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§O: Registration Section’
Diviston of Corporations

GreenPointe Developers, LLC
SUBJECT:

S

Name of Limited Ligbility Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certiticate of
Exisience, and check are submilted to register the above referenced foreign limited liability company 1o transac business in Florida,

Please return all correspondence conceming this matter to the following:

Chris Rusnak

Name of 'erson

GreanPoinle Developers, LLC

Firm/Company

7807 Baymeadows Road E., Suite 205

Address

Jacksonvilla, FL 32256

City/State and Zip Code

crusnak@greanpointellc.com

T-mail agdress. (10 be used for future annual report notification)

Fur further information conceming this matter, pleasc call:

Grady Miars 904 ) 998-2485
al (
Name of Contact Person Area Code Davtime Telephone Number
Muiling Address: Street Address:
Registration Scetion Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Enctosed is a check for the [ollowing amount;
Please make check payable to: FLLORIDA DEPARTMENT OF STATE

0 $125.00 Filing Fee T3 $130.00 Filing Fee & T $155.00 FilingFee & @ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy

(((H20000102488 3)))
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS I THE STATE OF FLORIDA:

| GreenPointe Developers, LLC
. {N&me of Foreign Lintited Liability Company; must include "Limited Liahihty Company,” "L.L.C.."or "LLC.")

nets (1 Florula, The phernale name st inclode “1amited Lishslity Campany,” "1.1.0." or LG

Delaware B3-3143821
3.
TTeindieiion Gnder 1T Taw of which Toreign 1imiicd Labiliy company 13 organized] (TLT rumbct. (] spplheabic)

(11 name unavailable, cnier JJiemale name pdopiedl Inr the purpose 0! Irgnaactsny b

1:

June 11, 2019

4.
10ate Foret ramacted busmess in Flonda, if prior to jegitiamonl
(See pections 405.0904 & 605.0805, [.5. 10 determine penaliy Lisbility}

7807 Baymeadows Road E., Sulte 205

7807 Baymeadows Road E., Suite 205
6.

{Mailing Addicss)

5.
(Sereet Agdreiy of Principal Othice)

Jacksonvllle, FL 32256

Jacksonville, FL 32256

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptabte)

Chris Rusnak . noORE
Name: )_;'l; e —
me B T
7807 Baymeadows Road E., Suite 205 w2 —
Office Address: s [ r—-
g< o
Jacksonville 32286 : % ri
. Florida AT <
(Ciry} (Zip sodelyy -+ TAT L
R vhe
Registered ngent’s acceptance: .;“::"'”‘ :};
d to accept service of process for the above stated {imited liability company at the place

Having been named as registered agent an

designated in this application, ] hereby accept
1o comply with the provisions of all statutes relat
and accept the obligations af my position as registered agent,

he appaintment as registered ageni and agree to act in this capacity. | further agree
ive 1o the proper und complete pecformance of my dutles, and I um familiar with

(g D 1
l—-l'{'lr", [_i.!',:/‘\...i\h

[Registoncd 430m"s Signans)

(((H20000102488 3)))
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8. For initia] indcxing purposcs, list names, title or capacity and addresscs of the primary members/managers or porsons authorized 1o
manage [up Lo six (6) total}:

Title ur Cnpucity: -Name and Addreas: Title ur Capncity: Name and Address:
CiManager Name: GreenPainte Holdings, LLC CManager Name:
= Member Address: 7807 Baymeadows Road E. O Member Address:
O Authonized Suite 205 O Authorized
Porson Jacksonville, FL 32256 Person
TOther CiOther COther DOther
T Manager Nane: C'Manager Name:
CiMemtber Address: COMember Address:
JAuthorized G Authorized
Person Person
TiOrher CiOther CiOther DOther
TIMunager Nane: CManager Name:
CIMember Address: CiMember Address:
CAuthorized O Authorized
Person Person
Ci0ther COther COther Cother

Imporiant Notice: Use an attachment 10 report more than six (6). The artachment will be imaged for reporting purposes only. Non-
indeacd individuals may be added 1o the index when filing your Florids Department uf State Annual Report form.

0 Anached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of recards in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, & translation of the cerrificate under oath
of the translator must be submitied)

10. This document is executed in accordance with section 6035.0203 (1) {b), Fiorida Statures. 1 am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.1 55,F.S.

Hrady TMiars

Signature of kn suthorized penon

Grady Miars

Typed or printzd name of nignee (((H 20000 1 02468 3)))
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GREENPOINTE DEVELOPERS, LLc" I1Is DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS TRE RECORDS OF THIS
OFFICE SHOW, AS OF THE SIXTH DAY OF APRIL, A.D. 2020.

AND I DO HEREHY FURTHER CERTIFY THAT THE SAID "GREENPOINTE
DEVELOPERS, LLC" WAS FORMED ON THE SECOND DAY OF JANUARY, A.D.

2018.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

7219925 8300
SRH 20202610250

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

Authentication: 202718799
Date: 04-06-20
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