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1. Limited Liabibty Company’s Nama g
10158745 TESL
JETPOINT CONSULTING, LLC (l 0
— CR2E041 (05/10)
2. Principal Oifiea Address - No P.O. Box ¥ 3. Mailing OMce Addrass
1t EWASHINGTON ST 111 EWASHINGTON ST 4. StatelCountry of Formaton
Suite, ApL &, ale. S, At ¥, 5. FL
2414 2414 . Ca Do Boness PR (4/07/2009
City & Stater City & Stats
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OlRLANDO, FL ORLANDO, FL, 26-4718218 Not Agpicable
Zip Country Zip Country 7
12801 USA 32801 USA " GERTIFICATE OF STATUS DESIRED [} kg
8. Namea and Address of Current Reglstered Agent
Mame
CORPORATION SERVICE COMPANY
Strest Address (P.O, Box Number is Nol Acceplable) !
1201 HAYS ST
Suite, Apt. &, Elc
Chy State Zip Code
TALLAHASSEE FL 32301

Stgna ture of

9. |, baing appointed ihe registered agent of the sbove named limited fiabliity company, am familiar with and accept the obligations of Chapter 808, F.S.

Date

Reglstersd Agent

REGISTERED AGENT MUST SIGN

10.  Names and Streel Addresses of Managing MembersiManagess

Titles Maﬂaglng Q‘m:{hqanggm Ma%;a:gﬁgm?”mﬂ City  State / Zip
MGRM | BRIAN R. HOLECKQ 111 EWASHINGTON ST UNIT 2414 IORLANDO, FL. 32801

Info(@;elpoirtconsuting.com
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12 [ cardy that| am
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as If made unt?er aath,
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Managing Mambet/M
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Lhat when
.5, and that
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Date 571-527-8269

Daytime Fhono #

BRIAN R. HOLECKO

Typed of pilnted name of sign'ng Managing Member/Manager
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CORPORATION SERVICE COMPANY"

Lod0y 33735

ACCOUNT NO. : T20000000195
REFERENCE 564916 7700104
AUTHORIZATION
COST LIMIT 5 238B.75
ORDER DATE November 3, 2010
ORDER TIME : 1:01 PM
ORDER NO. : 564916-010 ; :;Eiw =
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CUSTOMER NO: 7700104
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NAME : JETPOINT CONSULTING, LLC

XX REINSTATEMENT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING
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Jeanine Reynolds - Ext# 293
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