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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 EQUITY FUND I LLC

TYPE OF FILING: APPLICATION

COST: 1535.00

RETURN:  CERTIFIED COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGE




COVER LETTER

TO: Registration Section
Division of Corporatians

Pinnacle One Equity Fund 1 LLC
SUBJECT:

Name of Limited Liability Company

The enctosed "Application by Fareign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register ihe above referenced foreign limited tiability company to transact business in Florida,

Please return all correspondence cancerning this matter 1o the following:

Rebecca ] Bamnes

Name of Person

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-maif address: (1o be used for future annuval report notification)

For further mformation concerning this mater, please call;

Rebecca Bames 757 407-9219
at ( }

Namie of Comtact 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, FL 32314 2415 N. Monroe Street, Suite §10

Tallahassee, FL. 32303

Enclosed is a check for the following amount:

Please make check payable lo: FLORIDA DEPARTMENT OF STATE

0 5125.00 Filing Fee 3313000 Filing Fee & B $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

N COMPLIANCE TWTH SECTION G05.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED T0 REGISTER 4 FORFIGN  LINITED [HBUTY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
| Pinnacle One Equity Fund [T LLC

’ {Name of Fareign Limited Liability Compnny: must include “Lintied Ligbility Company, "L.L.C. of "LLC."}

tIMrnnme unavmlalle, enter elerinie nanie adopied for the purpose of transacting busincss in Florida, The sllemate name must include “Limited Liabitity Company,” "L L {7." v “L1LC.")

Deloware
2. 3.
Tunsdiction under ihe Tuwr o wiielv forergn Tinited Tiabiity company s orgamized) (FE! number. 11 spplicable)
4. 8/15/2024
{Dinte tirst trunsscted Baaiess i Flonda, 11 prior (o repistralion. |
{Sce soctions 605.0904 & 605.0905, F.S. 1o desermine peruliy linbility}
1515 § Federal Hwy, Ste 318 1515 S Federal Hwy, Ste 318
. 6.
(Strect Address of Principal (1 Tice) {Mailing Adidress)
Boca Raton, FL 33432 Boca Raton, FL 33432
7. MName and gtreet address of Florida registered agent: (P.O. Box NOT acceptable) e =
T,
T T -
PN wd -
Paracorp Incorporated oL @3 -, =
Name: by —_— — -
: L= B st
o LI
£55 Office Plzza Dr, Ist Floor I - S v R
Office Address: SR < o
— :_ -
EEA
Tallahassee 32501 e ~o
, Florida O
1Ciy) (Zip code)

Registered ngent's acceptance:
Having been named as registered agent und fu accept service of process for the ahove stated limited liability conpany at the place
designated in this upplicution, I hereby uccept the appointment ny registered agent aind agree to uct in this capacity. [ further ugree

to comply with the provisions of all statites relurive to the proper and complete performance af my duties, and § un finitior with
and accept the obligations af my position ax registered agent,

{Repistered agenl’s signalure )



8. For initial indexing purposes, list names, title or capacity and addresses of the primary membersfinanagers or persons autharized 1o
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
W Manager Nante: Pinnacle One Maunagement [1 LLC OManager Name:
OMember Address: 13155 Federal Hwy. Ste 318 OMember Address:
CiAuthorized Boca Raton, FL 33432 OAuthorized
Person Person
O Other D Other O Other O0Other
OManager Name: OManager Name:
O Member Address: OMember Address:
DlAuthorized U Authorized
Person Person
COther OOther O Crther OOther
CiManager Name: O Manager Name:
CiMember Address: ClMcember Address;
CiAuthorized OAuthorized
Person Person
U Other OCther CiOther O Other

[mportant Notice: Use an attachment to report more than six {6). The attachment will be imaged for reporting purposes onty. Non-
indexed individuals may be added ta the index when filing your Florida Departinent of State Annual Report form.

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

10. This document is executed in accordance with section 605.0203 (1) (b), Fiorida Statutes. | am aware that any false information
submitted in 2 document 10 the Department of State constitutes a third degree felony as provided for in s.817.155, F.8.

=2

\ Signature of an authorized person

Wallace A, Glausi

Typed or printed name of signce



Delaware

The First State

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

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PINNACLE ONE
EQUITY FUND II LLC" WAS FORMED ON THE FIFTEENTH DAY COF AUGUST, A.D.
2024.

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

ASSESSED TO DATE.

T

J-rhvw Wi Doliscs, Secectary of S

4713894 8300
SR# 20243436591

You may verify this certificate online at corp.delaware.gav/authver,shtml

Authentication: 204179755
Date: 08-16-24




