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COVER LETTER
TO: Regliatration Section
Divigion of Corporations
SUBJECT: SandPointe Mansgement, Lid. Company

Name of corporation - must include suffix
Dear Sir or Madam:
The enclosed “'Application by Forcign Corporation for Authorization to Transact Busincss in Florida,”
“Certificate of Existence,” or "Cortificate of Good Standing” and check aro submitted 10 register the
above referenced foreign corporation to transact business |8 Florida,

Please retumn all correspondence concemning this mntter to the following:

Nore Jackson

Name of Person
Polsinelli PC

Firm/Company
90G W 48(h Place, Suits 300

Address
Kansas City, MO 64112
City/State and Zip code

njackson@polainelli.com

B-mail address: (Lo be used Jor [uiure annual report notilication)

For further Information concerning this satéer, please call:

Teress Sharpley 518 483.0171
: at{__ )

Name of Person Aren Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registraticn Section Registration Section
Divirion of Corporations Division of Corporations
Clifton Bullding P.O. Box 6327
2661 Bxccutive Center Circle Tallahassee, FL. 32314

Tallahassee, FL. 32301
Enclosed is n check for the following amount:
$70.00 Filing Fee [ $78.75 FilingFee &  Z$73.75 Filing Fee & I $87.50 Filing Fes,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHQRIZATION TO TRANSACT

BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTRS, THE FOLLOWING IS SUBMITTED TO

REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA,
: 1 -~ SandPoinlc Management, Lid. Company

‘
)

{LEntor name of corporation; must inelude “INCORPORATED,” “COMPANY,” “CORPORATION,”
*Inc.," "CB..' "COI'])," "Ine P uco,n or Icm.p u,

SandPoinle Management of Florids, Lid, Company

{1f oume unuvallable in Florida, entor slternate corporate naine adopted for the purpose of transacling business in Florida)
5 Delaware

i Bi-47705I8
(Statg or country under the law of which it Is incorporated) .
4 Deemmbeor 22, 2016

(FEl numbser, if applicable)
5.
{Datc of incorporation)

(Date of dumstion, if other than perpetual)
6.

(Dats First trensacted business In Florida, if prior to rogisteation) ‘
(SBE SBECTIONS 607.150] & 607.1502, F.S,, to delormirio pensily Labliity)
7 7177 8 Flagler Dr, Sto 1800, West Palig Beach, FL 13401

(Ptincipal office address)

(Current mpiling address, if different)

= s
<. o
2 o
8. Name and sireet dddress of Florida rogistered agent: (P.0, Box NOT aceeptahle) = 5
Dennis R. Hammond oM
Name: o
777 S Flogler Dr, Ste 1800 g
Office Address: e C=
Wesl Palim Beach 33401 R -
1 Florida =t ™2
(City) (Zip code) m O
9. Registercd agent’s acceptance:

Having been named as registered agent and (o accept service of process for the abow stated corporation at the place
designated l: this applicatlon, I heveby accept the appointment as registered agent.and agree to act in this eapacity. 1
Surther agree to comply wish the provisions of all siatuies relative to the proper and complela performance of iy
diities, and I am familiar with and accept the obligations of my position as registered agent.

. { ' (Regi_mrodagoal‘ssigxmm’v}\

10. Attached is & certificats of exisicnce duly authenticated, ot morc than 90 days prior to delivery of this application to
the Depantment of State, by the Secrztary of State or other official baving cusiody of corporate reeords in the jurisdiction
under the faw of which it is incorporated,
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11, Names and busincss eddresaes of officers and/or dircctors
A. DIRECTORS

Chairman;

Address: __.

Vice Chairman:

Addross:

. Dennis R. Hammiomd
Director;

777 8. Plagler Dr., Ste 1800
oss:

West Palm Beach, FL. 33401

Director:

Addross:

B. OFFICERS

1

Dennis R, Hammond
Prosident:

‘—-r,‘
T17 8. Flagler Dr., Ste 1880
Addross;

o

West Palin Beach, FI, 334401

+

(ER

e gl h

Vice Prosident:

Address:

Sheila C. Hainmond
Socrolary:

Addrass:

777 S. Fingler Dr., Ste 1800, West Pahn Beach, FI. 33401

Treasurer:

Addross; P
e
NOTE: If gecpgss 'ou may atla gl it SHYE
12 75 .
M v / Signature of Dircotor or Officer
The offloer

recor signing this docurmsnt (and whoe is listed in number )1 aboyc) affinms that the facta stated herein
are true and thal Tie or she is aware that felse information submitted in 2 document to the Department of State constitutes
a third degree folony as provided for in 5.817.158, F.8.

1 Dennig R. Hainmond, Presidont

(Typed or printed name and capacity of person signing application)

H16000316078 3
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Delaware

The First State

I, JEFFREY W. BULLOCX, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SANDPCINTE MRNAGEMENT, LTD." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE 50 FAR AS THE RECORDS
OF THIS OFFICE SHOW, RS OF THE TWENTY~-SEVENTH DAY OF DECEMBER, A.D.
2018,

AND T DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SANDPOINTE
MANAGEMENT, LTD." WAS INCORPORATED ON THE IWENTY-SECOND DAY OF
DECEMRAER, R.D, 2016,

AND I DO HEREBY PFURTHER CERTIFY THAT THE ANNUAL FRANCHISE TARES

HAVE BEEN ASSESSED TQO DATE,

Authentication: 203588503

SR# 20167275965 Nl o g Date: 12-27-16
You may varify this certificate online at corp.delaware.gov/authver shtml

6258625 8300
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