1

i

’ i »
Lhvision of Corporabhions M l q ‘ * l I l nt’s.guq/mptﬁ‘q

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((H14000288735 3)))

0000 0 0 A

H140002687353ABCS

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will geperate another cover sheet.

TO:
nivision of Corporations T w3
Fax Numbex : (850)617=6383 -
o)
From: SR N o

Account Name : CORPORATE GCREATIONS INTERNATIONAL INEF
Account Number : 110432003053 o
Phaone t+ (561)694=8107
Fax Number : [561)694-1637

gg: W St 3
a4

*+Bnter the email address for this business entity to be used for future:
annual report mailings. Enter only one email address please.**

Email Addresas:

o £z Foreign Limited Liability Company
o S =59 NorthPoint Group LLC
;_! = fE 3 ,:.-n---.-s,n.--,-,-u.g- T R e i LR L A S T S Mt |
> £ 558 [emfcaeofSawus [ 1
e 3§§ [Certified Copy f 0
oy D s T T
w8, gl%g ﬂg . r
Doec S @gs  gbsmaedChage | $130.00
Electroni¢ Filing Menu  Corporate Filing Menu Help

12/15/14.12.40 PM

#. Buidgen  DEC 102014




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING &5 SUBAMIITED TO REGISTER A
FOREIGN LIMITED LIABILITY. COMPANY TO TRANSACT BUSINESS I¥ THE STATEOF FLORIDA:

1. NorthPoint Group LLC .
ORI 1 FORcn LIriied LIZDATT) Compeny; reast ipckaie . imired 1Ay Coompeny, L.LC. o L1, )

§if nome nuvuhhh omtee siternste nﬁsmi for they puorpeems 1of trmeaiong Musiness in Florkte. The sitcrmpir name must incinde ~Limned
Liabilty Conpreny,” “L 10" or "LLGY
, Delaware 1

{Jurfsadioteon under tis: law of which [sreqm tamited ToRIdy TFET timber, ol speRamiet
" compay {s orymrined)

"0t e Tazvacton Magitices m Flomdz, 1f priot ¥ FOg et ]
(Sevemmmmm&mnm FS. 10 detarmine peralty lihilio:

s, 1450 Brickell Avenue, Suite 1690
Miami, Florida 33131 .
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¢. 1450 Brickell Avenue, Suite 1680
Miami, Florida 33131
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7. The name, title or capacity and address of the person(s) who hasthave-authority to munage nfarc .

]

Norman D. Coopéer, Member «_~r
1450 Brickell Avenue, Suite 1690 '
Miami, Florida 33131

3. Atached is an original certificare of existence, no move than 90 dayss old, duly authemicaicd by the nfficin)

having custody of records in the jurisdiction under the law of which it is on_mniz:d (A phatacepy s not
' ge, a ransintion of the certificate under oath of the ranstator
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Norman D. Cooper
Typed or printed rame of signes




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TG THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)(d). FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED

AGENT IN THE STATE OF FLORIDA,

{. The name of the Limiled Liability Company is:

NorthPoint Group LLC

If unavailable, the alternate to be used in the state of Florida is:

2. The name and the Florida street address of the registered agent and office are:

Jeffrey C. Roth

(Name)

ROTH & SCHOLL, 866 South Dixie Highway

Floridn Sireet Address (P.O. Box NOT ACCEFTALLL)

Coral Gables Fl 33148
Cry/Staterzip

Having been nemed ar regissered agent and to oecept service of process for the above strted Jimited
{tability company at the place designaied in this certificare, ] hereby accept ihe appointiment as
registcred agent and agree to act in thix capacity. | firther agrae to comiply with the provisions of alf
Xattites reloting 10 the proper and compleie perfarmance of my duties, and | am familiar with and
aceept the obligationy of my position as regisierefPpgent as provided for in Chaptor 605, Flarida
Stanes.

(Sig!fuun:)

$100.00 Filing Fee for Applicntion

.S 2500 Desipnation of Repistered Agent
§ 30.a0  Certificd Copy (optional)
$ 5400 Cerdficate of Status (oplional)
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Delaware ... .

The First State

I, JUBFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
CELAWARE, DO HEREBY CERTIFY "NORTHPOINT GROUP LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SROW, AS OF THE FIFTEENTR DAY OF DECEMBER, A.D. 2014.

AND I DO REREBY FURTHER CERTIFY THAT THE SAID "NORTHPOQINT
GROUP LLC" WAS FORMED ON THE SEVENTR DAY OF NOVEMBER, A.D. 2014.

AND T DO HERFBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSELD TC DATE.

NN ST

Jeffrey W. Buflock, Secratary of State .

5635943 8300 AUTHEN!\@TION: 1956615
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You may verily thie certificats onlipa
at corp delavare. gov/authver. sheml

DATE: 12-15-14



