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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800)435-9371; FAX: (866) 860-8395

DATE: 10/4/19

NAME.: THE POINTE PROPCO LLC

TYPE OF FILING: APPLICATION

COST: 155.00

RETURN: CERTIFIED COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGE
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COVER LETTER

TO: Registration Section
Division of Corporatians

THE POINTE PROPCO LLC
SURJECT:

Name of Limited Liahility Company

The enclosed "Application by Foreign Limited Liability Company for Authorizalion 1o Transact Business in Florida,” Centificate of
Existence. and check are submitied to register the above referenced foreign limited liability company 10 transact business in Florida.

Pleasc return slt correspondence concerning this matter Lo the following:

JOELLE CHURIK

Name of Person

UNISEARCH, INC.

Firm/Company

6420 DOUBLE EAGLE DRIVE, SUITE 307

Address

WOODRIDGE, 1L 60517

Ciiv/State and Zip Code

SZARRABINIAGGINSPIRITSENIORLIVING.COM

E-mail address: (1o be used for fulure annuzl report notification)

For further information concerning this matter, please call:

JOELLE CHURIK 844 437.3363
at ( )

Name of Contact Person Area Code Daytime Telephone Nuinber
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Reyisiration Section Regisiration Section
P.Q. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

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

O s125.00 Fiting Fee [ $130.00 Filing Fee & $155.00 Filing Fee & [ $160.00 Filing Fec, Certificate
Centificate of Status Centifted Copy of Status & Centified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

IN COMPLENCE WTTH SECTION 6050002, FLORIDA STATUTES. THE FOLLOWING IS SUBMIITED 1O RECGISTER A FORFIGN LINITED LHABILITY
COMPANY TOTRANSACT BUSINENS IN TVFE STATEOF FLORIDRA:

| THE POINTE PROPCO LLC

tName of Foreign Lamited Liabikity Company, must include -Limied Labbiy Company ™ L 1.C W or "LLCT)

U4 name wvwilable, ener shemute name adopied Tor the purpose of Tusacting business i Florida ‘The akenmte e imat inclsde “Linimd Lisbility Conpaiy
VIRGINIA
b

"L LG e tLLC Y

3.
(B ORUON ender the 18w af which forergy limited Tinbilay compam 1 wgarecd)

(TR monber. 1l apphcable)

{Date firwt ramacied busincsom Fionda, i prior 1o repistration )
15ee sections 605 0004 & 605 0005, F.5 1o determine penalny hsbilin

8000 WESTPARK DRIVE

8000 WESTIPARK DRIVE
6.
[3treet Addens of Prnaipal Ollce )

(Madmy Address)
SUITE 495 SUITE 495

MCLEAN, VA 22102

MCLEAN, VA 22102

i
ik
7. Name and street address of Florida regisiered agent: (P.O. Box NOT acceptable) ~ ‘E-ﬂ
e
UNISEARCH, INC. R
Name: =
155 OFFICE PLAZA DRIVE Y
Office Address: Y
ks
TALLAHASEE 32301 L=
. Florida ra
{Ciny) (Zip code}
Registered agent's ncceplance:

Having been named as registered agent and fo accept service of pracess for the above stated limited liability company at the place
desigrated in this application, | hereby accept the uppointment as registered ugent and agree to act in this capacity. 1 further agree

to comply with the provisions of alfl stetutes relative to the proper and complete performance of ny duties, and I am familiar with
und accept the obligutions af my pnfu!mr s regnrer o agrent.
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8. For initia} indexing purposes. list names, titke or capacity and addresses of the prima

manage [up 1o six (6) total]:

Title or Capacity:

[(nanager
Ostember
[JAuhorized

Person

Ve
BOther

E]Mnnagcr

Cmember

[JAuthorized
Person

Clother

IManager

CJMember

OAwhorized
Person

CJOther

Name and Address:
. DAVID MCHARG

Name

W
Address: 5000 WESTPARK DR
SUITE 495

MCLEAN, VA 22102

CJother
Name;
Address:

[Cother
Namwe:
Address:

Clother

Title or Capacity:

(] Manager

(O Member

[] Authorized
Person

CJother

() Manager
() Member
[ Authorized

Person

(onher

) Manager

[ Member

] Authorized
Person

Doher

ry members/managers or persans authorized 10

Name and Address:

Name:
Address:
e ~3
=53] ~
IR, o
DO[hCI‘ Tt 2 L5 %; X
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Name: % -:N x>
T -
Address: Yy \Q
-1\ < [N
r" ?1 (%
m
[ Other
Name;
Address:
CJOther

Important Notice: Use an artachment 1o report more than six (6). The sttachment wilt be imaged for reporting purposes orly. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a cenificate of existence, no more than 90 days old, duly authenticated by the ofticial having custody of recards in the
jurisdiction under the law of which it is organized. (If the centificate is in a foreign language, o translation of the certificate under oath
of the translator must be submined)

10. This document is execuled in accordance with section 605.0203 (1} (b). Florida Sta

;

ites. | am aware that any false information

submitted in a document to the Department of State constitutes a third degree felony as rovided forin s.817.155, F.S.

. el /
—_— 1 ‘SW/ ’l’__’,\“/'____/

Nignatwe of an authorized persem

DAVID MCHARG

Typed ur printed name of signee
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Qoo fsealityes Winginia

State Qorporation ommission

CERIIFICATE OF FACT

I Certify the Following from the Records of the Commission:

That The Pointe Propco LLC is duly organized as a limited liability company under the law of the
Commonwealth of Virginia;

That the date of its organization is September 18, 2019; and

That the limited liability company is in existence in the Commonwealth of Virginia as of the date
set forth below.

Nothing more is hereby certified.

Signed and Sealed at Richmond on this Date:

October 4, 2019

U_’]oe[ H. Peck, Clerk of the Commission

CISECOM
Cocument Control Number: 1910046028



