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COVER LETTER

T Registration Section
Division of Corporations

Paine76 Caprial . 1.1.C
SUBJECT:

Nume of Limited Liability Company

The enclosed “Application by Foreign Limiled Liability Company for Authorization to Transact Business in Florida,” Centiticute of
Existence. and cheek are submitted o register the above referenced foreign limited liability company to transact business in Florida,

Please retuan all correspondence concerming this matter to the following:

Christopher Moore

Name of Person

Firm/Company

2632 Counry Skie Dr.

Address

Fleming sland, 3710 32003

Cityrsiate and Zip Code

drehrismoore @ gmail.com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

Kuela Andersen SOH} 373-2433
al | )
Name of Contact Person Area Cude Daviime Telephone Number
MAILING ADDRESS: STREET ADDRESS: ra
Division of Corporitions Division ot Co1porations ';:g
Registration Section Registration Section —
.00, Box 6327 Clifion Building L
Tallahassee, FLL 32314 2661 Executive Center Cirele P R
Tallahassee. FLL 32301 L
. |

Enclosed is u cheek Tor the Tollowing amount:

Please make check payvable to: FLORIDA DEPARTMENT OF STATE —_

B 500500 Filing Fee LD S130.00 Filing Fee & [ 515500 Filing Fee & [ $160.00 Filing Fee. €eniticare
Centiticate of States Centifivd Copy af Status & Certilied Topy



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

IN COMPHANCE BTIEESECTION G020 FLORIDA STATUTES, THE FOLLOWING 1S SUBNITTED TO REGISTER A FOREIGN LINITED LIABILITY
COMPANY TO TRANSAC T RUSINESS INTHE STATE OF FLORIDA:
| Poini 76 Capitaf, LLC

(~ame of Foregn Linnted Liability Company mustinciode “Limsted Laability Company,” "L LC. or TLLCT)

1 ke v atlable, enter aliermue name adopted 1or the pugise el traesasimg busmess i Floeda The shieete ame must inchude “Limmted Lialohiy Company.” 7L T C o “LEC )

Litah

tdutisedwhoe wkder the Lew o winch toreign Lmuied labiliny company s ergamzed )

[

(FEE number, 1t appheshien

4.
tDate it transas ted bosiness i Plarda 1 poce o ceginaration )
15¢e e Doms 6615 TR & oS RS B S o detenpine penally Babihing
JISWS2ON 2632 Country Side 1ir.
5 0,
eNect Address ot Poncipal €ttive) Ovhnling Addressy
Orem, UT 84057

Fleming Iafomd. FIL 32003

7. Name and street address of Florida registered agent: (.00 Box NOT aceeptable)

Christapher Moare
Nume:

2632 Country Side Dr.
OMee Address:

Fleming Island 32003 {-_“_\

. Florida
(LN tZp caden
Registervd ageat’™s deceptance:
Huaving been named as registered agent and to aceept service of process fur the above staied timited tiability company at the place
designated in this application, I hereby acceept the appeintmens as registered agent and agree to act in this capacity. |1 further agree

ter camply with the provisions of all statures relative to the proper and complete performance of my duties, amd Tam familiar with
and accept the ubligations of miy position ay regizxtered agen

(Rergistered apent’ s sipnatore)



K. For initia indexing purposes. Tist names, title or capacity 2ad addresses of the primary members/managers of persons authoerized to
manage [up o six (6) wiat]:

Title or Capacity:

Name and Address:

D.\I:ln;lgcr

s Green Creek Asset Manapement, LLC
U

2000W 3 h Ave, #4977
(WM ember Address:
) Anchorige. AK 99503
W Auhorized
PPerson

onber CJother

(N tanager Nathe:

CIMember

Address:

CAuthorized

I'erson

Ulenber Clonher

Dl\l:mugur Nume:

Catember Address:

[:l.—\ uthorized

Person

Cknher Chonher

Title or Capacity:

Name and Address:

D Manager Name:

E] Member

Addiess:

[ Awharized

Person

Clonher Clother

(] Manager Namwe:

D Muember

Address:

(] Authorized

Persom

Cosber

Cloher

(] Manager N

(] Member Address:

D Authurized

Person

Clother

D( iher

Imporiant Notice: Use an attachment (o report more than six $60). The attachment will be imaged tor reporting purposes only, Nun-

indexed individuals may be added o the indes when 1ling vour Flonda Depaniniem o State Anneal Repart form,

ot the trunslior must by sehmitied)

9. Altuched is 2 certiticate of existence. no more than 90 dayvs ald, duby authenticated by the ollicial having custody of records in the

jurisdiction under the law of which it i organized. (I the certiticate is in o foreign language. o iranslation of the certificate under vath

PO, This document is executed in accordinee with section 6050203 (1) (b), Flortda Sttutes. | am aware that any false informaton
submitied in o document 1o the Depaitment ol State constitutes i third degree telony as provided for m s 817185 F.8

Signatwe ob an authonsed person

Christopher Moare, Member of Green Creek Asset Management. 1LLC

Teped of printed manx ol signee




Utah Department of Commerce

Division of Corpoerations & Commercial Code
160 East 3 South, Iad Floor, PO Boy 146705
Salt Lake City, UT 84114-6705
Nersiee Uenter: (RO1) 330-4844
Toll Free: (877) 5326-3994 Utah Residents
Fa: 18011 336438

Web Site: hiipeffvoww commerceata ooy

LY 2272009
ID343170-016010222019-1 224717

CERTIFICATE OF EXISTENCE

Registration Number: 103431 70-0160

Business Name: POINTTO CAPITAL, LLC
Registered Date: April 18,2017

Entity Type: L.LC - Damestic

Status: Current

The Division of Corporations and Commercial Code of the State of Utlah, custodian of the records of
business registrutions, certifies that the business cruity on this centificite is authorized o trunsact business and wus
duly registered under the lows of the State of Utal. The Division also centifies ihat this enuty has paad all fees and
penalties owed to this state: its most recent annwal repori has been tiled by the Diviston tunless Delinguent): and.
thit Articles of Dissolution have not been [led.

Jason Sterzer
Director
Division of Corporations and Commerctal Code
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