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COVER LETTER

TO: Registration Section
Division of Corporations

PINEWOOD LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Lisbility Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above refercnced foreign limited liability company to transact business in Florida.

Pleasc return all correspondence concerning this matier to the following:

ALEX DELENDIK

Name of Person

PINEWOQD LLLC

Firm/Company
4820 Minnetonka Blvd.
Address
Minncapolis, MN 55416
City/State and Zip Code

rmradriguez 1 23@gmail.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Roberto Rodriguez 763 2459790
ar )
Name of Contact Person Arca 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, F1. 32303

Enclosed is a check for the following amount:
lease make check payable to: FLORIDA DEPARTMENT OF STATE
,%' $125.00 Filing Fee {3 $¥30.00 Filing Fec & [ $155.00 Filing Fee & [ $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Certified Copy



N
FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 8, 2025

ALEX DELENDIK
4820 MINNETONKA BLVD
MINNEAPOLIS, MN 55416

SUBJECT: PINEWOOD LLC
Ref, Number: W25000003410

We have received your document for PINEWOOD LLC and your check(s)
totaling $125.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.
The alternate name must contain the words “Limited Liability Company," the
abbreviation "L.L.C.," or the designation "LLC." The following suffixes are no
longer acceptable : "Limited Company,” "L.C.," and "LC". The abbreviations "Ltd."
and "Co.", also are no longer acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051. '

Tracy L Lemieux
Regulatory Specialist li Letter Number: 725A00000687

RECEIVED
JAN 28 2005
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IN FLORIDA
THE FOLLOWING IS SUBMITIED TO REGISTER A FOREIGN LDATTED LIARILITY

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUIES
COMPANY TO IRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. PINEWOOD LLC
' (Name of Foreign Limjied Lability Company; must mchude “Umitod Ulsbilfy Campay, “LLC." o LIS
LiLC

PINE &0oD>  FLoRIPA
NmmdhhhmudmmmmhhmmufmmbmhmhMMMmemwmmchm."LLc'w“M‘ﬁ

) MINNESOTA 32-0785425
'mm'iﬁmF tiesiteq Bability company B organized} (FEl cuher, T cpplocth)

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

4,
e L FL ) dri e 3
1650 8. Dixie Hwy # 401 1650 8. Dixie Hwy # 401 ~
6. b
T (Mellieg AdEme) e
.
e

s,
(Btrocd A of Peizclpel Offee)
Boca Raton, FL 33432
: ey
e

Boca Raton, FL 33432

7. Name and girget eddress of Florida registered ageat: (P.O. Box NOT acceptable)

Andrey Sokurec
Nane:
1650 8. Dixie Hwy # 401
Office Address:
Boca Raton, 33432
yFloda ___
(Clty) (Lip oods)

Reglatered agent's acoeptance:

Having been named as registered agent and to accept service of process for the abova stated limited lability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agres
to comply with the provisions of all statutes relative proper and complets performance of my dutles, and I am famillar with
mdawcp:tkeobugaﬂomofmypoddonasmgm [}




8. For initial 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:

OManager
= Member
O Authorized

Person

O0ther

OOManager
CiMember
B Authorized

Person

(OOther

(IManager
CIMember
[ Authorized

Person

O Other

Name and Address:

Andrey Sokurec
Name:

. Dixi #
Address: 1650 S, Dixie Hwy # 401

Boca Raton, FL 33432

(OOther

Roberto M. Rodriguez
Name:

Ad : 11916 Davenport Ct NE

Blaine, MN 55449

{0 Other,

Name:

Address:

OOther

Title or Capacity;

(OManager
M Member
O Authorized

Person

COther

Name and Address;

Alex Delendik
Name:;

18825 24th N
Address: Avenue North

Ptymouth, MN 55416

UManager
OMember
O Authorized

Person

[CJOther

OManager
OMember
O Authorized

Person

O Other

OOther
Name:
Address:

{O0ther
Name:
Address:

OOther

Important 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 certificate of existence, no more than 90 days old, duty authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, & translation of the certificate under oath
of the translator must be submitted)

16. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. I am aware that any faise information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.5.

Roberto M. Rodriguez

Slgmm.\ol’m rutherized person

Typed or printed name of signee



Office of the Minnesota Secretary of State
Certificate of Good Standing

I, Steve Simon, Secretary of State of Minnesota, do certify that: The business entity
listed below was filed pursuant to the Minnesota Chapter listed below with the Office of
the Secretary of State on the date listed below and that this business entity is registered to
do business and is in good standing at the time this certificate is issued.

Name: Pinewood LLC
Date Filed: 08/23/2024

File Number: 1488820500029
Minnesota Statutes, Chapter: 322C

Home Jurisdiction: Minnesota

This certificate has been issued on: 12/02/2024

Steve Simon

Secretary of State
State of Minnesota




