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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: rPou\‘TC F-lﬂc(f\élw\ &bcqp LoRP.

(Name of corporation - must include suf‘fix)

Dear Sir or Madam:

The enclosed “Apphcatlon by Foreign Corporation for Authorization to Transact Business in Flor ’!da &
“Certificate of Existence,” and check are submitted to register the above referenced foreign corpqg:non toz=

transact business in Florida. ‘ ,;j%»., )
7 - @
Please return all correspondence concerning this matter to the following: B . O
o
=
DAuta\ . Ledsiog To
= >
(Name of Person) %’% “3
"?
Pointe Fineacial Giowy COM
(Ftrm/Company)
l"‘_‘ ‘
U$06 TREx Z\UQ_ Sce7e /oo
(Address')
Eoft«. Ro{f‘oz\ e 3¢/
(City/State and Zip code)
For further information concerning this matter, please call:
DAN:@,\ e Lovenr at ( 56 L Qe & ,\/l{é &
{(Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, FL. 32314
Tallahassee, FL. 32301
Enclosed is a check for the following amount:
[C]$70.00 Filing Fee  [] $78.75 Filing Fee &  [_]$78.75 Filing Fee & $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Certified Copy




FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 13, 2006

DANIEL R. LEVENE
4800 T. REX AVE STE 100
BOCA RATON, FL 33431

SUBJECT: POINTE FINANCIAL GROUP CORP
Ref. Nurmber: W06000027043

We have received your document for POINTE FINANCIAL GROUP CORP and
your check(s) totaling $87.85 of which $87.50 has been applied to file the other
document(s)-leaving a balance of $0.35 to file this document. However, the
document has not been filed and is being retained in this office for the following:

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

If you have any questions concerning the filing of your document, please call
(850) 245-6925. '

Cynthia Blalock
Document Specialist , Letter Number: 806A00040252

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

e
IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMI TTEEfTO &

=
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA. Ef:?f&' ‘i_ "_‘1;
Ty, -
d')'a'.‘ -

i. PO WL f’//)&o& )z./ 5‘3 o’ COQP (;q}- = o]
(Enter name of corporation; must include “INCORPORATED, " “COMPANY,” “CORPORATION,” f‘m‘:,?\ = ‘
|IInC " “CO hid HCOrp " ..'lnc n “CO Ll] or ll(:()l.P ll) “6(‘:,‘ @

DE, .
o -
b

{If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

2 DAY 3. 20-947/3310 |
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4, 3/& 7/ 2006 s. Pt peteeee |
(bale of incorporation} (Duration: Year corp. will cease to exist or “perpetual”)
6.

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

7, “Y90p T-BRex Auvonue , Sce 7o LOO, Bocwacu'l’vmpf— 33v3)
(Principal off' ice address)

5& e
(Current mailing address)

8. An Aatulaw\ BNCT o Ac:hd (7% .

{Purpose(s) of corporation duthorized in home state or country to be carried out in state of Florida
Y ry

9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
Name: ‘bc‘-ﬁ‘;c_\ AL Levedge, o
e _ . .
Office Address: /0 Tounre Fnurcisd &Icm}; g - Rex Aue Swire joe

Roce Taon ,Florida_35 Y3/

(City) (Zip code) !

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appoeintment as registered agent and agree to act in this capacity. I
[further agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

/_D&\____

(Registered agent’s signature)

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to |
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction ‘
under the law of which it is incorporated.



. 12,+Namés and business addresses of officers and/or directors:
A. DIRECTORS
Denmel & . Leveog.

Chairman:

To 88 U Do belle

Address:

Boca Remwn Fe 33Y3 3

.Vice Chairman: ’?C" v\ % \\L\A e ! C& Son

Address: 76 b > O Glooe. C el . =
TE L=
LeVa eart , R 3396~ - Te T
Director: g?—?ﬂ " \Fé
Address: _rg:jw -
2 2
=a
Director:
Address:
B. OFFICERS
President: ’PCD—\.L.\ “lz‘ %T‘D(ADJDQ Sen
Address: T D oAl teve Ch )c,ko_
Aille woeril , R 23467
C [4
G e DAie. | B loote _
Address: 79E?) (/(2- IN4R LLa,éCcf
%C'C.u '%wT?ﬂ\; - 3?%35
Secretary: ?u.u,\ 7\2 - r-\l‘\*cc—zw,g‘.;un '
Address:
Treasurer; __ Fo1t Y& KL—«—& & CJ\

Address: _/¥2/F ﬁfékoﬁ/y R l(({(;c kOé{,Q , Lot o L(L{ -K 7 oA YS

NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or directors.

13. @/

(Signanﬁ of Director or Officer listed in number 12 of the application)

14. DA;UIL?,I R. Levsps ~ C 20 boaﬂo CL)&L)maf\

\

{Typed or printed name and capacity of person signing z{pplication)




4132730 814

060314877

The ‘First State

I, HARRIET SMITH WINDSOR, SECRETARY COF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY THE ATTACHED IS A TRUE'AND CORRECT

COPY OF THE CERTIFICATE OF CONVERSION OF "L3D3, LLC", CHANGING

ITS NAME FROM "L3D3, LLC" TO "POINTE FINANCIAL GROUP CCRE.",
FILED IN THIS OFFICE ON THE TWENTY-SEVENTH DAY OF MARCH, A.D.
2006, AT 10:45 O'CLOCK A.M.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "L3D3, LLC"
WAS INCORPORATED ON THE TWENTY-SEVENTH DAY OF MARCH, A.D. 2006
)
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