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‘Sunshine State Corporate Comﬂianc? C&‘thany "

3458 Lakeshore Drive, [albukassee, [lorida JZg 72

(850) 656-4724

DATE 11/1 a9/2019

ENTITY NAME CASTLE POINT LLC

“WALK IN**

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND PETURN ™

Phar 6):77; ?‘;'t é
AXXX &fﬁfféd’ @;ﬂy g- g%c
Cortifisate of Status IR
M. o
T =
“SELEASE OBTAIN THE FOLLOWING FOR THE ABDVE ENTITY™ 25 <
3

C)cft/d;iu{ &7/’ af Arts & Aneadments
Cjarc‘/bébac‘a aol @m{ St c‘mﬁf

Cert. Copy of Restated Arts & Amends if available. If not provide Cert. Copy of Arts & Amends.

VAPOSTILE / WOTARIAL CERTIFICATION ™
COUNTRY OF DESTINATION
WUMBER OF CERTIFICATES REQUESTED

TOTAL OWED $155.00

aahe

CHECK #9869

Ploase cal? Tina at the abose namber fw‘ ary 1ESULS OF CONCErAS, 7Zdl»€ Foa s much!




TO: chisiration Section

COVER LETTER
Division of Corporations

CASTLE POINT LLC
SURJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Fransact Business in Florida,” Certificate of
Jocy Kelley

Existence, and check are submitied o register the above referenced foreign limited liability company to transact business in Flarida,
Please return all correspendence concerning this maiter to the foliowing:

Name of Person
United Corporate Services, Inc.

Firm/Company
100 State Strect 8th Fl

=
—
T 2 -y
< & ‘
. 2
Address
Albany NY 12207

- -
ol
cfredrikson@wmllp.com

Ciry/State and Zip Code

=]
E-mail address: (to be used for future annual report notification)
For further information conceming this maticr, piease call;

)
Name of Contact Person Area Code
MAILING ADDRESS:
Divisien of Corporations
Registration Section
F.O. Box 6327

at

Daytime Telephone Number
STREET ADDRESS:
Division of Corporations
Registration Section
Clifton Building
Tallahassee, FLL 32314
Enclosed is a check for the following amount:
1 $125.00 Filing Fee

2661 Executive Center Circle

Tallahassee, FL. 32301
0O $130.00 Filing Fee &

Certificate of Status

&'(3155.00 Filing Fee & O $160.00 Filing Fee, Certificute
Certified Copy

of Status & Certified Copy



FLORIDA DEPART\’IENT OF STATE
Division of Corporations

November 21, 2019

SUNSHINE STATE CORPORATE COMPLIANCE COMPANY

’ COY(CM’CE‘

SUBJECT: CASTLE POINT LLC

Ref. Number: W19000101887 ? '

We have received your document for CASTLE POINT LLC and your check(s
totaling $1440.00. However, the enclosed document has not been filed and :s
being returned for the following correction(s):

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishabie from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

OH £10z.

Please insert the alternate name in the space provided on the application forlﬁj.:

The alternate name must contain the words "Limited Liability Companys® the ™
abbreviation "L.L.C.," or the designation "LLC." The following suffixes gre no ry
longer acceptable : "Limited Company," "L.C.," and "LC". The abbrewatlons Ltd."

and "Co.", also are no longer acceptable. ]

-I:"-
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 guestions concerning the filing of your document, please call

Yvette Scott
Document Specialist H Letter Number: 519A00023819

www.sunbiz.org

/



CASTLE POINT, LLC

November 22, 2019

To Whom it May Concern:

|, Sandeep L Mathrani, the owner of Castle Point, LLC, a domestic entity registered with the Florida.
Secretary of State under document number L19000276449 and the owner of Castle Point LLC, a foreign
entity doing business in the state of Florida, registered with the Florida Secretary of State under the
document number W19000101887, do hereby close and withdraw Castle Point, LLC {document
number L19000276449) and hereby give the State of Florida Secretary of State permission to grant

the use of the name of Castle Paint to my other company Castle Point LLC, a foreign entity doing
business in Florida registered with the State of Florida under the document number W19000101887.

.Regards, . ey = -
i =
wE
wloro ™

S L. Mathrani ‘(2?', ~

naeep L. Mathrani mT —
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AZPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
. IN FLORIDA

IN COMPLIANCE WITH SECTION 603.0902. FLORIDA STATUTES, THE FOLLOWING IS SUBATTED TO REGISTER 4 FOREIGN [IMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE. STATE OF FLORIDA:

1. Castle Point LLC

{Name of Foreign Lemited Liabifity Company, must include “Limuted Liability Company.” "L.L.C.,"or "LI.C.7)

{I{ name uravailable, enter alternute naie adopted for the purpote of bansacting business in Florida. The altemate name must include “Linuled Liability Company,” 1. L.C." or “[1.C.7}

5 Delaware 3

(Jursdicuon under the Jaw of which foreign Timited hability company s organized) (FEI nuinber, 1f apphicabte)

{Date furst transacied busimess in Flonda, i prior o repatratien.}
{See sections 605.0904 & 6050905, F.5, to deternmine penalry lubility)

5 0101 Aqua Avenue, Apt 802 5 6101 Aqua Avenue, Apt 802

{Street Address of Pnncipal Office) {Mahng Address)
Miami Beach, Florida 33141 Miami Beach, Florida 33141
7. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable)
Name: United Comporate Services, Inc,
Office Address: 9200 South Dadeland B!\"d Ste. 508 — —
e =
Miami Florida 33156 -t &
(Ciry) {Zipcode) = - % Ty
Registered agent’s acceptance: I-: - —

Having been named as registered agent and 1o accept service of process for the above stated limited liablity coniiny arihe place

designated in this application, I hereby accepr the appaintment as registered agent and agree to act in !I{_!;; E‘ﬁpaciq.'. ! furd!wr agrec
. . : e st

o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I E_@ Samiliar with

S .. . =+, -
and accept the obligations of my position as registered agent, r—D- ¢ - f: P
Is/Miichael A. Bary 22 ¢n
- p =l —
{Registered agent’s signarure) b=
8. The name. title or capacity and address of the person(s) who has/have authority 1o manage is/are:
Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Member Sandeep Mathrani

6101 Agua Avenue, Apt 8§02
Miami Beach, Florida 33141

(Use attachments if necessary)

9. Attached is 2 certificale of exisience, no more than 90 days oid, duly authenticated by the official having cusiody of records in the

Jurisdiction under the law of which it is organized. (If the certificate is in a forcign language, a translation of the certificate under path
of the translator must be submitted)

10. This document is cxecuted in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false informarion
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155. F.S.

fsfSandeep Mathrani

Signature of an authorzed persan

Sandeep Mathrani

Typed ar printed name af signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CASTLE POINT LLC" IS5 DULY FORMED UNDER
THE ILAWS OF THE STATE OF DELAWARE AND IS IN GOCD STANDING AND HAS A4
LEGAL EXISTENCE SO FAR AS THE RECORDS QF THIS QFFICE SHOW, AS OF
THE NINETEENTH DAY OF NOVEMBER, A.D. 2(0189.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CASTLE POINT
LLC" WAS FORMED ON THE EIGHTEENTH DAY OF NOVEMBER, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAIL TAXES HAVE BEEN

ASSESSED TO DATE.
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7709761 8300
SR# 20198165984

You may verify this certificate online at corp.delaware.gov/authver.shiml

Authentication: 204036877
Date: 11-19-19




