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COVER LETTER
TO:

Registration Section
Division of Corporations

The Pointe on Westshore 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 forei gn limnited Hability company to transact business in Florida.

Please return all correspondence concerning this matter 1o the following:

Nadine Macon

Name of Person

Index Investment Group

Firm/Company
1000 North US Highway One, Suite 902

Address '-}: . -2
— ., = -
Jupiter, FL 33477 B e ;
R 1 o b -
City/State and Zip Code o t i
_ ot -~r-‘
nadine.macon@indexinvest.com . — :
3 .
E-mail address: (1o be used for future annual repert notification) . ; - J
L T
For further information concerning this matter, please call: :_,
Nadine Macon 561 529-6385
at( )
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 CliRon Building
Taliahassee, FL 32314 2661 Executive Center Circle
Tellahassee, FL 32301
Enclosed is a check for the following amount:
[ 5125.00 Fiting Fee

9] $130.00 Filing Fee &

[ siss.00Fiting Fee & [ $160.00 Fiting Fee, Certificate
Certificate of Status Certified Copy

of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 8050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T REGISTIHN A FOREIGN LIMITED LIARILITY
COMPANY TO TRANSACT BUSINESS (N THE STATE OF FLORIDA:

. The Pointe on Westshore 1.1.C

(Namg of Foreign Limited Linbility Company: mustaclude “Uimued Linbility Contpany ™ " Tol.C or "LLES T

Uf name messaidagle. enter allernate eame dopied for the purpose of Mansacting basness in Florids The allemiate e 0ot inelade “Linted Lisbiliy Compem.™ L L C.7 or “LILC™

Oelaware

o
L

Curistictiun under tn Taw ol which Toretay mited Tabiley company is orgamsed} T

{T¥T nurder. (f applicabicy

(Date st imnsacted business i Flurdas il arioe tu regisiration. )
[Se¢ seetions 605 M0 & 605 0L F.S. 4o delermine penoky lability)

1000 N. US Tighway One 1000 N. US Highway Onc
3 6.

(Street Address of Pancmpat Oflice)

™ttty Addica)

Suite 902 Suite w02

Jupiter, FL 33477

Jupiier, FL 33477

7. Name and street address of Florida registered ugent: {P.0O. Box NOT aceepuble)

T g
r- —
Index Management Services LLC r— =3 e
Namc: S i
1000 N, US Highway One, Suite 902 o | ¢
Office Address: =J _i
. P - '
Jupiter 33477 - ~ 3
. Ftorida . - -~
{(Cuy) tZip vode) ~

Registercd agent’s acceptance: -

Having been numed as registered ugent and to aceept service af process for the ubove stated limited liahitity company al the place
designated in tiris application. I hereby accept the appoinmient as registered agent and agree to act in this capacity, [ further agree
te comply with the provisions of all stututes relative to the proper and complete perfarmance of my dutics, and I am Samilior with

and accept the obligutions vf my position as registered agent.

/ Wrﬁ:\lnrd aperl's 45



3. The name, title or capacity and addicss of the prrson(s) who has/have authority 1o manage isfare;
Title or Capacity: Name and Address:

Manayer Westshore Pointe LLLC

1000 N. US Highway One, Suit2 902

Jupiter. FL 33477
o ~3
: =
- = -
S
™~ = -
. , -‘ 1 'I
Pl =
S

(Use attachments if necessaryy e 2

2. Attached is a cerntiticale ol existence, 1o more than 90 days old, duly autheaticated by the official
jurisdiction under the law of which it is orgs

having custody of records in the
of the translator must be submitted)

wnized. (If e certificate is in o foreign languuge, a trunslntion of the centificate under oalh

10. This document is execuled i accordance with scetion 605.0203 (1) {h), Florida Si
submitied in a document to the

utes. | am aware that any Balse inforoution
Departrment of State constitutes a third degree felony as provided for in s.817.155, .,

¢ ufun suthorized peron

Sinaty
Biarne Borg. Myr of Indcx’@im Group as Mgr of Westshoie Pointe LLC

Typed ar privged name of agnee



Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DQ HEREBY CERTIFY "THE POINTE ON WESTSHORE LLC" IS DULY
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 THE TWENTY-SEVENTH DAY OF DECEMBER, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "THE POINTE ON
WESTSHORE LLC" WAS FORMED ON THE [WENTY-SIXTH DAY COF DECEMBER, A.D,

2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.

W, BAAD, Sacreiary of Ststas 3

7199158 B300
SR# 20188387321

Authentication: 204186115

\ Date: 12-27-18
You may verlfy this certificate online at corp.delaware.gov/authver shtml



