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COVER LETTER

TO: Registration Section
Division of Corporations

-
OnPointe Solutons, 11.C
SUBJECT:

Name of Limiicd Liability Company

The enciosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida.” Centificate of
Existence. and check arc submitted to register the above referenced forcign limited liability company to transact business in Florida,

Plcase return all correspondence concerning this matier (o the following;

Yolanda Pulco

Name of Person

Onbointe Solutions, 1.1.C

Finn/Company

430 Timiber Ridge Drive

Address

Longwowt. Florida 32779

Citv/State and Zip Code

volandapuleo@ gmatl.com

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

For further information concerning this matter. please call:

Yolanda Puleo )7 467-2219
at { )

Namc of Contact Person Arca Codc Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Tallahassce. FL. 32314 2661 Exccutive Center Circle

Tallahassce. FL 32301
Encloscd is a check for the following amount;
Pleasc make check pavable to: FLORIDA DEPARTMENT OF STATE

M 512500 Filing Fee [ s13000 Fiting Fee & [ $155.00 Filing Fee & [ $160.00 Filing Fec. Cenificate
Centificatc of Stalus Cenificd Copy ol Status & Centified Copy



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

IV COMPLIANCE W SECTTON G092, PLORIDG STATUTES, THE FOLLOWING IS SUBMEUTID 10O REGINTIR A FORFICGN  LIMTTD {LAREATY
COMPANY TOTRANSACT BUSINENS INTHE STATE COF FLORIDA:

1 OnPointe Solutions, 1.1.C

{Name of Forcign Limited Tiability Company, mustinctude “Limited Liahility Company,” "LI1.C_ " or “TLLC™

(l'name unavatable, enter aliemate name adopted fur the purposc of ransacting business in Fionda The alternate name must include = Limited Liabilty Company,” ~1. 1. C,” or “LLC ™)

Wyoming 83-3186335
2 3.
(Junsdiction uader the law of whach foreign lanied habdity company 5 organized) (FEI number, o applicable)

Jan 17, 2019

4.
{I2mc first transacted bustness i Florda, 1f piwor o registrabion. )
{8ce scetions A0S (0904 & 603 1905, .5 to detcrmine ponalty liability)
30N Gould St Ste R 430 Timber Ridge Drive
5 6.
(Strect Address of Principal Oflice) (Maihng Address)
Shendan, WY 82801 Longwood, Morida 32779

7. Name and strect address of Florida registered agent: (P.Q. Box NOT acceptable)

Yolanda Puleo
Name:

430 Timber Ridge Drive
Office Address:

[Longwood, Flornida 32779
. Florida
(Cryy (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as r?ﬁ.’\?f.} agent.

LQ (é i
-

- N
/ {Registered agent’s signatwe)




8. Forinitial indexing purposes, list names. tle or capacity and addresses of the primary members/managers or persons authorized to
manage {up 1o six (6) total]:

Title or Capacity:

[_i_]Man:lgcr

DMcmbcr

JAuthorized
Person

DOlhcr

CMana ger

ClMermber

[(ClAuthorized
Person

Cloker

[IMana ger

CIMember

“JAuthorized
Person

JOther

Namg

Name and Address:

Title ar Capacity:

~Yolanda Puleo

Address:

Longwood, Torida 32779

430 Timber Ridge Dnve

Clother
Name:
Address:

Tother
Name:
Address:

{(Jother

E] Manager

[:] Memtber

{71 Authorized
Person

(Jother

Name and Address:

] Manager

(] Member

] Authorized
Person

Oother

(] Manager

] Mcmber

] Authorized
Pcrson

CJouer

Name:
Address:

{(TJower
Namgc:
Address:

{Jotner
Name:
Address:

(other

iportant Notice; Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
dexed individuals may be added to the index when filing vour Florida Depantment of State Annual Repont form.,

Artached is a certificate of existence. no more than Y0 davs old. duly authenticated by the ofTicial having custody of records in the
isdiction under the law of which it is organized. (1 the centificale is in a forcign language. a translation of the certificate under oath

he tmnslator must be submitied)

This document is executed in ac
nitted in 3 document to the D

ni of Stalc co

ance with seerion 605.0203 (1) (b). Florida Statutes, 1 am aware that any falsc information
tuetes a third degree felony as provided for ins 817,155, F.S.

Y olanda Puleo

Signature of an authonized person

Typed or printed name of signee



STATE OF WYOMING
Office of the Secretary of State

I, EDWARD A. BUCHANAN, Secretary of State of the State of Wyoming, do hereby certify
that the filing requirements for the issuance of this certificate have been fulfilled.

CERTIFICATE OF ORGANIZATION

OnPointe Solutions LLC

| have affixed hereto the Great Seal of the State of Wyoming and duly executed this official
certificate at Cheyenne, Wyoming on this 16th day of January, 2019 at 9:44 AM.

~__ 7~

Remainder intentionally left blank.

Sowmit K. PRirhon

Secretary o/ State

Filed Online By:
Ridey Park

Filed Date: 01/16/2019

on 01/16/2019
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