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COVER LETTER

TO:  Registration Section
Divisien of Corporations

OWLPOINT, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Flerida,” Certiticate of
Existence, and check are submitted 1o register the above referenced foreign limited liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

Ryan DeAnda

Name of Person

Registered Agent Solwtions, Inc.

Firm/Company

1701 Directors Blvd Suite 300

Address

Austin TX 7R744

City/State and Zip Code

finance@owlpoint.com

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

For further information concerning this matter, picase call:

Ryan DeAnda 888 205-7274
at ( }
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Carporations Division of Corporations
Repistration Section Registration Section
P.O. Box 6327 Clifton Building
Talahassee, FL 32314 2661 Executive Center Circle

Talishassee, FL 32301

Exnclosed is a check for the following amount:

D $125.00 Filing Fee  [1$130.00 Filing Fee & 0 $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Capy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATICON TO TRANSACT BUSINESS

IN FLORIDA

IN COMPLANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T REGISTER A FOREIGN {IMITED LIABNITY

COMPANY TO TRANSACT BUSINFSS IN THE STATI. OF FLORIDA:
1 QWLPOINT, LLC
{Namc of Forcign Limited Liability Company: must include *Linited Libility Company,” "L.L.C.. or "LLLC.™)

(I name unavailable, enter aliernatc name adopted for the purpese of transacling business in Florida. The aliernate name must include “Limited
Liahility Company.” “L.L.C." or "1.LC.”y

2 New Jetscy

urisdietion under the Tuw ol which fercign Timited fiability

(FET number. it applicable)
campany is organtred}

4, Ypon Approval . :_;’ - '_f:_‘ - )
_(Dac tirst ransacicd business in Florida, iT prior lo registration.) !:_7;. = i
{See sections 605.0984 & 6050905, 1.8, 1o determine penalty liability) g 7)\ C.Dc. -
5 549 US Highway 206, Suite 9-117 :;‘_"; - "’
S A o
Hillsborough, NJ 08844 ';"’:l{ - «
(Street Address of Principal Gfftce) —‘r\ = o
5. 049 US Highway 206, Suite 9-117 A 2
EE
Hillsbarough, NJ 08844 5 @

(Mailing Address)

7. Name and street address of Florida registered agent: (P.O. Box NQT acceptable)

Name: Registercd Agent Solutions, Inc.

Office Address: 155 Office Plaza Dr. Suitc A

Tallahassce 32301

.Florida _~~
{4ip code)

{Cy)
Registered agent’s acceptance:

Having been named us registered agent and to aceept service of process for the above stated limited liability company at the pluce

designated in this application, I hereby accept the uppointment as registered agent and agree fo act in thiv capacity. 1 further agree

ia complywith the provisions of all statutes relative to 1
accept the obligations of my position uy/Aristered ngept,

Adam Saldana, Asst. Secretary

(Registered agenl's signaturc)

8. The name, title or capacity and address of the person(s) who has/have authority lo manage isfarc:
Mark Blanke - Manager/President - 649 US Highway 206, Suite 9-117, Hillsborough, NJ 08844

Mark Muntzner - Manager - 649 US Highway 206, Suitc 9-1 17, Hillshorough, NJ (%844

Mark Ludwig - Manager - PO Box 940967, Miami. FL 33194

9. Auached is a certificate of exislence, o more than 90 days old, duly authenticated by the official iraving custody of records in the
Jurisdiction under the law of which i is organized. (11 the certificate is in a forei
of the translator musi be submiuted)

OB 1HZ,

Signature of s authorized person

This document is executed in accordance with scction 605.0203 (1) (b), Florida Statutes. [ am aware that any false infarmation
submitted in a document 1o the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

Mark Blanke, Manager/President

Typed or prinied name of signee

langusge, a Lranslation of the centificate under oath

roper and compleie performance af my dudies, and | am famitiar with and



STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

OWLPOINT, LLC
0600329759

I, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on July 24, 2008.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey, and its Annugl
Reports are current. 2

- e
. . N 7 (o ff"' % /
[ further certify that the registered agent and office are: %’f@" =z
— -
RN A -
MARK S. BLANKE I - (ﬂ y
649 ROUTE 206 o % O
SUITE 9-117 'p T -
HILLSBOROUGH, NJ 08844 2% <
o Y"“

IN TESTIMONY WHEREOQF, I have
hereunto set my hand and affixed
my Official Seal at Trenton, this
21st dav of September, 2016

LA,

Ford M. Scudder
State Treasurer

Certificate Number . 6474407162

Ferifv this certificate online at

Attps. vl statenf.ws/TYTR _StandingCert/JISP/Verifv_Cert jsp



