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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 OPERATOR LLC

TYPE OF FILING: APPLICATION

COST: 155.00
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COVER LETTER

TO: Registration Section
Division of Corporations

THE POINTE OPERATOR LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida,” Certificate of
Faistence. and check are submitted to register the above referenced fareign limited hiability company to iransact business in Florida.

Please return all correspondence concerning this matter 1o the following:

JOELLE CHURIK

Name of Person

UNISEARCH, INC.

Fim/Company

6420 DOUBLE EAGLE DRIVE, SUITE 307

Address

WOODRIDGE, IL 60517

City/State and Zip Code

SZARRABINIAGINSPIRITSENIORLIVING.COM

F--mail address: (10 be used for future annual repon notification)

For further information concerning this matier, please call:

JOELLE CHURIK 844 437-3363
at ( )

Name of Contact Person Area Code Daytime Telephone Number
MAILENG ADDRESS: STREET ADDRESS:
Division of Corporations Division of Comoretions
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Cemer Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
Please make chech pavable 1o: FLORIDA DEPARTMENT OF STATE

O si25.00 Filing Fee [ £130.60 Fiting Fee & $155.00 Filing Fee & L] $160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Status & Centified Copy



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

IN COMPLIANCE WITH SECTION G3.0902, FLORIDA STATUTES. THE FOLLOWING 55 SUBMITTED TO REGISTER A FORKIGN LIMITED LIABILITY
COMPANY TOTRANSHICTRUSINERY INTHE STATE OF FLORIH:

| THE POINTE OPERATOR LLC

(Name of Farergn Linnited Lubmity Company: musl nclude “Limued Diabilny Company.” 7L L.C." o “LLCM)

(11 naime mnanaalable, cnte: whemate name adopeed for the purpose of Eaasactng business m Vlorids The attermate name owst inchude “Lanvied Liabiting Coenpaany.” L LC. 7o “LLC ™

VIRGINIA
2.

(%)

Timdwtion inder the lan 0f whick forerpn Tnted Tiabiliny cormpamy s organired|

THET neanber, 10 applxcabic)

4.
|Date T3t hansacted buuness in FHonda. 1f prar to tegsiranon. )
{Ser sectiom 603.0904 & 6050903, F 5. 1o derenmine penalny habiliy )
8000 WESTPARK DRIVE 8000 WESTPARK DRIVE
5 6. i
Sucet Address of Pancipal (e (M lashnp Address) Lr
SUITE 498 SUITE 495

MCLEAN, VA 22102

4-l1206102
4

MCLEAN. VA 22102

=)
—

7. Name and sireet addreys of Florida registered agent: {P.O. Box NOT acceptable)

d

LS

UNISEARCH, INC.
Name:

155 OFFICE PLAZA DRIVE
Otfice Address:

TALLAHASEE 32101
. Florida

10y (Zip eode)
Registered agent’s acceptance:

Having been named us registered ugens and 1o accepl service of process Jor the above stated limited liability company et the place
designated in this application, | hereby accept the appointment us registered agent and agree to act in this capacity. | further agrec

to comply with the provisions of afl statutes relative to the proper and complete performance of my duties, and | am familiar with
and accept the abligations af my position as registered agent,

)inv-—rf, QQJF CL’\M,W

{Reyistered :yrm'\rtigmtw:)

oclle Chur K, Aest Seurediny




8. For inilial indexing purpuses. Hst names, title or capacity and addresses of the primary members/imanagers or persons authorized to
manage [up o six (6) wialk:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
CIManager Name: DAVID MCHARG ) Manager Name:
{CIstember Address: 8000 WESTPARK DR (O Member Address:
[JAuthorized SUITE 495 ] Authorized

Peeson MCLEAN, VA 22102 Person
@ Other PRESIDENT JOther Cother Oorther
[JManager Namc: [] Manager Name:
COMember Address: () Member Address:
[OAuthorized (] Authorized

Person Person
CJother Clother (Jonher Jother
(Osanager Name: ] Manager Name:
(Jntember Address: [T} Member Address:
ClAuthorized [ Authorized

Person Person
JOther Clother Oother CJother

Imporiant Notice: Use an atiachment 1o report more than six (6). The attachment will be imaged for reponing purposes only, Non-
indexed individuals may be added to the index when filing ¥our Florida Departinent of Siate Annual Report form.

9. Anached is a certificate of existence. no mare than 90 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, o translation of the cerificate under cath
of the translator must be submitted)

10. This document is executed in accordance with section 6050205 (1) (b}, Florida Siatutes. | am aware that any false infornation
submitted in a document 1o the Department of State constitutes a third depree felon?s provided for ins.817.155 F.5.
=Y
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Segnatwc of k0 Bethorired \J

DAVID MCHARG

Tiped or privted name of synee
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Commmnbaealthor irginia

State Qorporation Commission

CERTIFICATE OF FACT

I Certify the Following from the Records of the Commission:

That The Pointe Operator LLC is duly crganized 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 3, 2019

U]oe[}ﬁ Peck, Clerk of the Commission

CISECOM
Document Control Number: 1910036403



