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

INCOMPLIANCE TETTH SECTION 6050902, FLORID STATUTES Bk FOLLOWING (5 SUBMITTED TO REGISTER A FOREIGN UMITEL LAY
COMPANY TO TRANSACT BUSINESS INTHE STATE O FLORND. i
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Registered ggent’s acceptance:

Huavimg been pamed wy registered ageni atid to wccept service af process for the above stuted inited tiabifity company ai the place
designuted in iis application, I hereby accent the appointmens as reyistered agens and agree fo act in this cupucity, ! further agree
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STATE OF NEW YOHK
DEPARTMENT OF 3TATE

Certilicare of Status

[ ROBERT L RODRIGUEZ. Sceretary of Stare ol the St of New York and custadian of the records required by law w be filed
in my oifice. do berehy certify that upon a ditigent exampnation of the records of the Depacdment of State, as of the date and time of this

certificate, the following entity infoimation is rellected:

Entitv Name: PINERIDGE RD. LLC
3842073

DOS D Numher:
DOMESTIC LINITED LIARILITY COXMPANY

Entity Type:
EXISTING

Entity Status:
04232020

Date of Initisl Filing with DOS:

CLURRIENT
30,2026

Statement Status:

Statemient Duc Date:

No infornrsion iy wvailable fiom his office regarding the tinincial condition. dusingsy aciivity o practices ol thiy entity,

WITNESS my fand and official seal of the Deparunent of State,
st the City of Albany. on April 08, 2020 ar 16T AM.

RODEIT b RODRIGUEZ, Secretary of State

12 redon o RLsglan

By Hreodan ¢, Hughes
Exccutive Deputy Seeratary of Stuie

Aunthentication Number: 100005507463 To Verity the authenticity of this document you may access the
Division of Corpamtion’s Doswnent Authenticanion Website a1 httpfecorp.dos iy gioy




