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COVER LETTER
TO: Registrelion Section
Division of Corporations

SUBJECT: Slarrdpoint. Inc.
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.

Please return all comrespondence concerning this matter to the fnllowing:

Name of Person

Capito!l Services - Corporate Filings Team

Fion/Company
515 East Park Avenue 2nd Fl
Address
Tallahassse, FL 32301
City/State and Zip codc

E-marl address: {to be used for future annual report notitication)

For further informadon conceming this matter, please call:

arg 855 y 488 - 5500

Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Comporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327

2415 N. Monroe Street, Suite 810 Tallahassee, FL 32314

Tallahassee, FL 32303

Enclosed is a check for the following amount;
Please make check payable to: FLORIDA DEPARTMENT OF STATE
s7o.00 Filing Fee P4 s78.75Filing Fee & [ $78.75 Filing Fee & (] s87.50 Filing Fee,
Centificate of Status Centified Copy Certificate of Status &
Certified Copy

H23000373888
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BLUSINESS 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.

y  Standpoint, Inc,
{Enter name of corporation; must inchude “INCORPORATED,” “COMPANY." "CORPORATION,"
"Inc." "Co." 'COI‘D." “Ine," "Ca." ar "CO('R")

(1f namre unavailable in Florida, enter eltemate corperate name adopted for the purpose of rausacting business in Florida)

3 Texas 3.
{State or country under the law of which it is incorporated) {FE! number, if applicable)
" 11/10/2021 s.
{Date of incorporation) {Daie of duration, if othet than perpetual)
6.

{Date first transacied business in Florida, if prior to registration)
(SBE SECTIONS 607.150!1 & 607.1502, F.5., to determine penalty liabilily)

4+ 9673 Wendell Rd, Dallas, Texas 75243
{ Principsi office gireet eddress}

{Current mailing addrosy, if differeni)

| nr]

o=

8. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable) - é;,“
[

Name: Capital Corporate Services, inc. N <

™~

Office Address: 515 East Park Avenue 2nd Fl o
=

Tallahassee _Florida 32301 =

(City) {Zip code) =

e

[wa)

9. Registered agent’s acceptance:

Having been named as registered agent and (o accept service of process for the above stated corporation at the place
designared In this applicatlon, I hereby accept the appointment as regisiered agens and agree 1o act In this copaciiy. 1
Jurther agree to comply with the provisions of oll statutes relative 1o the proper and compiete performance of my durles,

and I am famitiar with and accept the obligattons of my position as reglstered ageni.

M/f ‘M Kim Tadlock, as Assistant Secretary on behalf

of Capitol Corporale Servicss, Inc.

{Registered agent s signsture)

10. Attached is a centificate 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 mcorpomated.

11. For initial indexing purposes, list names, titles and eddresses of the primary officers and/or directors [up to six (6) total )

' [ 33
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A. PIRECTORS

Clchaimen Nsme: Paul Reyes

[QVice Chairman  Address: 3673 Wendell Rd

RDirector Dallas, Texas 75243
[eresident

Ovice President

[Sccreary [(rreasure:

COower DOLhcv

[Clchairman Wame:

[Jvice Chainman  Address:

DDirecmr

[president

[Jvice President

[Osecrerary [Trreasorer
CJother Jother

E]C‘hu.irman Neme:

viee Chairmen  Address:

DDirl‘clm

DPruidcm

[ vice President

DSmﬂary DT TEASIHET

CJottier Oother

(05/05)

[Jchairman
[vics Chairman
D Dhrector
Dh-csidem
[vice President
Csecretary

CJorner

D(.‘hn':rmnn
OVie Chainooa
D[)iranur
[(JPresident
[Jvice President
[(OJsecrenry

DO!hcr

CJcnairmen
[vice Chairman
Coirecior
DPresidem
(Ovice President
[Jsecretary

UOthcr

10/26/2023 12:10:03 PM

H23000373888
Neme:
Addross:
DTnen.mr\:r
D‘Oth:r
MName:
Address:
DT reasurer
(Jother
Name:
Address:
DTreasurer
Oonter

Inrportant Notice; Use an anachment to report more than six (6}, The aitochineal will be imaged for reporting purposes only, Non-indexed
individuals mey be rdded W; vhen filing your Florida Department of Staie Annual Report form.

¥2. ~~ ————

// Sigoalure of Director or Officer

The officer or director signing this decument {and who is listed in nomber 11 above) affirms thut the fucts stated herein are rue and that he of
she is aware thut false information submitted in o document to the Department of Sinte constitutes  third degree felony as provided for in

s.817.185,F.S.
13. Paul Reyes, Diractor

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

H23000373888
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Jane Nelson

Corporations Scction
P.O.Box 13697 Secretary of Staie
Austin, Toxas 78711-3697

H23000373888

Office of the Secretary of State

Certificate of Fact
The undersigned, as Secretary of State of Texas, does hereby certify thar the document, Centificate of
Conversion for Standpotnt, Inc. {file number 804314113), a Domestic For-Profit Corporation, was
filed in this office on November 10, 2021.

It is further certified that the entity status in Texas is in existence.

In testimony whereof, | have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on Octaber 09, 2023,

C}m:‘nl-k‘fk—

Jane Nelson
Secretary of State

H23000373888
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