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

IN COMPLIANCE WITH SECTION G502 FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREXGN LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
| Pine Creek Management, LLC

tNume of Forgign Timitted Lisbilny Company: tinust inchide “Linvted Liahility Company™ U1 " or "LLTTY

{H name pnavailabke, etter altemare name adopied tor the purpase vt tramacting hisiness in Flarids, The altensate nome nust inchide “Limied Liabhty Company,™ "L L O or "LLC™
R Delaware

cJunsdiciion under the Taw o which foresgn Tunnied Trabiliny company s erpanized)

3 84-1920353

(FEL number, 11 applcable)

(Dale Timtiramacicd busines< i Tlostidie 11 pnor to regit mbion. )

ISew sechions SO5 ML & G5 5 F S 1o delerrnme pendlly dutiln v
1942 Bioadway St.

{Sireer Address of Prncipal (ihee)

6 1842 Broadway Sl
’ T™aling Addres<
STE 314C STE 314C =
o2

T

A

=z 22

Boulder, CO B0302 Boulder, CO 80302 Y T
——2 N
[~ :ﬁ"':'ﬁ:
- . . oM
7. Namwe and street address of Florida registered agent: (P.O. Box NOT acceptable) »  EQ0

= go

Registered Agents Inc b

Name: g 9 N E
OfTice Addiess: 7901 4th SUN STE 300
St. Petersbur .
9 . Florida 33702
[{917%]
Registered agent's acceptance:

1Zip coded
Having been named as registered agent and (o aceept service of process for the uhove stated limited fiabitity company at the place

designated in this application, I hereby accept the appointment as regivtered agent and agree to act in this capacity. | further agree

to comply with the provisions of all stututes relative to the proper und complete performance of my duties, and I am familiar with
and accept the abligarions of my position us regisiered ageni.

Dﬂ*\i‘ ","\:.255‘..5

(Regaered ggemt’s signature )




5/1412024 06:29:20 PDT , To: 18506176383 Page: /4 Fax: 8134265206

§. For initial idexing purposes, list nantes. e or capacity and addiesses of the prinuny mcinbers/ianages or persons suthorized to
manage [up to six {6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name und Address:
OManager Name: Salloux, Kurt O Manager Name:
ViMember Address: CMember Address:
OAuthorized 7901 4h SUN STE 300 CAuthorized
Person St. Petersburg FL 33702 Person
CiOther O0Other TI0ther ClOther
TiMuanager N Ol Munager Nome:
OMember Address: O Member Address:
MAuthorized A uthorized
Persen Person
OOnher OOther D Other COther
I Manager Namc: L Manager Name:
CMember Address: OMember Address:
OAuthurized OAuthorized
Person Person
OOnher OOther OO1ther CiOther

Important Notice: Use an attachment to report more than six (6). The atachiment will be imaged for reporting purposcs only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report furm.

2, Attached 5 a centificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (I7 the centificate is in a foreign fanguage, a translation of the certificate under oath
of the translator must be submitted)

10, This decument is executed in accordance with section £05.0203 (1) (b), Florida Stawutes. 1 am aware that any false information
submitted in a document to the Departiment of State constitutes 4 third degree felony as provided for in s.817.153 F.§.

PO -
Fiimetn snis lominid

, LA
A .

Sigroture of an authorired pioon

Robin Jones

Fyped or printed namce of <ipnee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "PINE CREEK MANAGEMENT, 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 FOURTEENTH DAY OF MAY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PINE CREEK
MANAGEMENT, LLC" WAS FORMED ON THE TENTH DAY OF OCTOBER, A.D. 2023.

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

ASSESSED TO DATE.

Qm, . MIML Sactvinry oA Sirle

Authentication: 203464801
Date: 05-14-24

2464519 8300
SR# 20242096222

You may verify this certificate anline at carp.delaware.gov/atithver.shtml




