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COVER LETTER

TO: Registration Section
Division of Corparations ,

Scven Points Capual, 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 register the above referenced foreign limited liability company 1o transact business in Florida.

Please return all corrgspondence concerning this matter to the following:

Michael Mangieri

Mame of Person

Seven Points Capital, LLC

Firm/Company

803 Third Ave, 15th Floor

Address

New York. NY 10022

City/State and Zip Code

Mike@jsevenpointscapital.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Michael Mangieri 646
at

837-5029
)

Name of Comact Person Arca Code

MAILING ADDRESS:
Nivision of Corporations
Registration Section
P.O. Box 6327
Tallahassce, FL 32314

Enclosced i3 a check for the following amount:

Daytime Telephone Number

STREET ADDRESS:
ivision of Corporations
Registration Scetion

Cliften Building

2661 Executive Center Circle
Tallahassee, FL 32301

O $125.00 Filing Fee H $130.00 Filing Fee & 0 S135.00 Filing Fee & 0O $160.00 Filing Fee, Certificate

Certificate of Status Certified Copy

of Status & Centified Copy



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

N COMPLIANCE Wi SECTION 8050902, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTEL TO REGISTER A FOREIGN LIMITED [iJLBHIIY
i

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
O o PLECT

1. Seven Points Capital. LLC

(Nane of Foreign Limited Liability Company: must include "Litnited Liability Company
SO o TLLGCT

{57 name unasnilable, enter oliemate mune adopted for the purpase of transacting besiness in Florida. The altemate nume s include “Limized Linbility Company

20-8573523

5 New York 1
[urisdietion wxder the Law of which toreign bmited habilny compary s ergamzed) (FE] number, 1t applicable)
s WA
tDate first rznsacted busimess in Flonda, o pror o repstation.)
{Sce sections 605.0904 & 6050905, F.S. o determing ponalty lability}
|
6 Samc |
{Mailune Address) |

= | East Broward Bivd - Suite 700

J.
(Street Address of Pracipal Otlice)

Att: Seven Points Capital. LLC
Fr. Lauderdale, FL 33301
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7. Name and street address of Florida regisiered agent: {P.O. Box NOT acceptable)

Stanley Gluzman

Namc;

0 AWy

1 East Broward Blvd, Suite 700 Ait: Seven Points

Office Address:
Fi. Lauderdale _Fiorida 33301
(Zip code)

1City)
OOy

L
]

1074775358
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Registered agent’s acceptance:

Having been named as registered agent and 1o accept service af process for the above stated limited liabtity company at the place
designated in this application, I herehy accept the appointment as registered agent and agree to act in this capacity. [ further agree
to comply with the provisions of aif statutes relative to the proper and complete performance of my duties, and I am familiar with

g £ sion :
and accept the obligations of %\:ﬁun as registered agent.
J W//\/
.~ {Registered agent™s signatire

8. The name. title or capacity and address of the person(s) who has/have authority to manage isfare
Name and Address: Title or Capacity: Name and Address:

Title or Capacitv:

Manager Stanley Gluzman
1East Broward Blvd. Suite 70(
Ft. l.auderdale FL 33301

{Usc attachments if necessary)
9. Attached 15 a centificate of existence. no more than 90 days old, duly authenticated by the official having cusiody of records in the
jurisdiction under the law of which it is organized. (If the centificate is in a foreign language. a translation ol the certificate under oath !

of the translator must be submitied)
10. This documeznt is exccuted in accordance \uth uuon 605 O‘U_a (1 (b) Fiorlda §1am:cq I am 'w. are 1.':1a1 'mv false information

submitted 1n a document o the Depgrumn S ; 51 3
/ Sigrature of an authorized person

—

Michael Mangicri

Typed or printed name of signee

|



State of New York
Department of State

I hereby certify,

that SEVEN POINTS CAPITAL,

} ss:

LLC a NEW YORK Limited

Liability Company filed Articles of Organization pursuant to the Limited

Liability Company Law on 02/23/2007,

and that the Limited Liability

Company is existing so far as shown by the records of the Department.

The Biennial Statement is past due.
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WITNESS my band and the official seal
of the Department of State at the Ciry of
Albany, this 05th day of September two
thousand and seventeen.

Brendan W. Fitzgerald
Executive Deputy Secretary of State




