Pinnac talboupl JO
LLC o LLC )

{(Name of Foreign Limited mh'lm Company, must mcludel Limited Liability Company.

{H name unavailable, enter aliernate name adopted for the purpase of iransacting hininess in Flosida  The alternate name mast include “Limited Lishilin Company,™ ~L.1.C." or "LLC.Y
Thendction under e Taw o which Torcsn Tnnited Tability company 1 organized tFEl number. il upplicables
(Date fireg transacted business in Flonda, 1 prior i regstration )
(Sec sections 605 0K & 6050905, F.8 10 determine penalty liability)
12247 Trish Blvd . 12247 Trish Bivd
(\I(ccl Address of Principal Office) i (Malling Address)
Diberville, MS 39540 Diberville, MS 39540
e ~o
IS
L ]
m
. R ' T _-1
7. Name and street address of Florida registered agent: (P.O. Box NOT accepiable) N :
X [ ¥y .
. D e — ¥
. Reqistered Agenis Inc Y T L
Name: 1, 0
- (%)
- —] o
SUN STE 300 —E o«
7901 4ih —
Office Address: i ™
St. Petersbur o 7
9 . Florida 33702
{Cuyy {Zip code)

Registered agent’s acceptance;
Having heen named ax registered agent and to aceept service of process for the abuve stated fimited linbiline company at the place

designated in this application, § hereby aeeept the appointment s registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ um famifiar with

and accept the ohligations of my position as registered agent,

Detl{ge

(Regustered agent's signatunc )



8. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) towal]:

Title or Capacity: Name and Address: Title ar Capacity: Name and Address:
Jesse Bridges Bobby Smith
TOIManager Name: OManager Name: )
. 12247 T'rish Bivd 5320 Ponttac St
=N iember Address: = Member Address:
. Diberville MS 39540 . Ocean Springs, MN 39364

OAuthorized O Authorized

Person Person
OOther O Other OOther OOther
CiManager Name: CIManager Name:
OMember Address: OMember Address:
OAuthorized OAuthorized

Person Person
OO0ther OOther OOther COther
CManager WName: OManager Name:
OMember Address: OMember Address:
D Authorized O Authorized

Person Person
Oother OOther_ Oober_ O Other

Lmponant Notice; Use an attachment to 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 your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the ofticial having custady of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a wranslation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided forin s.817.155. F §,

Db,

Slgmum- o an authorYred persen

Jesse A Bridges

Typed or printed name ot signee



% Michael Watson

SECRETARY OF STATE

Office of the Secretary of State
Jackson, Mississippi

Certificate of Good Standing

I, MICHAEL WATSON, Sccretary of State of the Statc of Mississippi, and as such, the
legal custodian of the records as required by The Mississippi Limited Liability Company
Act 1o be filed tn my oflice do hercby certify:

PINNACLE VISTA GROUP LLC

Registered the 2nd day of January, 2024

A Mississippi Limited Liability Company has filed the nceessary documents in this office
and has obtaincd a certificate of formation under the provisions of The Mississippi Linmted
Liability Company Act as shown by the records in this officc.

That the registered office of said Limited Liability Company is located at:

12247 Tnsh Blvd
Diberville, MS 39540

And that the registered agent at that address is:

Jesse Bndges

[ further cerufy that said Limited Liability Company has paid the fces for filing the above
papers required by law as shown by the records of this office, and that said Limited
Liability Company is in good standing to do business in Mississippi at this time.

Given under my hand and scal of office
the 18th day of March, 2024

Ceruficate Number: CN24 184814

Verify this certificate online at hitp://corp.sos.ms. gov/corpeonv/verifycertificate. aspx




