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COVER LETTER

TO: Registration Section
Division of Corporations

THREE POINT PROS, LLC

" Name of Limited Liahility Company

SUBJECT:

The enclosed "Application by Foreign Limited Liability Coupany for Authorization to Transset Dusiness in Florida," Certificate of
Existenee, and check are submitted to register the above referenced foreign lmited Hability compamy o (ransnet business i Florida..

Please return ull correspondence conceming this matier to the following:

Cheyenne Moseley

Name of Person

l.egalzoom.com, Inc.

Firm/Company

101 N Brand Blvd 11th Floor

Addiess

Glendale, CA 91203

City/State and Zip Code

hhwhit@gmait.com

F-mail address: (to be used for fuire annual report notification)

For further information concerning this matter, pleasc call:

Cheyenne Moseley (BOD | 773-0888 extg724
al

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Diivision ol Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, 1. 32314 2661 Lxecutive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
O$125.00 FilingFee DO $130.00 FilingFee &  E$135.00Filing Fee & [ $160.00 Filing Fee, Certificato
Centificate of Status Certibied Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPTIANCE WATH SECTION 805,0902, FLORIDY STATUIES, THE FOLLOWING 15 SUBMITTED 10 REGISTER A FORFIGN LIMITED LIABILITY
COMPANY TO TRANS4CT BLSINESS IN THE STATEOF FLORIDA:

THREE POINT PROS, LLC

1.
{(Name of Torelgn TImlted Liabllity Campany; must Ioclude “Limited Tiability Company,” "1, 1..C.," ur “LLC.)

(If name unavailable, enter allernale name adopled for the pumose of lransucting business in Florida, The alternate name must include “Limited
Liability Company,” “L.L.C," or “LLC.™
Delaware 3 81-3731723

(Jumdlctmn wnder the Taw of which foreign linnted liability ' (FEI numbezr, i apphicable)
company is organized)

- (Date fvst trausacted business in Flovida, it prior (0 registration, )
{S8eo sections 605.0904 & 605.0905, T.5. 1o detcemine penalty finbility)
5. 33 Chateau Wuy
Naples, F1. 34112
(Strect Address of Principal Office)
6 33 Chuteau Wuy

Naples, FL 34112

{(Muiling Address)

7. Name and strect address of Florida registered agent: (P.O. Box NQT acceptable)
United States Corporation Apents, Inc. : )

Nome: L
Office Address: 13302 Winding Oak Court Suite A : o
’ el
. . - F
Tampa , Florida 23612 e N
(City) {Zip code) i [
!“-"; - Q

Registered agent's acceptance:
Having been named as regisiered agent and o accept service of process for the above stated fimited liabillty comp.rmy‘m the place

designated In this applicarion, I hereby uccept the appointment s reglsteved agent and agree to act in this capactty. -Lifurther agree

o complywith the provisiens of wll statutes relative fo the proper and complete performance of my ditles, aud T an ﬁiﬁnil!ar with and

accept the obligations of my posttion as reglyifred agent, Cheyenne Mosaloy, Asslstanl Secretary on N
4 & fmy p W i bohalt of United Siatea Corporallon Agents, Inc.  © - n

el ™ =

{Registersd agent’s signuire)

8. The name, title or capacity und address of the person(s) who hastheve authority to manage is/are;
Harold L. Whitlock, Manager, 33 Chateau Way, Naples, FL 34112

9. Attached [s a certificate of existence, ne more than 50 days old, duly authenticated by the official having custody of records in the
jurisdiction under the Iaw of which it is organized. (Tf the certificate is in a foreign language, a translation of the certificate under oath

of the translator must be submitted) .

Signamire of an anthorized person

Thig document is execuled In avcordance with section 605.0203 (1) (b), Florida Stalutes. | am aware that any falsc information
submitted in o document to the Department of State constinutes a third degree felony as provided for in 5,817,155, F.5.

Hurold L. Whitlock
Typed or printed name of signee
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Delaware

The First State

I, JEFFREY W. BULILOCK, SECRETARY OF STATE OF THE STAIE OF
DELAWARE, DO AEREBY CERTIFY "THREE POINT PROS, LLC" IS DPULY 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 TRE THWENTY-SECOND DAY OF SEPTEMBER, A.D. 2016,

AND I DO HEREBY FURTHER CERTI¥Y THAT THE SAID "THREE POINT
PROS, LILC" WAS FORMED ON THE TWENTY-FOURTH DAY OF AUGUST, A.D.
2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCRISE TAXES

HAVE BEEN ASSESSED TC DATE,

roy W. Gmilaih,

Authentication: 203037321
Date: 09-22-16

6132678 8300

SRH 20165892763
You may verify this certificate anline at corp.delaware. gav/authver.shtml




