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(CORPORATE NAME AND DOCUMENT #) :‘
=
2.
(CORPORATE NAME AND DOCUMENT #)
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(CORPORATE NAME AND DOCUMENT #)
4.
(CORPORATE NAME AND DOCUMENT #)
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(CORPORATE NAME AND DOCUMENT #)
6.
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TO: Registration Section

COVER LETTER
Division of Corperations

The PNTS Shop. L1.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Applicaiion by Foreign Linited Liability Company for Autherization 10 Transact Business in Florida.” Certificaie of

Existence, and check are submitted to register the above referenced foreign limited hability company 10 transact business in Florida.
Please return all correspondence concerning this matter to the following:

Marsha Romero

T B
L -\
Name of Person T -
- ™ -
-G e
Cozen O'Connor ) o :
o -
— L
Firn/Company e - :
: TR 4 v
N .. D -
200 S Biscayne Blvd., Suie 3000 e -
re S =
= =
o ="
Address o
Miami, FLL 33131
Citv/State and Zip Code
Mromero{@cozen.com
E-mail address: (10 be used Tor future annual report notification])
For further information concerning this matter, please call:
Marsha Romero

305 704-5940
at{ )
Name of Contact Person Arca Code Dayiime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations
P.O. Box 6327

Division of Corporations
The Centre of Tallahassee
Tallahassce, FL 32314

2415 N. Monroe Street, Suite 810
Tallahassee. FIL 32303
Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE
= $125.00 Filing Fee 3 S130.00 Filing Fee & [0 5155.00 Filing Fee & ] $160.00 Filing Fee, Certificale
Centificate of Status Certified Copy of Status & Certitied Copy



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

IN COMPLIANCE TFTH SECTION MOSARL. FLORIDA STATUTES, THE FOLEOWING IS SUBMITTIL 7O REGISTIER A FORFIGN LIANTED LUABILITY
COMPANY TOTRANSACTRUSINESS INTHE STATE OF FLORIEA:
| The PNTS Shop, LEA

r~eme of Toreign Limied Lihility Company: mest melude “Limited Labidiy Company,™ LLC. T o0 LLECTY

S papse upzs adaphe, ener aliernale naime adnpted 1o 1he purpase of transacuing business ool The ziternate name must meiudge “Limted Loabitny Campany,
Delaw are
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150 sectems AU 0904 A 603 3905 1S noderernuing penaliy habilny o
P33 Roan Lorenzo Avenue 135 San Lorenzo Avenue - )
H é -y S W
AR . ‘
V8irees Addiess o Ponaipal One e (Mahng Addzes<) : ) =
=
Coral Gubles. FL 33146 Coral Gables, FIL 23146 CH =

7. Name and atreet address of Flarida registered agent: (P.0. Box NOT acceptabled

Martin T. Schrier, isq.
Nunwe:

200§ Biscavae Blvd., Soite 3000
Office Address:

Mianm

p]

KRN
. Flordsa
L

Registered agent’s aceeptance:

t7ip codey
Having been named as registered agent and 1o accept service of process for the above stated limited Habilin: company at the place
designated in this application, I heveby accepr the appointment ays registered agent and agree 10 oot i this capacite, I further agree

to comply with the provisions of all siaiutes relative to the proper and complete performance of my duties, and I am familiar with

arvd aecept the abligutions of my position as registered agent.
@

tRegritnud agent’s signaturg)




8. Foriaitial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized
manage jup Lo six (63 total]:

Title or Capacity: Name and Address:

Hillit Mordar Alf

Tide or Capacity:

Nuame and Address:

ZiManugoer Namg: DiManager Nunce:
— 135 San Lorenzo Avenue —_
= Member Address: LiMember Addrcss:
. Coral (rables, F1. 33146 )
T Awmbhorized CAuthorized _
Person Person
COuer COther (QGther — Other —
I o
o (7=
X <
e ]
IManuger Name: O Manager Name: — -
- Member Address: i Member Address: Lo 3 -
- = ;
Inuthorised CAuthorized = o
=
S
Peirsen Person
T1Other OOrther COther L. (nher
— Manager Namy: I Manager Name:
“iMeinber Address: TIMiember Address:
i Authorived i Awthorized
Person Person
Z(nher COther J0ther TlOiher

Emporian Notice: Use an attachment to report more than six (6). The 2uachment will be imaged for reporting purposes onlv, Nog-
indexed individuals may be added 1o the index when filing vour Florida Deparument ol State Annual Report Torm.

9. Auached is a certificate of existence, no more than 99 days old. duly autheniicated by the ofticial having custody of records in the

Jurisdiction under the law of which it is organtzed. (If the centificate is in a forcign language. a trunslation of the centiticate under vath
of the trunslator must be subinnted)

10, This ducument is executed in accordance with scetion 605.0203 (13 (b}, Florida Swtutes. 1 am aware that anv false mformation
submitted ina document o the Depariment of Siate constity cs—a-l—hir\d degree felony as provided for in 5,817,133, 1°8,

s

o
Signature of an asthonscd person

Hilti Meidar Al

Typed on printed azne of apnee



Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QOF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "THE PNTS SHOP, LLC" IS DULY FORMED

UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND

HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

OF THE SIXTEENTH DAY OF SEFTEMBER, A.D. 2020.
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "THE PNTS SHOP

T =
LLC" WAS FORMED ON THE SECOND DAY OF JANUARY, A.D. 2018

— o

' e
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES ‘HAVE
o
PAID TO DATE.

6690206 8300
SR# 20207308655

Date: 09-16-20
You may verify this certificate online at corp.delaware.gov/authver.shtmI

Authentication: 203669385




