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Division of Corporations

Fax Number

i
L
: (850)617-6383 Pl
From: %ﬁ’
Account Name : ZIMMERMAN, KISER, & SUTCLIFFE, P.A. i
Account Number : I119990090€26
Phone : (487)425-701e@
Fax Number :

: (4@7)425-2747

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please,**
Email Address:

corporate@zkslaw.com
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COVER LETTER

TO: Registration Section
Division of Corporations

PINE ACRES MHC, 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 submiticd to register the above referenced foreign limited liability company to transact business in Florida.

Please return all coriespondence concerning this matter to the following.

D.SCOTT BAKER, ESQUIRE

Name of Person

ZIMMERMAN, KISER & SUTCLIFFE, P.A.

Firm/Company

315 E. ROBINSON STREET, SUITE 600

Address

ORLANDO, FLORIDA 32801

Civ/State and Zip Code
REGISTEREDAGENT@ZKSRASERVICES.COM

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

For further information concerning this matter, please cali.

Jessica Snvder, Corporate Paralegal 407 425-7010
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, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FI. 32303

Enclosed 1s a check for the following amount:

Please make check payable to, FLORIDA DEPARTMENT OF STATE

W 512500 Filing Fee 0 S130.00Filing Fee & T S135.00Filing Fee & O $160.00 Filing Fec, Certificate
Cenificate of Status Certificd Copy of Status & Certificd Copy



IN FLORIDA
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| PINE ACRES MHC. LLC

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN COMPLIANCE WITH SECTION 605.0002 FLORIDA STATUTES THE FOLLOWING 15 SUBVITTED TO RECHSTER A FOREIGN LIMITED [ ABILITY

(Name of Foreign Lented Liatalny Cempany, must oelude "Limited Tiasility Company.” LLC.. o LLG. )

{1 mme urava:lable. enter alterrate rams adepted for the purpose of warsaciwig busuess ir Flonda The alterrate name must icfude “Limatee Linbility Company.” "LL C"or "LLC.}
DELAWARE Applied For
2. 3
(funsdetion under e w ol whick foregn Tmited hiabiinly compary s crgarizec) (F=X number, & appuicable;
U'PON REGISTRATION
4

{Dale Lt Uansgsted bRsniets in Lionige, i priot 5o registrabion
See sectiors 6G5.0904 & 605.0505, F § 1o determine perally lab:litv)
315 E ROBINSON STREET, SUITE 600

5

(Strest Acdress ol Principai OlTee)

315 E ROBINSON STREET, SUITE 600
6.
ORLANDQ, FLORIDA 32301

(Maiiing Address}

ORLANDO, FLORIDA 32801
L N
7. Name and street address of Florida regisiered agent: (P.O. Box NOT acceptable) f_?w A {T‘r
[
- -0
o= .
ZKS REGISTERED AGENT SERVICES, LILC A A
Name: T o
= =
315 EROBINSON STREET, SUITE 600
Office Address:
ORLANDO 32301
, Florida
(Cay;
Registered agent’s acceptance:

(Lip coce)

{faving been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, [ hereby uccepl the appuintment us registered agent and agree to act in this capacity, | further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with
and accept the ebligations af my position as registered agent,

[Reg:stered agent's signature)




8. For initial indexing pwrposes, 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;

W \anager
O Member
T Authorized

Person

D Other

CiNanager
OMember
OAauthorized

Person

CiOther

OManager
CMember
T Authorized

Person

{JOther

Name

Name and Address:

GMF Side Car Holdings 11, 1.1.C

315 E. ROBINSON STREET

Address:

SUITE 600

ORLANDO. FLORIDA 32801

O Cther
Name.
Address.

O Other
Name.
Address:

COther

Important Notice. Usc an atiachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-

Title or Capaciby:

L vhanager
O Member
O Authorized

Person

COOther

Name:

Name and Address:

Address:

O Manager
O Member
OAwhorized

Person

CiOther

Name:

OOther

Address.

I Manager
OMember
OaAwhorized

Persen

L Cther

Name:

Address:

COther

indexed individuals may be added to the index when filing vour Floride Department of State Annual Report form.

9. Auached is a certificate of existence, ne more than 90 days old. duly authenticated by the officiat having custody of records in the
Jurisdiction under the Iaw of which it is organized. (If the certificate is in a foreign language. a wransiation of the certificate under oath

of the translator must be submitied)

10. This document 1s cxecuted in accordance with section 605,0203 (1) (b). Florida Statutes. | am aware that any false information

submitted in a document to the Department of State constitutesa third degree felony as provided for in5.817.133, F.S.

D St Batoyn

Sigrature of ar: auhonzed person

D. SCOTT BAKER, ESQUIRE, AUTHORIZED REPRESENTATIVE

Typed or printed rame of nignec
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Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “PINE ACRES MHC, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS QF THIS OFFICE SHOW, AS
OF THE FOURTEENTH DAY CF JANUARY, A.D. 2025

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID
LLC"

"PINE ACRES MRC
WAS FORMED ON THE THIRTEENTH DAY OF JANUARY, A.D. 2025

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE
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Authentication: 202687991
You may verify this certificate online at corp.delaware.gov/authver.shtml

Date: 01-14-25



