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COVER LETTER
TO: Registration Section

Division of Corporations

wmeer, Oduare Point Senior Placement, LLC

Name of Limited Liability Company

The enclosed "Application by Foretgn Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence. and check are submitied 1o register the abo

ve referenced foreign limited hability company Lo transact business in Florida.
Please return all correspondence concerning this matter 10 the foliowing:

Amanda Phillips

Name of Person
Anderson Business Advisors
Firm/Company
3225 McLeod Drive, Suite 100
Address

Las Vegas, Nevada 89121

Cirv/State and Zip Code

ra@andersonadvisors.com

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

3
=
R on J
For further information concerning this matter. please call = ﬂd
) L3 r\) - "
Amanda Phillips .. 800 }706—4741 =
Name of Contact Person Area Code Daviime Telephone Number '__.U:_ N “
Lo o e
MAILING ADDRESS: STREET ADDRESS: -
Division of Corporations Division of Corporations r
Registration Section

P.O. Box 6327
Tallahassee. FLL 32314

Registration Sectien
Clhifion Building
2661 Excemive Center Circle

Tallahassee, F1. 32301
Enclosed is a check for the following amount:
01 %125.00 Filing Fee M $130.00 Filing Fee &

[ $155.00 Filing Fee &
Certificate of Status

[ $160.00 Filing Fee. Ceruficate
Cernfied Copy

of Status & Certified Copy



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

IN COMPLLANCE WITH SECTION 6050002 FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN LIMITED [14BILIT
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1 Square Point Senior Placement, LLC
Name of Foreign Limiicd Liabihry C ompany, must include “Tamired Lubilty Company. L L.C. o "LLCT)

(11 mame unnarlable, exer ahemmze name sdopied for the pareee of roacting Inrsincts 1o Florids The altormstc raeme nmst inchade “Linnted Linbitin: Compsm:.” LG e RO T
2 Nevada 3
T aetenn under e 1w of wiueh foregn brmed hababmy compem » cnpaunzed) (FE| number. 1f applicable)
4.
1 Dax frs? amactcd bunoma m Fonds, i phor to repsTenon. |
{See scctwons 535 L0 & 605.0905.F 5 w0 derermine penein, liabiliny )
s 8883 West Flaming Road, Suite 101 ¢. 8883 West Flaming Road, Suite 101
(Sren Addes of Prmcipal Ofhce) (Maihng Address)
Las Vegas, Nevada 89147 Las Vegas, Nevada 89147

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
Name: Anderson Registered Agents, Inc.

Office Address: 1000 North Washington Boulevard

Sarasota . Florida 34236
{Cay) (Zip code)

Registered agent’s acteptance:

Having been named as regisiered agent and to accept service of process for the above stated limited liability corigny uf the place
designated in this applicarion, ] hereby accept the appointment as registered agent and agree fe act in this capalily. 1 further agre
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I-am familia{ with

and accept the obligations of my position as registered agent. G -
™o S
ﬂ—-—— —
{Rewrsiorod agent s agnanere) -2 'l"““
8. The name, title or capacity and address of the person(s} who has’have authority 10 manage is/are; . — . :&’
Title or Capacity: Name and Address: Title or Capacity: Name and Address:
MGR David Lindah! MGR David Lecng
S Vepml Flawring Ricup, Sute 101 BEEY Yeeat Fimmang Roed, Sute 101
Las Vagme, Nevads 90147 Live Viagu, Nevadia 00147

MGR Camolin Leong

) Veinal Flarning Road, Swerie 101
Lan Vegms, Newscs BN47

{Use attachments if necessary)

9. Attached s a centificate of existence, no more than 30 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 transation of the certificate under oath

of the translator must be submirted)

Sipmm{m suthorized person

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Stahstes. | am aware that any false information
submitied in a document to the Depariment of State constitutes a third degree felony as provided for in s.817.155 F.5.

cn,yoL' o ( 2.0 P‘} . Manager

Fyped of praved name of sgnee




CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

. Barbara K. Cegavske. the duly qualified and elected Nevada Secretary of State. do hereby certify that
| am. by the laws of said State. the custodian of the records relating to filings by corporations. non-profit
corporations, corporations sale. limited-liability companics, limited partnerships, limited-liability
partnerships and business trusts pursuant to Title 7 of the Nevada Revised Statutes which are either
presently in a stats of good standing or were in good standing for a time penod subsequent of 1976 and
am the proper officer to execute this cerificate.

| further centify that the records of the Nevada Sccretary of State. at the date of this certificate,

evidence. SQUARE POINT SENIOR PLACEMENT, LLC. as 4 DOMESTIC LIMITED-
LIABILITY COMPANY (86) duly organized under the laws of Nevada and existing under and by virtue
of the laws of the State of Nevada since 07/10/2019. and is in good standing in this state.

IN WITNESS WHEREOF. | have hereunto sct my
hand and affixed the Great Scal of State. at my
office on 08/22/2019.

Ladas . qu;,atﬂ_,

BARBARA K. CEGAVSKE

Certificatc Number: 820190822167839 Secretary of State
You mav verify this certificate

H| I online at hit: /AW Ww.nvs0s.gov
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