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COVER LETTER

TO: Registration Section «
Division of Corporations

Envoy Pont, LLC
SUBJECT:

Name of Limited Liability Company

™

The enclased "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted 1o register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Mr. Steven C, LaPlante

Lavoy Point. LLLC

Nanme of Person

4522 § Clark Ave

Firm/Company

Tampa, FL. 33611

Address

City/State and Zip Code

slaplante@acclintt.com

t-mall address: (1o be used for future annual report notification}

For further information concerning this matter. please call:

Steven C. LaPlante

513 449-2802
at ( )

Name of Contact Person

MAILING ADDRESS:
Division of Corporations
Registration Section
P.O. Box 6327
Tallahassee, FI. 32314

Enclosed is a check for the following amount:
B $125.00 Filing Fee D3 $130.00 Filing Fee &
Certificate of Staws

Area Code Daytime Telephone Number
STREET ADDRESS:

Division of Corporaticns
Registration Section

Clifton Building

2661 Executive Center Circle
Tallahassee, F1. 32301

0 $1355.00 Filing Fee &
Cenrtified Copy

O $160.00 Filing Fee. Certificate
of Status & Certified Copy




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
1
IN COMPLIANCE WITH SECTION 6050000, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED 11 REGISTER A FOREKGN  LIMITED 1L li{U 1Y
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

| Envoy Point, LI.C

{Name of l'oreign Limated Luabihty Company: must iciude - Limited Lwbilty Company.™ "L.1L.C." or "LLCT)

{Ef name

s ailable, enter alternate anme adopted fix the purpose of tramsucting business in Flarida The alternate name must include ~Limted Linbility Company,”
~ State of Wyonming, USA

TTursdscron under the fiw of which foreagn Tumied Tabiluy conpary is oramsed)

LEC o LI

-
Al

(FEL nunber, it apphcablc)

(Dune tirst transacted bustiess i Flondu, if poor to registration )
[See seetions 6050904 & 605 0905, F.S 1o determune penalty labilit )

1100 N Giebe Road

1Strect Addresy of Princrpal Othiee)

a

0.

Muling Address)

)

suite 1010 4522S Clark Ave ~

. ] . “
Arlington, VA 22201 Tampa, FL. 33611 =
@
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) — o
X -

Name: Steven LaPlante w

Office Address: 4522 8§ Clark Ave g

Tampa _Florida 33631

(ip coded

10y )y
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability

company at the place
designated in this

application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. | Surther agree
to comply with the provisions of all statutes relative to the propeg and complete performance of my duti

es, and | am familiar with
and geeept the oblipations of my positipn as pegistered ag

(chi‘-lcﬂ:J agenl’'s signanae)

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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
President Steven LaPlante Chairman Habibulla Pirzada
4522 s Clark Ave Oflice 2302 Reef Tower
Tampa, FLL 33611 PO Box 49287

[Dubai, UAE

{Use attachments if necessary)

9. Attached is a certificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the Taw of which it is organized. (1f the certificate is in a toreign language. a translation of the certificate under oath
of the translator must be submitted) 1

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. 1 am aware that any false information

submitted in a document to the Dcpwwwgrec felony as provided for in s.817.155. F.5.
="

Signate of an uuthorized person

Steven C. LaPlante

Typed or printed name of signee



STATE OF WYOMING
Office of the Secretary of State

I, ED MURRAY, SECRETARY OF STATE of the STATE OF WYOMING, do hereby certify
that according to the records of this office,

Envoy Point LLC
is a
Limited Liability Company

formed or qualified under the laws of Wyoming did on September 26, 2017, comply with all
applicable requirements of this office. Its period of duration is Perpetual. This entity has been
assigned entity identification number 2017-000770234.

This entity is in existence and in good standing in this office and has filed all annual reports '
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 19th day of October, 2017 at 1:21 PM. This certificate is assigned 024455931,

/V Sli,em{elat[y of Bate

Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website http://wyobiz.wy.gov and following the instructions displayed under Validate Certificate.




