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APPLICATION BY FORVIGN LIMITED LIABILITY COMPANY FOR AUFHORIZATION TO TRANSACT BUSINVESS
IN FLORIDA

IN COMPLIANCE W SECTION &R0002 FLORIN STATUTES T FOLLOWING IS SUBNITTTED 10 RECINTER A FORFIGN TN LLBILATY

COMPANYTOTRANSACT BUSINESS INTH STATE OF FLORIDA:
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S For ininal indesing purposes, Hst nines. title o capacine und addresses ot the primary msembersemanagers or persons suthorized
s [up st (G o]
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Secretan of Stale

Corporations Seclion
P.Q.Bay 13697
Austin, Toxas TR711-3697

Office of the Secretary of State

Certificate of Fact

The undersigned. as Secretary of Staie of Texas. does hereby certify that the document. Certificate of
Foarmation for Pinnacie Protection Partners. LI.C (file number 804520024). a Domestic Limited
Liability Company (LLC). was filed in this office on Apnif 13, 2022

Itis turther ceniified that the entity status in Texas 15 In exisience.

In testimony whereof. 1 have hereunto signed my name
officially and caused to be impressed hercon the Seal of
State at myv office in Austin, Texas on November 20,
2024,

Jane Nelson
Sceretary of State

Com VINE s oat dhe mmderied ol M e soxexas gov
Phone: {3121 I63-35853 Fan: (3234635709 Dial: 7-1-1 Tor Relay Services
Prepared by: SOS-WEDB TID: 10264 Document, 1426011970603



