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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL. 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 08/19/2024

NAME: PINNACLE ONE FIXED INCOML FUND I LLC

TYPE OF FILING: APPLICATION

COST: 155.00

RETURN: CERTIFIED COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGE




COVER LETTER

TO: Reéistraliun Section
Division of Corporations

Pinnacle One Fixed Income Fund | LLC
SURJECT:

MName of Limited Liability 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.

Plense return all correspondence concerning this maiter ta the following:

Rebecca J Bames

Name of Persan

Wallace A Glausi, Attorney at Law

Firm/Company

356 Peace Haven Dr

Address

Norfolk, VA 23502

City/State and Zip Code

rjb@wagunify.com

E-mail address: (to be used for future annual report notification)

For further information concerning ihis matter, please call:

Rebecca Bames 757 407-9219
at{ )

Name of Contact Person Arca 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 Tallahasses
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed 15 a check for the following amaount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee UJ 313000 Filing Fee & ™ $155.00 Filing Fee & O $160.00 Filing Fee, Cenificate
Certificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TQO TRANSACT BUSINESS

IN FLORIDA

IN COMIPLINCE IWITH SECTION 605.09%02, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED 10 REGISTER A FORFIGN LIMITED LABILITY

COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

Pmnacle One Fixed Income Fund 1 LLC

!
(Name al Foreign Limsied LiabiTity Company. must include ~Limited Liabilily Company. "LLC.. or "LLC)

(Il name unavarlable, cter altrinace name adopeed for the purpass of raicling business in Florida The slernste nume must inchide “Limited Liability Company,” “L.L.C." or “LLC.)

Delaware
2. 3.
(Tunsdscnion under the Taw of which Torcign Timsicd Tiabilicy company 15 organteed) (FET aurber, (fapplicable)

4 8/15/2024
{Tate firs iracsacted business sn Flonda, 11 par I8 regiimnan, ) .
(Scc sections G035 0904 & 605 0905 F.S, 10 determine penaliy listlity)

1515 § Federal Hwy, Ste 318

15155 Federal Hwy, Ste 318
6.

(Mmling Address)

5,
{5ireet Addroas of Prncapal Ofiice)
Boca Raton, FL 33432 Boca Raton, FL 33432

7. Name and street address of Florida registered agent: (P.O. Box NQT acceptable)

Paracorp incorporated

Name:

Qffice Address:
Tallahassee 32301
, Florida

{Ciay) {Zip code)

Registered agent's aceeptance:

155 Office Ploza Dr, 1st Floor .-

9 Hd 61 9n¥ w0z
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Heaving been nmmed as registered agent and to accept service of process for the abave stated limited linbility compony at the place
designated tn this application, | hereby accept the appointment as registered agent and agree to act in this capacity. T further ugree
1o comply with the provisions of all statictes relutive to the proper and complete perfermance af my duties, and I am fumifiar with

and accept the wbligatiuns of ny position as registered agent,

M [ody Moua, Assistant Secretary

27 |Registered agent’s signature




§. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage {up to six {6) total]:

Title or Capacity: Name and Address:

Name and Address;

Title or Capacity:

Pinnacle One Managetent Income Fund 1 LLL.C )
: OIManager Name:

B Manager Name

[515 S Federal Hwy, Ste 318
DOMember Address: ederal By, Ste OMember Address:

Boca Raton, FL 33432

O Authorized OAuthorized
Person Persan
OOther O Other O0ther O Other
CIvinnager Name: ClMannger Name;
OMember Address: OMember Address:
CJ Authorized DAuthorized
Person Persan
COther ClOther OOther, OOther
OManager Name: CIManager Name:
Cisember Address: OMember Address;
O Authorized D Autharized
Person Person
COther O 0Other {JOther OOther

Linportant 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 Departinent of State Annual Report form.

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

10. This docuinent is executed in accordance with section 605.0203 (13 (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree {elony as provided for in 5.817.135, F.8.

—

\ Signature of on suthorized persun

Wallace A. Glausi

Typed or prinicd name af sigaes



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PINNACLE ONE FIXED INCOME FUND I LLC™
IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE SIXTEENTH DAY OF AUGUST, A.D. 2024.

AND I DO HEREEY FURTHER CERTIFY THAT THE SAID "PINNACLE ONE
FIXED INCOME FUND I LLC" WAS FORMED ON THE FIFTEENTH DAY OF AUGUST,

A.D. 2024.

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

ASSESSED TO DATE.

N

.l-nmw Tk, Seceriary od S1aia

Authenﬂcaﬂon:204179602
Date: 08-16-24

4713800 8300

SRH 20243436591
You may verity this certificate online at corp.delaware.gov/authver.shiml




