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COVER LETTER

TO: Registration Section
Division of Corpoerations

' Eastpoint Reliability LLC

SUBJECT:

>

Name of Limited Liahility Company

The enclosed "Apphication by Foreign Limited Liability Company for Authorization to Transact Business in Flonda,” Ceruficate of
Existence. and check are submitted to register the above relerenced foreign limited liability company to transact business in Florida,

Please return all correspondence concerning this matter to the following:

Cammie Warburton

Nuame of Person

Corporate Direct, Inc.

FirnvCompany

348 Mill Street

Address
Reno, NV 89423
City/State and Zip Code

cwarburton@corporatedirect.com

F-mail address: (1o be used Tor future annual report notificaton)

For lurther information concerning this matier, please cull:

Cammie Warburton 175 824-0300

Name of Contact Person Area Code Dayiime Teiephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Sccuon Registration Section
P.O. Box 6327 Clitton Butlding
Taltahassee, F1L 32314 2661 Executive Center Circle

Taliahassce, FL 32301

Enclosed is a check for the following amount:
L S125.00 Filing Fee O S130.00 Filing Fee & O $155.00 Filing Fee & O 160000 Filing Vee, Certificale
Certificate of Status Certified Copy ot Status & Certified Copy



o

APPLICATION BY FOREIGN LIMITED LIABILLTY COMPANY FOR AUTHORIZATION TO TRANSACT RUSINESS
IN FLLORIDA

IN COMPLIANCE VWITT SECTION 603.0902, FLORIDA STATUTES, THE FOLLOIVING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIARILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

; Eastpoint Reliability LLC

(Mame of Foreign Limited Tiabilsty Company; must include “Linited Lisbility Company,” "L.L.C.," or "LLC.")

(3 pame unavailable, enrer aliemate name adaped for the puipose of ransacting busiaess in Fiorida, The altemate nanne must include “Limiled Labilaty Company,

- include “Limiled Liabili "rLLC orVELCY)
2 Wyoming 1 83-3960136
(Jurisdiction under the law at wluch foreign himited lability company s organrzed) {FEI menber, 1 applicable}
. 311412019

(Date first transacted business in Florida, if prioe ta registration. )
{See sections 6050904 & 605.0505, F.S. o detennine penalty hability)

5. 172 Center Street, Suite 202 s. PO Box 2869
{Street Address of Principal Otlice) {Muling Address)
Jackson, WY 83001 Jackson, WY 83001

7. Name and street address of Florida registered agent: (P.O. Dox NOT acceptabie)

Name: Registered Agents Inc.

Office Address: 7901 4th St N STE 300

St. Petersburg

1- 0 il

. Fiorida 33702 ‘=
1Zip code) =

-5 :
Having been named as vegixtered agent and to accept service of process for the ahove stated limited liability company at the pluce

designated in this applicarion, I hereby accept the appointurent us registered agent and agree (o act in this Lapacny ! further agree

tw comply with the provisions of all statites relative to the proper and complete performance of my dutics, and T sl familiar with
and accepf the obligations of my position as vegistered agent,

{City)
Registered apent’s acceplauce:

(Regisiered agent’s signanare)

§. The name, title or capacity and address of the person{s) who has/have authority to manage isfare
Title or Capacily: Nuame and Address:

Title or Capacity:

Name and Address:
Manager

Raobert Connolly Manager Lindsay Connolly
PO Borx 2869 PO Box 2868
Jackson, Wy 83001

Jack=on WY B300%

(Use atiachments if necessary)

9. Attached is a certificate of existence, no more than Y0 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

L0, This document is exccuied in accordance with section 605.0203 (1) (B), Florida Statutes. | am aware that any false information
submitted in a document to the Department of §

L&te constitutes a third degree telony as provided for ins.817.155, .8
o

/=
o _________/
-// / Signatere of an awthorized person

Robert Connolly

\

Typed or printed nanw: of signee



STATE OF WYOMING
Office of the Secretary of State

|, EDWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING, do
hereby certify that according to the records of this office,

Eastpoint Reliability LLC
is a

Limited Liability Company

formed or qualified under the laws of Wyoming did on March 14, 2019, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2019-000846018.

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 2nd day of April, 2019 at 12:19 PM. This certificate is assigned 030528016.

M}.M«

Secretary of State

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 Cedificate Confirmation screen of the
Secretary of State's website http:/fwyobiz.wy. gov and following the instructions displayed under Validate Certificate.




