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COVER LETTER

TO: Registration Section
Division of Corporations

. CROSSPOINT FINANCIAL, INC.
SUBJECT: ‘ ‘

Name of corporation - must include sutiix
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 submitied to register the

above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matier 1o the tollowing:

JOE LANDSTROM

Name ot Person
CROSSPOINT FINANCIAL. INC.

Firm/Company
9121 W RUSSELL RD #0113

Address
LAS VEGAS, NV 89148

Citv/state and Zip code
JOE@CROSSPOINTUSA.COM

L-mail address: {(to be used for future annual report notification)

For turther information concerning this matter. please call:

JOE LANDSTROM ( 949 ) 338-8601
a

Name of Person Arca Code Daytime Telephone Number
STREET/CQOURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
24135 N. Monroe Street, Suite 810 Tallahassec. F1. 32314

Tallahassee, FI. 32303

Enclosed is a check for the following amount:
Please make check payable 10: FLORIDA DEPARTMENT OF STATE
O $70.00 Filing Fee O $78.75 Filing Fee & T $78.75 Filing Fee & W $87.50 Filing Fee.
Certificate of Status Certitied Copy Cenificate of Status &
Centified Copy



.;\PPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
CROSSPOINT FINANCIAL, INC.

{(Enter name of corporation; must include “INCORPORATED,” YCOMPANY," “CORPORATION,"
"Inc.," "Co.." "Comp,"” "Inc,” "Co," or "Corp.")

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

NEVADA 33-0970809

3.
(State or country under the law of which it is incorporated) (FEI number, if applicable)
FI/1772020 5
(Date of incorporation)

{Date of duration, if other than perpetual)

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., 10 determine penalty liability)
2 9121 W, RUSSELL RD #113 LAS VEGAS NV 89148

{Principai office street address)

(Current mailing address, if different)

S
L 2
o -
8. Name and street address of Florida registered ageni: (P.O. Box NOT acceptable) L. = -
LR
PACIFIC REGISTERED AGENTS, INC. ~ T -
Name: 2 & —
Tl !
5647 110TH AVENUE NORTH PR o
Qfﬁce Address: o '_31 -= )
ROYAL PALM BEACH, FL 334N LN S N
, Florida ’ 1 3":‘1_ o
(City) (Zip code) QRN

9. 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 appointment as registered agent and agree 10 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.

"

{Registered agent’s signature)
Charles F. Mathias, President of Pacific Registered Agents, Inc.
10. Amnached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to

the Department of Staie, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated. '

11. For initial indexing purposes, list names, titles and addresses of the primary officers and/or directors [up to six () tota!]:



A. DIRECTORS

JOE LANDSTROM

O Chairman Nume: C3IChairmun A HI
9121 W RUSSELL RD #113

OVice Chairman  Address: OVice Chairman Address:

LAS VEGAS NV 89148
O Director O Director
W President O President
& Vice President T vice President
W Secretary O 'Treasurer O Seeretary O Treasurer
COther Onher OOther T Other
OChairman Nume: CIChairman Name:
OViee Chairman  Address: OViee Chairman Address:
Oirector O Director
CiPresident O Presiden
O Vice President OVice President
OSecretary O Treasurer Cisceretary O Treasurer
OOher O Other O Other OOther
f1Chairman Name: O Chairman Name:
HVice Chairman Address: OVice Chatrinan Address:
O Director COhircctor
OPresident O President
OVice President OVice President
TiSecretary Ol reusurer OSceretary T'Treasurer
OOther TOther Onher Other

Important Notice: Use an atiae
individuals may be added 16 the |

tto report more than six (6). The attachment will be imaged tor reporting purposes only, Non-indeaed
ex when filing your Florida Department of State Annual Report furm.

[ B

Signature of Director or Otficer

The otficer or director signing this document (and who is listed in oumber 11 abaves alfirms that the facts staed herein are true ind that he or
she is aware that false intormation submitted in a document w the Depariment of Stite constitutes a third degree felony us provided far in
817135 IS,

. JOE LANDSTROM , PRESIDENT

(Fyped or printed name and cupacity of person signing application)



\©

CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I. FRANCISCO V. AGUILAR. the duly qualified and elected Nevada Secretary of State. do
hereby certity that 1 am, by the laws of said State. the custodian ot the records relating to filings by
corporations, non-profit corporations, corporations sole, limited-liability companies. limited L
partnerships, limited-liability partnerships and business trusts pursuant to Title 7 of the Nevada
standing Revised Statutes which are either presently in a states of good standing or were in good for a
time period subsequent of 1976 and am the proper ofticer to execute this certiticate.

I further certify that the records of the Nevada Scerctary of State. at the date of this certificate,
evidence, Crosspoint Financial, Inc.. as a DOMESTIC CORPORATION (78) duly organized or
formed and existing, or duly qualified or registered. as applicable, under and by virtue of the laws of H

the State of Nevadu since 11/12/2020. and 1s in good standing in this state.

I turther certify that the above DOMESTIC CORPORATION (78) has its formation document and
no amendments on file in this office as of the date of this centificate.

IN WITNESS WHEREOF. | have hereunto set my
hand and affixed the Great Seal of State. at myv
office on 12/29/2023,

TR~

FRANCISCO V. AGUILAR
Certificate Number: B202312294231447 Sceretary of State
You may venfy this certificate

online at hup: " www . nysos gos




