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COVER LETTER

T Registration Section
Division of Corporations

SouthPaint Communications, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Mark Lamment

Name of Person

Compliance Solutions, Inc.

Firm/Company

242 Rangeline Road

Address

Longwood, FI. 32750

City/State and Zip Code

mark@csilongwood,com

E-mail address: (to be used for future annual repert notification)

For further information concerning this marter, please call:

David Resh 407 260-10t 1
at ( }

Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Execcutive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
W $125.00 Filing Fee  £1$130.00 Filing Fee &  [J $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
N COMPLANCE WITH SILTION 6005 0002, FLORIDA STATUTES THE FOLLOWING IS SUBMITTYD TO RIGINTER A FORIXGN TIMTRD LLABIITY
COMPAINY TUTRASHCT BUSINENS IN TV STATEOF FLORIDA:

N SonthPaint Commanications, (1O

(Name of Torergn T nmicad Tiabiliy, Company; nustmelude "limited LiabiTiny Company.” "LLC  or “LLCT)

O semme unavarlahie, enter alicosue e adopted tor the purpose of trensacting business in Floridi 't he alternie name must telude “Lamited
Pashitny Company,”™ T L or "ETCT)

5 Caliternia 3 374516373

[ Torisdiction usder e Taw <o seinic e et Tl (FET nimber, 1 applicable)
cottzpany 1S orpanivady

10012000

(Daie Nirst wyansacied Dustiess n Clorda, 5T prive wo registration. )
USev sections 05,0901 & 60508903, I°.8. w determine penalty linbiluy )

< 3OS Lemon Ave #0325, Walaut CA #1789

:-...’:
s
3 1
"
- - VSareet Addiess of Prmeipal Gl ) L -
f . '..{ Ly %‘n
b, —— Kk .
17 "\i P
260 NW Chardonnay Dr, Dundee OR 97115 o O
{Maling Address) %E ;
oM T,
7. Namye and strect agdress of Flonda registered agent: (.0 Box NOT aceeptable) >

. Corpostion Service Companp
Namer ! pany

. 0 avy Stree
Otlice Address: 1201 v Stren

Talahasses o 323D
_‘.._‘“‘hm“ .. Fiorida 32301
WY

(Zap cided
Registered agen('s accepiancs:
Having been named us registered ogent ami 10 accept service of process for the above staredd fimited Habfline company at the place
desigaated in thiy application, § hereby aceept the appointptent av registered agent and apree (o act in this capucity. | further agree

fo complywith the provisions of all stntstes relative to the proper and complete performance of my duties, and I am famitiar with and
uccept the abligations of my position as registered agent.

:”':’_"“"-’-'3,5“\"(‘,,‘.",&"“””"/4, N SARAH THOMAS, ASSISTANT SECRETARY

(Registerad agent’s signature)

The name, title or capacity and address of the persoin(s) wha hasthave authority to manage isfure:
Ira Horowilz, President 330 8. Lemaon Ave #6328, Walwat CA 91789

9. Auached is a certilicate o existence, no more than 90 days old, duly authenticated by the uflicial having custody of records in the

Jurisdiction under the law ol which it is,organiged. (I7the cenificate is in a foreign language, a transfation of the certiticate under oath
vl the transiotor must be submitted)  f i

VA4
. ;’/ Lwn, /:;J’/‘?l _*ci‘,:’a

] h

i e Nignaure of an puthorized person

~r

This document is exeeuted in accordanee with section 6050203 (1) (b, Florida Stattites. | any awaere that any tulse infomation
submigted i a docoment (o the Depuartnent ol State constitutes ahird degree felony ns provided for in s 817,135, .S,

Irs PRorowsry

Taped ar pramied name of signee



State of California
Secretary of State

CERTIFICATE OF STATUS

ENTITY NAME: SOUTHPOINT COMMUNICATIONS, LLC

FILE NUMBER: 201036110348

FORMATION DATE: 12/20/2010

TYPE: DOMESTIC LIMITED LIABILITY COMPANY
JURISDICTION: CALIFORNIA

STATUS: ACTIVE (GOCD STANDING)

I, ALEX PADILLA, Secretary of State of the State of California,
hereby certify:

The records of this office indicate the entity is authorized to
exercise all of its powers, rights and privileges in the State of
Califeornia.

No information is available from this office regarding the financial
condition, business activities or practices of the entity,

IN WITNESS WHEREQF, I execute this
certificate and affix the Great Seal
of the State of Califernia this day of
October 6, 2016.

Q04,000

ALEX PADILLA

Secretary of State
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