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COVER LETTER
TO: Registration Section

Division of Corporations

POINTCORE CONSTRUCTION, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited iiability company to transact business in Florida.
Please return all correspondence concerning this marter to the following:

SHAWN GLASSER

Name of Person

CCG SERVICES, INC.

- 3
R B
[ oD
. =0 o T
Firm/Company Lo T3 -
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10625 N COUNTY RD o P
e i
e o A
Address - = i
st
FRISCO, TEXAS 75033 BE W
o @
City/State and Zip Code "
shawnglasser(@ccg-services.com
E-mail address: (to be used for future annual report notification)
For further information concerning this matter, please call:
SHAWN GLASSER 214 618-2107
at ( )
Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

The Centre of Tallahassee

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

Please make check payable to: FLORIDA DEPARTMENT OF STATE
03 $125.00 Filing Fee

O $130.00 Filing Fee & [J $155.00 Filing Fee & ™ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy

of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605,002, FLORIDA STATUTES, THE FOLLOWING 15 SURBMITTED TO REGISTER A FORFIGN LIMITED LIABIITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

i POINTCORE CONSTRUCTION, LLC

{Name of Forcign Limited Liability Company, mustinclude - Limited Liability Company,” 'L.L.C.." or "LLC.")

{If name unavailable, cnter aliernme name sdopted for the purpose of transacting business in Flonda. The shternate semc must inctude “Limited Liability Company
ILLINOIS

" LL.Car “LLC.™)

834241077
3

(Furtsdiction under the [uw of which foreign limited nbility company 1 orpanized)

(FEI number, if epplicable)

N/A
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7. Name and street address of Flonda registered agent: (P.O. Box NOT acceptable)

CAPITOL CORPORATE SERVICES, INC.
Name:

515 EAST PARK AYENUE 2ND FL
Office Address:

TALLAHASSEE 32301

, Florida
{City} (Zip codz)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered ngent and agree to act in this capacity. I further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

[OCWW a@@(_, Delanie Case, asst. sec.

(Regimered agent’s signeture)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total):

Title or Capacity:

Name and Address:
MEDICORE, LLC

Title or Capacity:

Name and Address:
. POINTCORE. INC.

O Manager Name: O Manager Name
— 601 SW WATER STREET . 800 NE GLEN OAK AVE
m Member Address: = Member Address:
) PEORIA, [LLINOIS 61602 i PEORIA. ILLINOIS, 61603
O Authorized JAuthorized
Person Person
THOther OOther, CHOther COther
— JAMES K. JACOBS JAMES MORMANN
= Manager Name: = Managcer Name:
10625 N COUNTY RD 800 NE GLEN OAK AVE
OMember Address: CiMember Address:
FRI . TEXAS 73033 PEORIA, TLLINOIS 61603
OAuthorized SC0 v 1 Authorized ’
Person Person
OOther OOther [1Other OOther
SIS. DIANE MARIE MCGREW QUINTIN SMITH
= Manager Name: O Manager Name:
800 NE GLEN OAK AVE 601 SW WATER STREET
ChMember Address: l CiMember Address:
) PEORIA, ILLINOIS 61603 , PEORIA, ILLINOIS 61602
O Authorized m Authorized
Person Person
PRESIDENT 24
OOther ClOther = Other LI0ther &
.b:‘._!f)‘ W
£y S
Pl
Important Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for rep, rt u’g purppfcs only\Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual chrqrf fo r@) \f );

9. Antached is a certificate of existence. no more than 90 days old. duly authenticated by the ofﬁ(:lau?avmg, c
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/ .
dy of records in the

jurisdiction under the law of which it is organized. {If the certificate is in a foreign language, a tra@_la!mn oi@e ceruficate under oath
of the translator must be submiticd)
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10. This document is executed in accordance with section 605.0203 (1) (b). Flonda Stawtes. | am aware that any falsc information
submitied in a document 1o the/Dcpartmcnl of State constitnges a third degree felony as provided for in s.817.155, F.5.
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JAMES K. JACOBS - MANAGER

Signawre af an authorired person

Typed or printed name of signce



File Number 0770914-5

I, Jesse White, Secretary of State of the State of Illinoigido fereby
e S
certify that I am the keeper of the records of the Depar%@engof -

—

Business Services. I certify that O &

P

POINTCORE CONSTRUCTION, LLC. HAVING ORGANIZED IN THE STATE OF 154 INQLS;
ON APRIL 01, 2019, APPEARS TO HAVE COMPLIED WITH ALL PROVISIGNS OFTHEm—y
LIMITED LIABILITY COMPANY ACT OF THIS STATE, AND AS OF THIS BATE B IN GOOD
STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN THE STAWE CEILLINOIS.

In Testimony Whereof, I hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this  22ND

day of SEPTEMBER A.D. 2020
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