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COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT: On Point Importing LI.C

Narme of Limited Liability Company

The enclosed "Application by Fereign Limited Liability Company for Authorization to Transact Business in !"lEh'da," (Efificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact bisiness in Florda.

T
Please return all cornespondence conceming this matter to the following:

Steve Erdman

Name of Person -

Om Point [mporting, L.1.C

Fim/Company

850 N. Rochester Road

Address

Clawson, Michigan 48017

Cinvy/State and Zip Code

serdman. autes@gmail .com

E-mail address: (lo be used for future annual repont notification)
For further information concerming this matter, please call:
Steve Erdman 248

44084
at( )

Name of Contact Person Arca Code Daytime Telephone Number

MAILING ADDRESS: STREET ADDRESS:
Civision of Corporations
Registration Section
PO Box 6327
Tallahassee, FI, 32314

Division of Corporations
Registration Section

Cliften Bulding

2661 Execunve Center Circle
Tallahassee, FL 32301

Enclosed is a check for the Tollowing amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

O s125.00 Fiting Fee [ 5130.00 Filing Fee &
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Certificate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLANCE WITH SECIION 6050902 FLORIDA STATUTES THE FOLLOWING 5 SUBMITTED T0 REGINITR A FOREIGN LINITED LLIBILITY

CONPANYTO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1. On Point Importing LLC

{Narie of Foreign Limited Liabiliy Company. mast imclude ~Limited Liabiity Company. L1 C.. or "LLC "}

(I nanwe unmvatlable, enter alternate nanw adopeed fix the purpose of transaciing business i Florida The alternate name must inchde “Limited Liabuduty Compamy, ™ "L.LC" oc “LLC ™)

Michigan 8I-i881647
2, 3
{Junsdicion under the L of which forewgn limued habdity compam 13 orgamized} (FE! number, 1 apphcable}
Not Applicable o
4 e ~
LDzce lerat iransacted buvncsy in Flonda, o pros 10 regiatidton ) bl i
{See sections 605 0% & 603 0905, F§ o determune penalh Hiabnhey'} S,
e
On Point Importing . LLC same =
5. [ —
{Streer Address of Principal Office) {Maimg Address) , - —
;e
850 N. Rochester Road . >
.- D
Clawson. Michigan 48017 . ;
DR Lo
i oy

7. Name and steet address of Florida eegistered agent: {P.0. Box NOT aceeptable}

[nCorp Services, Inc.
Name:

17888 671h Count North
Office Address:

L.oxahatcher

33470
. Florida

{City)

Kegistered agent’s acceptance;

[Zip code)

U314

Having been named as registered agent and to accept service of process Jor the ubave staied limited linbifity company ar the place
desigriuted in this application. | frereby accept the appaintment ns registered agent and agree (0 act in this capacity. I fuirther agree

10 comply with the provisions of all s.'m'me\ relati
and wccept the obligations of my pp.\ istered ag?

%’pmpw and complete performance of my duties, and [ am familiar with

} Kathy Shin on behalf of inCorp Services, Inc.

i i O{mum‘: signaure)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up to X (6) total |

Title or Capacity: MName and Address:

Title or Capacity: Nane and Address:
Jessica Brooks Steve Erdman
(JManager Name: (] Manager Name:
163 W. Auburn Trl .23766 Wintergreen Circle
W Member Address: Member Address: _
. Brighton, MI 48114 Novi 3MI 48373
[JAuthorized (] Autherized - )
s ‘— 1 T
Person Person . L ———
=
- !
Oothier, Clother [Monther Oother . — J—
—. it
T
-
CManager Name: { ] Manager Name: - =3
wl ()
CIMember Address; (] Member Address: -
Oauthorized [ Authorized
Person Person
{_JOther CJOther [other [CICther,
|:|Managcr Name: D Manager Name:
CIMember Address: (] Member Address:
Cauthorized [ Authorized
Person Person
[d0ther Clother Mother Clother

Important Notice: Use an atiachmenl to report more than six {6). The attachmens will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Repart form,

9. Attached i3 a certificate of existenice. no more than 90 days old, duly authenticuted by the official having custody of records in the

junsdiction under the law of which it is organized. (If the certificate is in a foreign language, a transtation of the certificate wider cath
of the translator must be submitted)

10. This documient 15 executed in accordance with sect
submitted in a docunent to the Department of State

n 605.0203 (1) (b). Florida Statutes. | @in aware that any false infommation
nstitutes a third degree felony as provided forins.817.155, F.S.

e

/ = Signsture of an mherized person

Steve BErdman

Typed or printed name of tignee




1Lansing, lichigan

T
D
This is to Certify That et
ON POINT IMPORTING LLC r2

was validly authorized on March 17 . 2016. as a Michigan DOMESTIC LIMITED LIABILITY COMPANY.
and said imited liability company is validly in existence under the laws of this state and has salisfied its
annual filing obligations.

This certificate is issued pursuant to the provisions of 1993 PA 23 to attest to tha fac! thal the company is
in good standing in Michigan as of this date.

This certificate is in due form, made by me as the proper cofficer, and is entitled to have full faith and credit
given it in every court and office within the United States.

dfestimony whereof, | heve hereunto ser my: haned,
in the City of Lansing, this 29th day of May , 2019,

74.2«&_-(/&4&.

Julia Dale, Director

Sent by efectronic transmission Corporations, Securities & Commercial Licensing Bureau

Certificate Number: 19053157560

Verify this certificate at: URL to eCertificate Verification Search http:/Awww michigan.gov/corpverifycertificate.




