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Division of Corporations
Fax Number ¢ (858)617-6383

From:
Account Name : BARKER WILLIAMS, PLLC
Account Number : I12017@00€€30
Phone : {85@)388-7833
Fax Number : (B59)388-7115

ssgnter the emall address for this business entity to be used for future
annual report mailings. Enter only cone emall address please.®**

£mail Address: teresa@onpoint-dt.com
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COVER LETBER 4 '4 T

TO: Registration Section
Division of Cerperations
On Point Engineering Services, LL.C
SUBJECT:

Name of Limited Liabithty Company

The enclosed " Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check arc submitted to regisier the above referenced forcign limtted liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following.

Fartar J, Barker

Name of Person

Barker Willlams, PLLC

Firm/Company

60 Clavton Lane, Suite B

Address

Sama Rosa Beach, FL 324159

City/State and Zip Code

teresa@onpoint-di.com

E-mail addicss: (o be used for future annuat report notification)

For further information concerning this matter, please call:

Farrar I. Barker 850 308-7033
at ( )

Name of Cantact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Bax 6327 The Centre of Tallahassee
Tallahassee, FF1. 32314 2413 N. Monroe Street, Suite 810

Tallahassee, FF1. 32303

Enciosed 15 a check {or the following amount:

Please make check payable lo. FLORIDA DEPARTMENT OF STATE

(O $125.00 Filing Fee O $130.00 Filing Fee & W $155.00 Filing Fee &  [J $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0002 FLORIDA STATUTES, THE FOLLOWING IS SURMITTED TO REGISTER 4 FOREIGN  LAITED LIARILITY
COR PANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

On Point Engineering Services, LIL.C

1
{Rame of Foretgn Lontied Liabiliy Cempany, mus melude "Limited Laabihiy Cempany,” "LL C " ez "LLCT)
(I* rame Lnavsiable, erter allermate rame adopicd for the purpose of wensacting bswness in Flonds The alterrate name must include “Limuted Lusbiity Compery.” "L L 7o "LLC.7}
Delaware 844874532
2. 3
(Junsdwcter, urder e oW of which Jore igr. imued lisbiity company s sigaraze <) (TEL number. if appltzable}
4,

Dale sirst ransactec businets it biorida. 1 priof Lo registration )
See sectioms 605 0904 & 605.0005. F 5 1 detormire peraity Labiluy)

737 Hollywood Blvd, N'W

5. 6.
{Street Address of Prneipal Cllice) (eling Adcrest)

Fon Walton Beach. F1. 32548

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

Keith W. Driver
Name:

B- Ly 0T

B

737 Hollywood Blvd, NW

'G.JI

Office Address: . —
L R
Fent Walten Beach 32548 o em
, Florida e o
(Cuty} (Z:p cade)

Registered agent’s acceptance:

laving been named as registered agent and to accept service of precess for the above stated limited liability company at the place
designated in this application, [ hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes retative to the proper and complete performance of my duties, and I am familiar with

and accept the obligutions of my position as registered agent.
{--'- DocuSigned by:

ko, Prver

\
MEEo e e e L

(Regsiered agert's sigrature)
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8. For initial indexing purposes, lisl names, litle or capacity and addresses of the primary members/managers o1 persens autharized w
manage [up to six (6) wial]:

Title or Capacity:

M\ anager
Cihlember
O Authotized

Person

OOther

& Nlanager

OMember

O Authorized
Person

O Other

O Afanager
OMember

C Authorized
Person

O Other

Nume and Address: Title or Capacity:
Name. Keith W. Driver O Manager
Address: 737 Hollywood Blvd. NW TMember
Fornt Walen Beach, FL 32548 OAuthorized
Person
COther O Other
Name. luis Ordonez O Manager
Address, 737 Hollywood Blvd. NW O Membes
Fon Walion Beach. FL 32548 O Authorized
Person
(O Other OGther
Name: O M\anager
Address: O Member
CAuthorized
Person
CiOther C10ther

Name and Address:

Nume.
Address:

OOther
Name:
Address.

OOther
Name:
Address.

[COther

Impontant Netice: Use an attachment to report more than six (6). The atachment will be imaged for rcporting purposcs only. Non-
indexcd individuals may be added io the index when filing your Florida Depariment of Siate Annual Report form.

9. Attached 1s a certificate of existence, no more 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 forcign language, a translation of the certificate under oath
of the translator must be submiited)

10. This document is executed in accordance with section 605 0203 (1) (b), Florida Statutes. | am aware that any false nformation
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.§17.155, F.5.

== DocuSigned by!

- kil Drver

S A TAEBEDRIZACDS .. Signature of kr, Authonzed person

Keith W. Driver

Typed of prnted rame of signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ON-POINT ENGINEERING SERVICES, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS8 IN GOOD
STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE THIRD DAY OF APRIL, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ON-POINT
ENGINEERING SERVICES, LLC" WAS FORMED ON THE TWENTIETH DAY OF
FEBRUARY, A.D. 20620.

AND I DO HEREEBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

qu-h Rusois, Sﬂ.\\‘«) of Shate )

Authentication: 202711046
Date: 04-03-28

7861873 8300
SR# 20202583905

You may verity Lhis certificats online at cor podelaware gov/suihver shint




