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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 23, 2019

DEBBIE GREVE
49998 COUNTY ROAD E
CENTER, CO 81125

SUBJECT: POINT3 FARMA, LLC
Ref. Number: W19000067310

We have received your document for POINT3 FARMA, LLC and your check(s)
totaling $125.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

Please list an individual or an entity as the authorized member,

A certificate of existence or a certificate of good standing, dated no more than S0
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A transiation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this centificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6051.

Brooke N Kinsey

ECEIVE
JUL 30 2019

Regulatory Specialist 11 Letter Number: 819A00014998
RFCEIVED
AUG 13 2018
www . sunbiz.org BY:_ [#

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



COVER LETTER
S H Registrafion Section
Divisien of Corporations
SUBJECT:

Point3 Farma, LLC

Nome of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization tw Transact Business in Florida,” Cenificate of
Existence, and check are suhmitted to regaster the above referenced foreign limited Lzhility company (o transact business tn Florida,
Please retumn all correspondence concerning this matter 1o the following:

Debbie Greve
Name of Person
Point3 Farma, LLC
Firm/Company
49998 County Road E
Address
Center, CO 81125
City/State and Zip Code

debbie greve@point3farma.com

E-mai] address: {to be used for fiture annual report notification)
For further information concemning this matter, plense call

Marla Maines

og o Hd €1 oM 610
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2
ar( 719 ) __733-3921 1
Name of Contact Persan Area Code Daytime Telephone Number *
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registrution Section Registration Section
P.C. Box 6327 Clifion Building
Tallahassce, FL 32314 2661 Executive Center Circle
Tallahassee, FL 3230}
Encloscd is g check for the following amount:
/512500 Filing Fec

[3 $130.00 Filing Fec &

13 515500 Filing Fee & O %160.00 Filmg Fec, Certtficaic
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION ¢05.0902. FLORIA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREXGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA

1. Point3 Farma, LLC

{Name of Forcign Linmited Liaohity Lompany: muf mclode ~Lunned Lizbiiny Company. LELA4

o LLCT
{1 roerx unawsitable. enter tMermte game adopicd for the purpone of trameacting busincss in Flotdds The abemate awme st mekade “Limaed Lisbiley Company,” "L LC" o "LLCT)
2. Caolorado 3. 83-2660877
orndxton modo U kew of winch Rrigo mmrd Babady Cotyaty o & pitind) (FEI s, of appbscabke}
3 I/1/19
{Sox ez 605 04 & €050905, F_‘i.‘t{:p;:'ammkvk:bthvl
2
5. 49998 County Road E 6. 49998 County Road E =2
TStmel Addres of Procpal Dilee) (Mailmg Address) R, = .
Center, CO 81125 Center, CO 81125 o= 0
7 Rl
T
g i
7. Name and street address of Florida registered agent: (P.O. Box NQT acceptable) - § e
Name: Malcolm Beers '-: = ot
. .
Office Address: 2632 NE 27th Way TLoow
Ft. Lauderdale Florida 33306
ey
Registerad ngent’s acceptance:

(T code)

Having been named as registered agent and to 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. [ further agree

and accept the obligations of oy position 7@!11 agent.

(Registered spent’s sipratare)

to comply with the provisions of all statuies relative to the proper and complete perfermance of my dutics, and I an familiar with

Title o Capacity:

8. The name, utle or capacity and a,dchus of the pc.rson(s) who has/have authorily 10 manage is/are:

Tithe or Capzcity:
De ie ( reve
Corporate Secretary 49998 County Road E

Name and Address:

Uenker, CO 81125

{Use suachumenits if pccessary)

of the transiator must be subminted?)

9. Attached is a certificate of existence, no more than 90 days old. duly suthenticated by the official having custody of records in the
jurisdiction under the law of which it is orgenized. (If the centificatc is in a foreipn language. 2 wranslation of the certificate under oath

10. This document is execuied in accordance with scction 605.0203 {1) (b). Florida Statutes. | am aware that any faisc information
submitied in & document w0 the Dcpann,tm of Suate

a third degree felony as provided for in 5.817.155. F.S
/
//f J A / n“"“"}\
Dryoena -
Debbie Greve

Typed ot prmed pupe of upnee




OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

1. Jena Griswold, as the Secretary of State of the State of Colorado. hereby certify that, according to the
recards of this ottice,
Point3 Farma. LLC

isa
Limited Liahility Company
formed or registered on 11/19/2018  under the law of Colorado. has complied with all applicable
requirements of this office. and is in good standing with this office. This entity has been assigned entity
identification number 20181901074 .

This certificatc reflects facts established or disclosed by documents delivered to this office on paper through
08/01/2019 that have been posted, and by documents delivered to this office electronically through

08/06/2019 @ 07:41:52 .
I have atfixed hereto the Great Scal of the State of Colorado and duly generated. executed., and issued this

official certificate at Denver. Colorado on 08/06/2019 (@ 07:41:52 in accordance with applicable law.
This certificate is assigned Confirmation Number 11724903

Sreeg,
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Secretury of Stawe of the State of Colorado
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Notice: A _certificate_tssued_electronically from the Colorads Secretary of State’s Web swe as fully and tmmedrately valid and effective.
However, as an oprion, the issuance and validity of a certificare obtamed eleciromcalfy mey be established by visiting the Volidaie a
Certificaie puage of the Secretary of State's Web site, faip www.aos e co s bz CernficateSearcht riteri de entering the ceritficate s
confirmation number displaved on the ceriificate. and following the instrucnons displaved. Confirming the isuance of a certificate w merely
option!_and 15 not_necessary to the valid_and effective ixswonce of_a_certificate. For more information, visit our Web site, hip.
whh Wi vk oo us click “Rusinesxes, irademurks. trade names” and select "Frequently Asked (Juestions ”




