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COVER LETTER

I d

TO: . Registration Seclion
Division of Corporations

ProPoint'Sollutions, LLC

SUBJECT:
Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted to repister the above referenced foreign limited liability company to transact business in Florida..

Please return all currespondénce concerning this matter to the following;

Rajesh Mahajan

Name of Person

ProPoint Solutions, LLC

Firm/Company

3415 8. Scpulveda Blvd, Suite 1100
Address

Los Angeles, CA 90034

City/State and Zip Code

raj@basswoodcap.com
E-mail address: {to be used for future annual repori notification)

For turther information concerning this matter, please call:
>
Jacyeon Lee 017 5708223
at ( ) & )
Name of Contact Person Ares Code Duytime Telephone Nomber 2z 7]
MAILING ADDRESS; TREET :’ w17
Division of Corporations Divigion of Corporations .~z __ | 8
Registration Section Registration Section P Gz IO
P.O. Box 6327 Clifton Building : e}
2661 Executive Center Circle:!
Taltahassee, FI. 3230) <™ 5

Taliahassee, FLL 32314

1 $155.00 Filing Fee &  [J $160.00 Filing Fee, Certificate
of Status & Certified Copy

Enclosed is a check for the following amount:
O $130.00 Filing Fee &
Certified Copy

1 $125.00 Filing Fee
Certificate of Status

57 - 97102015 Wollers K!ywer Oaline
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N QOMPLIANCE WITH SECTION 605,002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LARILTY
COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:

;. ProPoint Solutions, LLC

{Name o Forcign Limited Liabilily Company: must include ~Limited Llability Company.” "L.L.G.. or “LLC."}

(If aame ynavailoble, enter oltemate name adopled for the purpose of transacting business in Floride. The eltemate name must include “Limited
Lisbllity Company,” “L.L.C." ¢or “LLC.")

Delnware 3 47-5619819
Uunsd:cuon under lhe law of which forcign limited 1igbility (FET numbser, 11 applicable)
company is organized)

(Date first transacted business in Flonda. i prier (o registration.)
(Sce scetions 605.0904 & 605.09085, F.S. to determine penaity liability)

5. 3413 S. Sepulveda Bivd, Suite 1100, Los Angeles, CA 90034

(Strect Address of Paneipal Olfice)
6. ©/0 Basswood Capital, 3415 5. Sepulveda Blvd, Sulte 1100, Los Angeles, CA 50034

(Muiling Address)

7. Name ond street address of Florida registered agent: (P.O. Box NOQT scceptable)

Name: C T Corporation System
Office Address: 1200 South Pine Island Road
Plantation . . Florida 33324
{City) {Zip code)

Registered agent’s acceptance:
Having been named as registered agent end 1o accept service of process for the above stated limited Habllity company at the place

designated in this application, I hereby eccept the appolntment as registersd ogent and agrae to act In this capaclly. I further agree
to complywith the provisions af all statutes relallve ta the proper and complete P"formﬁ‘rff my d v and I am famillar with and
accept the obligations of my position as tegistered agem. e ounan
)
ecretary

By:

@7 tered sgent's signature)

2. The name, title or capacity and addeess of the person(s) who has/have authorily 1o manage is/are:
P-P-g‘ M]dCO, LLC ) Pr‘s: J‘h:"
3415 5. Sepulveda Blvd, Sulte 1100, Los Angeles, CA 90034

9, Attached is a certificate of existence, ny more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1{ the certificate is ina f'orcu;n language, a transiation of the certificats under oath

of the translator mus\ be submnW

T~ Signaure of on suthorized person

This document Is executed in accordance with section 605.0203 (1) (b). Florida Statutes. ] am aware thal any false information
submitted in a document to the Depariment of State constitutes o third degree felony as provided for in s.817.155. F.8,

Rajesh Mahajan

Typed or printed name of signee

FLOST « 1G20LS Weltars Khww st Onling
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PROPOINT SOLUTIONS, 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 SHOW, AS OF THE FIFTEENTH DAY OF JANUARY, A.D. 2016,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE NOT

BEEN ASSESSED TO DATE.

i

i

o,z

Jefirwy W Dok, Secreiary of Sl

5880316 8300
SR# 20160242201

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

Authentication; 201680832
Date: 01-15-16 \




