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

IN COMPLIANCE WITTT SECTION &05, O8X12. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LBATED LAasnmy
COMPANY TOTRANSACT BLNINESS INTHE STATE OF FLORIDA:
1. Equipoint Parners, LLC

{(Name of Torelgn Limited Liability Company; musl inclede “Limited UabiToy Tompany,” "L.CC." ot ‘TLC™T)

(i 2une unavadabic, enter alie:nale narse adespred for the purposc of trensariong business in Florida. Tae alternas

2, Texas

o raust Include “Limited Liandity Canpanry,” ~1.1.C. "t ¥ Vi )

X
Ouned: zuon aler the W of which fivergn Tomited liabilry cunpany G oeganivcdy (FEI number, 17 appinaale
4.
énuc {irl wansacied Businest i Flor., 12 priot o Tepmtration )
Sec szcions 6050904 & 605.090%, F.S. n determire penalty liwbility}
5 400 Chisholm Pluce Suite 304 g. 400 Chisholm Place Suite 304
(Street Address of Prncyml O :) {Mailmg Addrcasy -
Plann, TX 75075 Plano, TX 75075 S @
T d M
-z—:;;u.‘ - ——
:‘ ) — rd
PP -
7. Name and stregt address of Florida registered sgent: (P.O, Box NQT acceptable) {{f: e - m
=3 .
Name: Carporate Creations Network Inc. e :f‘ . i O
Office Addresy: | 1380 Prosperity Farms Road #221E e s -
' Z- ok
Paim Beach Gardens Florida 33410 A
(City) (7ip code} :

Repistered agent’s acceptance:

IHaving been named as registered agens and (o accept service of process for the above stated limited liabifity comparny ar the place
designated in this application, I hereby accept the appoiniment as registered agent and agree fo act in this cupacity. I further agree
e comply with tre provisions of ali statutes relative 1o the proger and complese performance of my duties, and f am Sfamiliur with

end accept the abligations of my position W .
ra Rosa, Special Secretary

(Regstamd sgzm’s ughatige )

£. The name, title or capacity and uddress of the person(s) who hasthave authority to manage is/are:

Title oy Capacity: Name and Address: Title or Capacity: Name und Address:

MGR Roy Hahn MGR Matihew Snyder
400 Chisholm Place Snite 304 A00 Chisholm Place Suite 304
Plano, TX 75075 Plapa TX 78078

MGR Mark Kuhls MGR ,
400 Chisholm Place Suie 304 -16(! Clisholm Place Suite 304
Plane. TX 75075 Blang TX 725075

(Use attachments i¥ necessary)  (sce attachmenr)

9. Atached is a certificate of existence, no more than 90 days oid, duly authenticated by the official having custody of records in the

Jjurisdiction under the law of which it s organized. (If the cenificate is in a foreign lunguage, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed & accordance with section 605.0203 (1) (b), Florida S:atutes. [ am aware <hat auy false informatinn

submitted in 2 document to the Depmnfm [ State constitues a third degres felony es provided for in 5.817.155, F .S, '

Signanae of a0 authanzed pesvon

Kara Rosa - Atarney In Fact

Typed ox prined name of signee
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ADDITIONAL MANAGER NI A b

MGR -James R. Holden

400 Chisholm Place Sulte 304
Plano, TX 75075
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Corporations Scction
P.O Box 13697
Austin, T'exas 74711-3657

Rolando B. Pablos

Sccrewary of State

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Centificate of
Formation for Equipoint Partners, LLC (file number 802444905), a Domestic Limited Liability
Company (LLC), was filed in this office on April 27, 2016,

—
~pn *
Itis further certified that the enuty status in Texas is in existence. "':’,:_";‘ ‘€n° /“
. . AN
Delayed Effective date: April 28, 2016 e 5 f“
L
T >
o5 -
Dl Vv
O T
7z

In testimony whereof, | have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on September 12,
2018.

Rolando B. Pablos
Secretary of State

Come visit us on the Infernet at hrip:ywww. sos. state. tx. us?
Phone: (512) 463-5355 Fax: (5£12) 463-5709 Dial: 7-1-1 for Relay Scrvices
Prepared by: SOS-WER TID: 102564 Document: 836401260003



