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3458 Lakeshore Drive [allakassee, Florida 32372

(850) 656-4724
DATE 07/12/2024

*EWALK IN**

ENTITY NAMEPINNACLE COLLISION REPAIR EQUIPMENT LLC
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COVERLETTER

TO: Registratiun Section
Division of Corporations

SURIECT: PINNACLE COLLISION REPAIR EQUIPMENT LLC

Name of Liniwd Liability Company

The enclosed "Application by Foreign Limited Liabitity Company fer Authorization to Transact Husiness in Florida.” Certificate of
lixtstence, und check are submitted 1o register the above referenced foreign limited liability company w transact business in Florida,

P'lease return all correspondence concerning this matter to the tolluwing:

JC Gonzalez

Name of Person

PINNACLE COLLISION REPAIR EQUIPMENT LLC

Firm/Company

8400 New Horizons Boulevard

Addresy

Amityville, NY 11701

City’Suate and Zip Code

accounting@kemperle.com

E-mail address: (1o be used Tor tutare annual report nenticaliont

For further information coneerning this matter, please call:

JC Gonzalez ai B3 , B0B-6242
Name of Contact Person Arca Code Daytime "l‘c||:p|‘u.)l-1r.‘ Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
PO, Box 6327 The Centre of Tallahassee
Talluhassee, FL 32314 2415 N. Monroe Street, Suite 810

e
Tallahassce. FL 32303

Enclosed 15 o check for the fullowing amount:

Please make check pavable wo: FLORIDA DEPARTMENT GF STATE

{0 812560 Filing Free O $130.00 Filing Fee & O 815500 Filing Fee & O $160.00 Filing Fee, Certiticate
Cenificate of Status Ceniified Copy of Status & Certined Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFLORIDA

IN COMPHANCE W SECTION o500 FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED T REGISTER A FUREIGN  LINUTHD LIABILITY
COMPANY TOTRAXNSACT BUSINESS INTHE STATECOR FLORIDA:

 PINNACLE COLLISION REPAIR EQUIPMENT LLC

T~anie of Foreign Limited Liabilily Company: mont melods - Lannted Lisbiliy Company, L0 o T LLCT) )

112 name unassiable, onter alternate mame mlopted oz the purposc of tramsacting busaness i Fleoda, Phe aliernaie same mast i lude “Limicd Lubduy Company,” “E L A7 ar "LE 7

3 Delaware 5 81-2584081

Jurradietion under the Tan ot which soreign hred Tabaliny company s arganize)

(FET aunther il applncabicd

(Date first tansacted busess i | ozula, if PEUIT (o rEgniration }
1S seclons 605 M & BO3 OXES, .S Lo deternine penalis liabihiey )

;8400 New Horizons Boulevard

é same
I¥tzeet Address wt Pricecipal 1 HTee

(A ahing Addiesy

Amityville, NY 11701

- g
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- =
7. Nume and strect address of Florida regisiered agent: (PO, Box NOT aceeptabled . ..
< -
-~ . T
United Corporate Services, Ine i L:i_-g
Name: pore S, . SATe
2 .t |
x =
3 243X Lakeshare Drive o =

Office Address: T

an e T

Tallahassee o 32312 -
- . Flonda
g cdap sender

Registered agent’s acceptance:

Having been named ax registered agent and 1o aceept service of process for the above stated limited liability company af the place
designated in this upplication, 1 hereby accept the appaintnent us registered ugeni und agree to act in this capacity. ! further ugree

1o commply with the provisions of all statutes relative to the proper and camplete performance of my duties, and | am famitiar with
and accept the obligations of my position as registered agent.

Wﬁ. Faanr  Pres.. United Corporate Serviees, Inc.

1Reemlctad apent s wematured




8. For inital indexing purposes. [ist names. title or capacity and addresses of the primary membersananagers or persuns authorized to
manage fup to sia (610l

Title or Capuacity: Nanmw and Address: Title ar Capacity: Name and Address:
O Manager Name: JC Gonzalez CIManager Nume: _Melissa Curry
CiMember Address: 8400 New Horizons Blvd Cikermber Address 8400 New Horzons Bivd
K Authorized Amityville, NY 11701 X Authorized Amityville, NY 11?01“

Person Person
COOther Clther Citwher Hother__
TiManager Narme: O dtanager Nume:
OOMember Address: CMember Address:
TJAuthorized O Awthonzed

Petson Persan
Cluther Other COther _dCher
O Muanager Name: _ I Manager Name:
1Member Address: UMember Address:
iJAuthorized CAuthurized

Person Persom
Ci0ther {30ther Ctnher COther

[mportant Notee: Use an attachment o report more than siv (6. The attachiment will be tmaged for reporting purposes only. Non-
indexed individuals may be added to the indes swhen filing vow Florida Department of State Annual Report form.

Y. Astached 15 a certificate of extstence. no more than Y4 days old, duly authenticaied by the officiab having custody of recuerds in the
Jurisdiction under the law of whick it s organized. (11 the certificare is i a foreign lunguage, a transiation of the canlicate under oath
of the translator must be submitted

16. Thiz document is exceuted in accordance with sectian 6050203 ¢ 1) (b, Flonda Statutes, | am sware that any false information
submitted in a document to the Departiment of State constituies a third degree felony as provided for e 5. 817,185, F 8.

sigmalise of an .tulg)mcd =t
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Topet of prnted ime ol ugnee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "“PINNACLE COLLISION REPAIR EQUIPMENT
LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS
IN GOOD STANDING AND HAS A LEGAIL EXISTENCE SO FAR AS THE RECORDS OF
THIS OQFFICE SHOW, AS OF THE ELEVENTH DAY OF JULY, A.D. 2024.

AND I DC HEREBY FURTHER CERTIFY THAT THE SAID "PINNACLE
COLLISION REPAIR EQUIPMENT LLC" WAS FORMED ON THE TWENTY-FIRST DAY
OF DECEMBER, A.D. 2021.

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

PAID TO DATE.

T

.lmm Wi Bullech_ Srcretary of State )

Authentication: 203904935
Date: 07-11-24

6487980 8300

SR# 20243116501
You may verify this certificate online at corp.delaware.gov/authver shtml




