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FLORIDA DEPAR’I“MENT OF STATE
Division of Corporations

April 2, 2019

KAREN L FRANKLIN
PO BOX 306
COUPEVILLE, WA 98239

SUBJECT: POINTPLM, INC.
Ref. Number: W19000023196

We have received your document for POINTPLM, INC. and your check(s}
totaling $87.50. However, the enclosed document has not been filed and is being
returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter.

Pursuant to section 607.1502(4), 617.1502(4) or 605.0904(7), Florida Statutes,
this entity is liable for a civil penalty of at least $500 but not more than $1000 for
each year this entity transacted business or conducted its affairs in Florida prior
to qualification. In addition to this civil penalty, the appropriate annual report fe8s
that would have been due this office had the entity qualified the year it began
operations in this state are also due. The amount due this office to cover both
annual report(s) and penalty fees is $950.00. _ ~
Please return your document, along with a copy of this letter, within 60 days or>

your filing will be considered abandoned. A

If you have any questions concerning the filing of your document, please call”

(850) 245-6051.

Dionne M Scott
Regulatory Specialist 11 Letter Number: 419A00006532
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COVER LETTER
TO:  Registration Section
Division of Corporations
PoimPIM Inc
SURJECT:

Name of corporation - must include suftix
Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida.™

‘Certificaie of Existence,” or "Certificate of Good Standing™ and check are submitted 1o register the
above referenced foreign corporation to transact business in Florida,

Please return all correspondence conceming this matter 1o the following:
Karen L. Franklin

Name of Person
Franklin Tax 1.1.C
Firm/Company
PO Box 306 . ~
)_ ﬁ“:
Address - — Ty
rey -
Coupeville, WA 98239 =3 .
‘ !\‘J ‘.
City/State and Zip code o - i Oy
Karen(@karenfranklintax com " > 17T
— . a
E-mail address: (10 be used for future annual report notification) .+
wn
For further information concerning this matter. please call;

Karcn L. Franklin 425
at o )

Area Code

218-0184
Name of Person

Daytime Telephone Number

STREET/COURIFER ADDRFESS:

MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Exceutive Center Circle Tallahassce. FL 32314
Tallahassee. FL 32301

Enclosed is @ check for the following amount
0 $70.00 Fiting Fee O $78.75 Filing Fee &

0 873.75 Filing Fee &
Certificate of Status

W $87.50 Filing Fee.
Centilied Copy

Ceruficate of Status &
Certified Copy



I’PLI(,-\'I I(}f\ BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA ST TUTES. THE FOLLOWING 1S SUBMITTED T

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THIE STATE OF FLORIDA
PomPLM [ncorporated

1.

{Enter nume of carporaiion: must inchude “INCORPORATED
I'[['l(_'..” "CU.," "COIP." “Ine” .‘(:k!‘"

3T CCOMPANY TCORPORATION
or "Corp.”)
(I name unavailable in Florida, enter alternute corporate nae adupied fur the purpose of transacting business m Florida)
WA S1-140249784
2 3.
{State or country under the Taw of which it s incorporuted) (FEF nuinber, if applicable)
017052016
4. __ A
{Dale of incorporation) ¢ Date of duration. if other than perpeinal)
6. 06/20 /B4
Ll 7

(SEE SECTIONS a(7.1301 & 607150
1984 Violet St Freeland, WA 98340
7.

(yate first ransacted business in Florida, if prior Lo registravon)

F.5.. w determine penaliy liabilite)

(Principal office address)
- o
3 -
. T -
{Current mailing address. if different) o :-\\ . :,.
=) " -
~2 i
. (54 ~‘~\
9 Name and street address of Florida registered agent: (P.O. Box NOT acceptable) o it
- .
. " -~ H
Christepher J. Pearson X \-:}
Name: v A
T : o
N 68y Linvitle Falls Dr =
Office Address:
West Melbourne o 31904
CFrorida
(City)

. Registered agent’s

(Zip code)
§ accoptance:
Hmruw heen nanma’ as resistered agent and 1w accepi service of process for the above stated corporation at the place

designated in this applicarion. I herehy aceept the appointment as registered agent and agree to act in this capucity. T

further agree to comply with the provisions of all statutes relative to the proper and complete performance of ny
duties. and Fam familiar with and accept the abligations of my position as registered agent.

5T

fi(. dsteredd agent’s stenaure)

10 Adached is a contificate of existence duiv authenticaied. not more than 90 days prior 1o delivery of this apphication iy
the Department of State. by the Seeretary of State or uther eificial having custody of corporaie records in the jurisdiction
under the faw of which it is incorporated.



T -
I'1. Names and business addresses of officers and/or direclors:
A, DIRECTORS
) Richard A. Hinojos
/Cl‘.'.urman:

3984 Vinlet St
Address:

Freelund, WA Y8244

) _ Christopher L Prarson
Nice Chinrinan:

689 Linville Falls Dr
Address;

West Melbourne, L 329044

B Greg I Moare
< idrecior

5005 S Miramar
Address:

#2205 indialantic, FL. 32903

) Muatthew Nevins
. Dhrecior:

1204 Guiden Oak Way
Address:

San Joge. CA 93120

g - [
B. OFFICERS - p -
Richwrd A Hinvjos . o il
President: "_:" i
3084 Violer 1 '\;" .
Address: o o |
Frecland. WA 98249 . s i-_;j
. r. o
) Maithew Nevins .
_ Viee President - :':
1204 Golden Oak Way i
Address:
San Jose. CA Y3120
Chiistopher 1. Pearson
- Seceretary:
639 Linville Falls T2 West Melboumne. FI, 32904
Address:
Greg ] Mowwre
i Treasurer:

303 8§ Miramar #2203, [ndialaatic, IFE 32903
Address:

NOTE: [f necessany.

)

SENBAURT

p . - o
/ Signature of Dircctor or Officer

1.3

The officer wr director sivning this document Gand who is lisied in number 11 abosve) affivms that the facts stated herein
are true and that he or she is aware that false information submitied ina document to the Departiment of State constituies
a third degree felony as provided forin s, 817135, F.S.

Richard A, Hinojos. President

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




TRERIONPE |

Secretafy of State

L KIM OWYMAN, Sceretury of State of the State of Washingion and custodian of its seal

s, hereby issue this

CERTIFICATE OF EXISTENCE
OF

s
POINTPLM, INC.

[} “ﬂj
I CERTIFY that the records on file in this office show that the above named entity was formed under th(. Lms nfnhc State of
Washington and that its public organic record was filed in Washington and became effective on UI/UJ/’OI()

U
| FURTHER CERTIFY that the entity’s duration is Perpetual. and that as of the date of this certificate, the records of the
Seeretary of State do not refiect that this entity has been dissolved

I FURTHER CERTIFY that ail fees. interest, and penalties owed and collected through the Secretary of State have been paid

FFURTHER CERTIFY that the most recent annual report has been delivered to the Sec retary of State for filing and that
proceedings for administrative dissolution are not pending.

lssued Date: 0271372019
UBI Number: 603 573 314

Given under my hand and the Seal of the State
of Washington at Olvimpia, the State Capital

Tl Upr

Kim Wyman, Secretary of State

8

Dhue fssued: 02/13/2019




