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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 22, 2019

ERIC ALINI
4 ARCHER ROAD
HARRISON, NY 10528

SUBJECT: COUNTERPQINTE MUNICPAL HOLDINGS LLC
Ret. Number: W19000077853

We have received your document for COUNTERPOINTE MUNICPAL
HOLDINGS LLC and your check(s) totaling $160.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

We regret that we were unable to contact you by phone. Please return the
corrected document with a letter providing us with a telephone number where
you can be reached during working hours.

The name listed in number one of the application must be identical to the name
listed in the certificate of existence.

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.

Brooke N Kinsey
Regulaiory Specialist ii Letter Number; 719A0C0H17362

RECEIVED
SEP 12 2019
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COVER LETTER

TO: Registration Section
Division of Corporations

Counterpointe Municipal Holdings L1LC
SURBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liabitity Company for Authorization to Transact Business in Florida,” Centificate of
Existence. and check are submitted 10 register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Fric . Alini

Name of Person

Counterpointe Municipal Holdings LILC

Firm/Company

4 Archer Road

© Address

Harrison. NY 10528

City/State and Zip Code

Sterlingridge@me .com

E-mail address: {to be used for future annual reportnotification)

For further information concerning this matter, please call:

Exic Alini PTEL ) 492202 - -
Name of Contact Person Area Code Davtime Telephone Number
MAILING ADDRESS: ) ' ' STREET ADDRESS:
Division of Corporations ' B E ~ Division of Corporations
Registration Section _ Registration Section
P.O. Box 6327 ) - Clifton Building
Tallahassee. FL. 32314 ' 2661 Executive Center Circle

Tallahassee, FI. 32301
Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE ¥ .
O si2sooriting fee O s13000 Filing Fee & [ 155,00 Filing Fee & M 5160.00 Filing Fee, Centificate
. ' Certificate of Status ~ Certified Copy * of $tatus & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
"IN FLORIDA _ .

IN COMPLIANCE WTTV SECTION 603.0902. FLORIDA STATUTEX. THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN LIMITD LIABILITY

COMPANY TO TRANSACT BUSINENS IN THE STATE OF FLORIDA:

Counlerpointe Mumcipal Holdings 1L1.C
TG o "LLCTY

(Mume of Foreign Limited Lizbility Company, must include "Limited Liability Company.

(I name unavailable, emer dliernate nune adopted for the purpos: of transacting business m Florida The altemate nume must-include ~Limited Liabibny Company,” “L.L C."or "LLC.™)

32.011616]

4 Dulaware .
2. N -
Chunisdiction under the law of wiuch toreygn lumited hability comgpany 15 vrgameed {FED aunber, 1 applicable)

4.

(xaue first transacted buseness i Flonda, 1f pnoc to registration )

See sections 605 0904 & 605.0003, & to determine penally lability)

4 Archer Road 4 Archer Road
5. 6. . .
(S ahing Address)

{Street Address of Pnncipal Office)

Hurrison . NY 10328 Harrison, NY 10328

=~

7. Name and strect address of Florida registered agent: (P.O. Box- NOT acceptable) - ::5
o -
Sterling Ridge Group LILC o -
Name: . ro o
2600 Maitland Center l"k\\-y ste 163 :—."r:U 4
Office Addruss: z. & j

Maitland 32571 o =

I

. Florida
{Zip code}

(Ciy)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company at the pluce

designated in this application, [ hereby accept the appoiniment as re, gisiered agent and agree to act in this capacity. 1 further agree
fo comply with the provisions of all statutes reiative to the proper and camplete performance of my duam and I an familiar with

and uccept the ubhgamm\ of my pasition as registered geent

i {Registered agem's signalure)



8. Forinitial mdcung purposes, fist names. title or capacity and addresses of the primary membcrx/mamgers or persons authorized to
manage [up Lo six (6) 101al]:

Title or Capacity: Name and Address: - : Title or Capacity: ' ~ Nuame and Address:
Eric Atini - : Michele Piale
[i_-IManagcr Name: : [i] Manager Name:
4 Archer Roud ‘ 4 Archer Road
(W]Member Address: . ) {m] Member Address;
Harrison NY 10328 A s Harrison, NY 10528
CJAuthorized (] Authorized
Person Person

I:]Oth( . JOther (JOther_ ) ) [TJOther

CIMunager Name: (] Manager Name:
CIMember Address: (] Member Address:
JAuthorized ' . ) ] Authorized
Persen Person
[Other [Other : Oother Oother
~J
. —_—
[JManager Namwe: ' ] Manager Narne: - -
. . - = -
S rm b
ClMember Address: . ] Member Address: 2
: . o -
ClAuthorized . ] Awuthorized
o ]
- =
Person Person - 3

¥

CJother__ [JOther {(Jother

Ij
3.
0

Importamt Notice: Lise an attachment to report more than six (6). The attachment-will be imaged Ior reporting purposes only, Non-
indexed mdmdmls may be added to the tndex when filing vour Florida Dr.pdrtment of State Annual Reporl form,

9. Atlached is a certificate of existence. no more than 90 days old. duly authenticated by the ofTicial having custody of records in the

Jurisdiction under the kaw of which it is organized. (If the certificale is in a foreign Ianuuagc a translation of the certificate under oath
of the translator must be submitted)

10. This dacument is executed in accordance with section 6035.0203 (1) (b). Florida Statutes. | am aware that any false intormation
submitted in a document to the Depariment of State constitutes a thi e felony as provided for in s.817. 155, F S,

/Signa!urc of an authorized person

Eric J Alini

Typed or printed name of signee



Delaware

The First State

I JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "COUNTERPOINTE MUNICIPAL HOLDINGS 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 OF

THIS OFFICE SHOW, AS OF THE NINETEENTH DAY OF JULY, A.D. 2019.

NS

Jaﬂrry i Hutbocs. Seciriefy of SIHE )

Authentication: 203251149
Date: 07-19-19

$374277 8300
SR# 20196009370

You may verify this certificate onfine at corp.delaware, gov/authver.shiml




