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

I COMPLIANCE WITH SECTION 605.0902, FLORITW STATUTES, THE FOLLOWTNG IS SUBMITTED TO) REGSTER A4 FORERGN [NITED LIARTITY
COMPANYTO TRANSACT BUSINESS IV THE STATE OF FLORITH:

PINETREE LOGISTICS OWNER, LLC

(ame of Foreign Limuted Lisbiity Company, must wciude “Lamvied Liakilisy Company, " LL G .- or “LLC.

I

{f name uravailable, enter altermate rame adepred fr the purpdse of traruacting husimess in Flonda The shiamare name mugt inclyde "Liited Liability Company,” "L L €," er "LLC.™Y
33-i98 1445
3.
(FEi rumber, i appheadle)

[}

(usadicnan undzr the (4w oF which focean himuted Tability Sempany 1t orzanized)

Date of filing this Application with FL Dept. of State.

d,
{Date finy] Mnkacted Dutineas wn Floman, IF pOor 1 MEgIakation,
(Se0 pections 575 0504 & 6050605 .8 10 dereming panalny Nabihioy)

One Metbafe Way

6.
Maier Addrzssy

One MetLife Way

f";.h'{e'l Address of Prncipal 0?8;)
Whippany, NJ 07981

Whippany. NJ 07681

~>
7. Name and gireet address of Florida registered agent: (P.O. Box NQT accepiable) =~
-
o
g
o
Malcolm Busters -
Mame: o
6820 Lvons Technology Circle, Suits 19D =
Office Address: i
Coconut Creek 33073 _;;-
. Florida | o
{Ciyy \Zip sods]

the abave stated limited liability company at the place
bd agent and agree to uct in this capacite, I further agree
lete performance of my dutics, and I am fumiliar with

Reyistered agent's acceptance:
Having been numed as registered agemt and ta eccept service P




& For initial indexing purposes, list names, title or capacity and addresses of the primary members/tianagers or persons authotized io
manage [up to shx (6} ivtal]:

Tide or Capacity: Name and Address: _Title or Capacity: Name and Address:
T tanager Name: Pinetree Logistics Venture, [,LC OManager Name:
= Member Address: 6520 Lyens Techrology Circle Cikember Address: _
ZAuthorized Suite 100 OAuthorized -
Berson Cocomut Creek, FL 33072 Person
OOther____ S Other OOzher C:Other
L Manager Name: Onianager Name:
CiMember Address: OMember Addresg:
TiAuthorized Cavthorized
Person Prrson
TiOther T1Other Crhes OOther
Chfanager Name; TMarager Name:
Gniember Address: OMember Address:
DAwhorized T Authorized
Person Person
DOther__ OoOther COther__ Other

Impariant Notice: Use an attachmaent o report mors than six (6). The arachment will be imaged for reporiing purposes only. Non-
indexed individuals may be added to the index when filing your Florida Deparniment of State Annual Report form.

b Atached is a centificate of existence, no more than %0 duys old, duly authenticated by the official having custody of records i the
Jurisdiction under she law of which it i organized. (IT the centificats is i a foreign language, a tanslation of the certizicate under cath
of the translator must be submitted)

10. This document is executed in accordance with secqon 605.9203 (1) (b). Florida Statutes. I am aware that any false information
submitted in a document to the Department of §1 ifitgs e third degree felony as pravided foc in 5.8§17.155, F.S.

\—f wmlmt ufan suthonzed parsen

MALLOIM BUTTERS

Tryped or parzd name of signee




Delaware

The First Siate

I, JEFFRFEY W. BULLOCK, SECRETARY OF SITAIE QF THE STATE OF
DELAWARE,, DO HEREBY CERTIFY "PINETREE LOGISTICS OWNER, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND I'S IN GCop
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TENIH DAY OF DECEMBER, A.D. 2024,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PINETREE
LOGISTICS OWNER, LLC" WAS FORMED ON THE THIRTIETH DAY OF CCTUBER,
R.D. 2024,

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

ASSESSED TCO DATE.

NUESS

dl-zm,rw. mnon. Sacriliey of Ruce )

Authentication: 205092021
Date; 12-10-24

7684663 8300

SR4 20244450753
You may verlly this certificate onlire at corg. delavare.gov/authvershiml




