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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 MANAGEMENT [l LLC

TYPE OF FILING: APPLICATION

COST: 155.00

RETURN:  CERTIFIED COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGE




COVER LETTER

TO: Registration Section
Division of Corpaerations

Pinnacle One Management il LLC
SUBJECT:

Name 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.

Please return all correspondence concerning this matter 10 the following:

Rebecca | Bames

Name of Persan

Wallace A Glausi, Attorney at Law

Finm/Company

3156 Peace Haven Dr

Address

Morfolk, VA 23302

City/State and Zip Code

rjb@wagunify.com

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

For further information concerning this matter, please call:

Rebecca Bames 757 407-9219
at ( )

Name of Contact 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, FLL 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee, FL 32303

Enclosed is a check for the [ollowing amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee O $130.00 Filing Fce & = 515500 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Capy of Status & Certified Copy



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

N COMPLIANCE 1ETH SECTION 603.0002, FLORIRA STATUTES 1HE FOLLOWING 8 SUBMITTED 7O REGISTER A FOREIGN UNITED LEABITTY
COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:

| Pinnacle One Management 1} LLC
. (Name of Foreigr. Limeied Liability Compony: must incfude “Limited Lizbility Company,” "L.L.C." or "LLLUTY

{1 naume unavailable, encer alierrate nnx adopted for ihe prrpose of Uanucting business in Florida The alternaie pamec st inelude “Limited Lisbility Company,” *L.1.C.7 or "LLC."I

Detaware
3.
herisdiction under the Taw of winch foregn Tnmited Fabihiy campaiy s organizedy (FET number, if applicablc)
4, 81512024
Tate Tirel ransacted Business in Flanda, il prios 1o registration. }
(See scctions 605 0904 & 605.0905, F.S, 10 determine peraliy tisbility)
1515 S Federal Hwy, Ste 313 1515 5 Federal Hwy, Ste 318
5. 6.
{Street Addresa of Prncapal Office) (Matling Adibress)
Boca Raton, FL. 33432 Boca Raton, FL 33432
- L d
7. Name and street address of Florida registered ageni: (P.O. Box NOT acceptable) i =
P =
T o -
-y = -
Paracorp Incorporated S92 .
Name: z © o
] o
155 Office Plaza Dr, st Floor . -
Office Address: T = -
- o)) -
Tallahassee ) 32301 LN o
, Florida BN
(City) (Zip code)

Registered apent’s acceptance:

Having been named as registered agent wid 1o accept service of process for the above stated limited linbility company uf the place
designated in this application, | ereby accepf the uppoiniment as registered agent and agree to act in this capacity. [ further ugree
to comply with the provisions of all statuies refative to the proper and complete performance of my duties, and I am familior with
and accepi the abligations of my pusition as registered agent.

w Jody Moua, Assistant Secretary

(Registered agent's signative)




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

Title or Capacity: Name and Address:

~Name and Address:

Title or Capacity:

_ Pinnacle One Capital Group LLC

= hManager Name OManager Name:
OMember Address: 5155 Federal Huwy, Ste 318 OMember Address:
O Authorized Boca Ratan, FL 33432 O Autherized
Persen Person
OOther OOther OOther ClOther
OManager Name: OManager Name:
CIMember Address; OiMember Address:
O Authorized [JAuthorized
Person Person
COther O Other OOther O Other
OManager Name: OManager Name:
CiMember Address: OMember Address:
OAuthorized O Autherized
Person Person
TiOther, O Other O Other C1Other

[mportant 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 to the index when filing your Florida Department of State Annual Report form.

9. Attached is a centificate of existence, no more than 90 days old, duly authenticated by the official having custody of recards in the
Jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translater musi be submitted)

L 0. This document is executed in accordance with section 605,0203 (1) (b}, Florida Statuses. | ain aware that any false informatian
submitted in a document to the Department of State constitutes a third degree felony as provided for in5.817.155, F.8,

—

R Signature of a1 suthorized person

Wallace A. Glausi

Typed or primed iame af signee



Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PINNACLE ONE MANAGEMENT II LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO 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
MANAGEMENT II LLIC'" WAS FORMED ON THE FIFTEENTH DAY OF AUGUST, A.D,
2024.

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

ASSESSED TO DATE,

N

J!My W Lwtlecs, Z4crvhary of $lage

Authentication: 204179613
Date: 08-16-24

4713821 8300
SR# 20243436591

You may verify this certificate online at corp.defaware.gov/authver.shtm!




