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COVER LETTER

TO: Registration Section
Division of Corporations

ShorePoint, Inc.

SUBJECT:

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or “Certificate of Good Standing™ and check are submitted to register the
above referenced foreign corporation to transact business in Florida.

Pleasc return all correspondence concerning this miaiter to the following:

Sherne Nutzmaun

Name of Person

ShorePoint, Inc.

FimyCompany
12901 Worldgate Drive. Suite 650

Address
Herndon, VA 20170

City/State and Zip code

sherrie nutzman@ shorepointine.com

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

PR )

Far further information concerning this master, please call:

Sherrie Nutzman y 571 ) 233-6695
a

Name of Person Arca Code Daytime Telephone Number
"l

STREET/COURIER ADDRESS: MAILING ADDRESS: -

Registration Scction Registration Section

Division of Comorations Division of Corporations

The Centre of Tallahassee P.O. Box 6327

24135 N. Monroce Street, Suite 810 Tallahassce, FLL 32314

Tallahassee, FI. 32303

Enclosed 1s a check for the following amount:
Plcase make check payable to: FLORIDA DEPARTMENT OF STATE

W $70.00 Filing Fee 0O $78.75FilingFec & 0 $78.75 Filing Fee & O $87.50 Filing Fee.
Certificatc of Status Certified Copy Cerntificate of Status &
Certified Copy



APPI ICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

ShorePont, Inc.

{Enter name of comporation; must include "INCORPORATED.” “COMPANY." “CORPORATION.”
“Inc..* "Co.." "Corp.” "Inc."” "Co." or "Corp.")

ShovePoint (o .

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

3 Delaware 3 82-16895821
(State or country under the law of which it is corporated) {FTI number. 1if applicablc)
4 May 23,2017 5 Perpetual
{Dute of incorporation) (Datc of duration, if other than perpetoal)
6 October 12, 2020

(Date first transacted business in Florida. if prior to registration)
(SEL SECTIONS 60715301 & 60715302, F.5., to determine penalty hability)

7 12901 Worldgate Drive, Suite 650

{Principal otfice street address)

Hermdon. VA 20170

(Current mailing address, if different)

8. Name and sirect address of Florida registered agent: (P.O. Box NOT aceeprable)

Name: Corporation Service Company .
-
Office Address: ays street
T ., 32301 ——
— JFlorida =77
(City) (Zip code)

£
9. Registered agent’s acceptance: "

Having heen named as registered agent and 10 accept service of process for the above stated corporation ai- the piace
designated in this application, I herehy accept the appointment as registered agent and agree 1o act in this capacity.
Sfurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my dun'es.
and I am familiar with and accept the obligations of my position as registered agent.

Corporation Service Company

By: Wizenean DM Assistant Secretary

(Registcred agent’s signature)

10. Antached is a centificate of existence duly authenticated. not more than 90 days prior to dehivery of this applicanon 1o
the Department of State, by the Scerctary of State or other offictal having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

11, For imiual indexing purposes, st munes, titles and addresses of the primary officers and/ur directors [up 1o six {6) total]:



A. DIRECTORS”

UChairman Namu:

CIVice Chairman  Address: \/Aqol \DOVLdQCd‘epV

COChairman

[C'Vice Chainnan

sithew ﬁe_“’(gSa
W Director Matthew Brown %/mdbﬂ; A a()r?'o W Director

O Prestdent

[0 Vice President

M Seerctary

OOther

O Chainnan Name:

[C'lreasurer

OOther

O vice Chaittnan  Address:

O Director

[JPresident

[ Vice President

CSecretary

O Other

O Chaimman Name:

CFreasurer

COther

OVice Chairman  Address:

O Dircctor

D President

O Vice President

{iSecretary

CiOther

CTreasurer

OOther

W Presidemt

O Vice President

Name:

Address: \aq()l Ub\/ldﬂ(ﬂ'&sg
Scont Ackenman iﬁ;\'%‘b}/\:\ﬂ‘&o

O Secrezary W [reasurer
CiOther CiOther
O Chairman Name:
CiViee Chairman  Address:
C Director
CiPresident
OViee President
O Secretary O lreasurer
[ Other {dOther

-
D Chairman Name: ‘
CtVice Chaimman  Address: -

O Director

O Presidem
CiVice President
(JSecretary

[1Other

O Treasurer

CiOther

Important Notice: Uise an attachment to report more than six (6), The attachment will be imaged for reporting purpoeses only. Non-indexed

individuals may be added to th

12,

wwhen filing your Flarida Department of State Annual Report form.

@L\\/\,—«—\

Stgnature of Director or Officer

The officer or director signing this document {and who is listed in number |1 above) affinms that the facts stated herein are true and that he or
she 18 awarc that false information submitted in 2 document to the Departinent of State constitutes a third degree felony as provided forin

s BI7.185 1S,

Scott Ackerman, President & Treasurer

13.

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



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SHOREPQOINT INC." IS DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL CORPORATE EXISTENCE S50 FAR AS THE RECORDS QF THIS

OFFICE SHOW, AS OF THE SEVENTH DAY OF OCTOBER, A.D. 2020.

W ol
Q.unr" W, Dutioch, $ecretary of fiste )

Authentication: 203813071
Date: 10-07-20

6421003 8300
SR 20207650929

You may verify this certificate online at corp.delaware.gov/authver shtml




FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 29, 2020

SHERRIE NUTZMAN
12901 WORLDGATE DRIVE STE 650
HERNDON, VA 20170 US

SUBJECT: SHOREPOINT, INC.
Ref. Number: W2000012561 1

We have received your document for SHOREPOINT, INC. and your check(s)
totaling $70.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name of your corporation is not available in Florida. An out-of-state
corporation whose name is not available must adopt an alternate corporate name
for use in Florda. The alternate corporate name must contain “Incorporated,”
"Company, "Corporation," "Inc.,” “Co.," "Corp," "Inc," "Co," or "Corp." Please
enter the alternate corporate name in the space provided in number one of the
application.

You must list the names and street addresses of the officers and directors of the
corporation on the form/application.

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.

Sharon D Franklin
Regulatory Specialist Il Letter Number: 520A00021627
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