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COVER LETTER

.TOY Registration Section
Division of Corporations

SUI‘MECT P_L_rdpo.ul\“ PRQT’NZQS Lud

Name of Limited Liability Company

The cnclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Centificate of
E\lsIemc and check are submitied to register the above referenced foreign limited liability company 1o transact business in Florida.

Plcasc return all correspondence concerning this matter to the following:

Pﬁ o H. Q\M’N

Name of Person

PraPomad T PreTERS  LLC

FirmvCompany

o By * 5172

Address

Boca Reamony . F 3348

"City/State and Zip Code

Pﬁuu@ AT BPRTN LRI LLC. CoM

E-mail address: (10 be used for future annual report notification)

For f;unhcr information concerning this maner, please calt:
D -
ol H Ry AN 135 281-2429.

| Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address: >3
Registration Section Registration Section -
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 “
Enclosed is a check for the follgywing amount:

 $130.00 FilingFee & O $155.00 Filing Fee & O $160.00 Filing Fee, Centificate
Centificatc of Status Certified Copy of Suawus & Centified Copy

Pl ¢ check pavable lo& fi;RIDA DEPARTMENT OF STATE>
$125.00 Filing Feg
|

i



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

IV COMPLEANCE WHEH SHCTION 605.0002 FTORIDA STATUTES, THIS FOFLOWING IS SUBNETTFD TO REGISTFR A FURFON LA ITED HABTITY
COMPANY TOTRANSHCT BUNINGNS 1N H!f STATE OF FLORIDA:

L PR P T Pae NS, L

I tame of Toraign Limed Liabiliy Company must include “Linyled 1. 1ah|1m Company. LILC.Nor "LLCT

(If name unmaiiable, cater alternate name adopted for the purpese of transacting business in Florida The alternate name must include “Lirmted Liabilty Company,” "L L C.7or "LLC 7

Nsw Yo L STaTL . Y- 9o |

(urisdiction under the taw ot which torcign Limited liabsiity company 1s orgamized) (FE1 number, 1} apphcable)

(Dnte [1r$1 ransacted business 1n Florida. 1f praor to regstration )
{See sections 605 0904 & 605 0903, F 8. to determine penalty liabikity)

Y202 Seor Octd Bun A o 1D Bex FTUF|

{$treet Address of Principal Cttice) (Mating Address} -
|

Hromans) BracH, FL Boca Raor (1 ?2;3%'%;\
NG

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

Name: PA’UL )L) Q\]’m (RMT COQP)
Office Address: L/;Lg\l SOUT\-\ OC‘Z/:TN @L\/{b‘ #&
HicHANG OSACH  poe 3398+

{Caty) (Zip code)

RC}_I\tU‘Ld agent’s acceptance:
H mmg heen named as registered agent and te accepr service of process for the above stated limited liability company at the place

_deugnafed in this application, I herehy accept the appointment as registered agent and agree to act in this capacity. [ further agree
to r_omph with the provisions of all statutgs-relative-to the proper and complete performance of my duties, and I am familiar with
and awc.pt the obligations of my posigitn as registered agent,

— {Registeted Agent’s signature)



< Fai mhalindexng pumases, list names, \itle or cipacity e agtharized
o ' and addresse . : s f pETSDINS QTR
; $505 0 the primary members/manager ¢ }
nenthers! L

mamage {up 1o~ () sotal )

and Address:

_]_ﬂu’_ﬂ_(,lul—u— Name and Address: Title or C ( Name
e or Capacity: AR
RIT Name: Pﬂ L \— Q\_ P\-(\!,
ETRINS S
‘}\' e po ———— UManagcr Name: ___,,___-—-——-*—'_“_'__r-
~ Fr \i'\ ....': i "
_"\TL‘:”hL] \ ht\\ J’“—ﬁ—l—}‘(}_t D,\{cmbcr f\i‘ldffbf": ’/4——’—’—'/
T authonsed BOLF\‘EK [ DM L . JAuthorized —
I ———

3345 | -

et
! ‘ — Person -

TJnher o ——

S (ZOthe
(nber_ . . ———— ()ULI”_—___—_ ':iO;hcr

Townzs, ¥
Numne: 3 AYAAY2 S -{ W OManager Namer e
Address: L[;lx;; S . OC TAM COMember Addresst o ————"
/\31. NAY & UJAuthorized -
‘l’\(_\_,’(ﬁ“r\lf AN /\S TREH [ P{_ Person - ——

fxi::f‘..'.-_.‘:'-'

Tddembwr

/ |
;(. Authonred

Pegsont
33483
T Other DOther_ﬁ OOther JOther____ o —

same: [T HAC L Bmtc‘«( OManager Name: —
i 35\ T1o070n NV, v aares -
Toer LAUVDULDALT FL. Sausons =

3] e

OOther OOther_

T hbanager

T oaiember

S Auihoreed
/

Persen

(JOther

T O

{ Nanee, Use an aiachment to report more than six {6). The attachment will be imaged for reporiing purpuses uniy, Non-
cndinduals may be added 10 the index when filing your Florida Department of State Annual Report form.

9 Alsched o1 certlivate ol enstence. no more than 90 days old, duly authenticated by the ofticial huving custedy of records m the
nansdeion under the B of whivh s organized. (I the certificate is ina furciyn language, a wransletion of the certtficnte under oath

ot the tmediator must be sebnuiited)

1 Thae dorament s executed in accordance with #€etion 6W3.0203 (1) (b), Florida Siatutes. 1 am aware thai any 1alse intupmisiton
1ok O . ] . - . . - - e
wbmtied in 2 document o the Depanment of Sydie constitgres o third degree felony as provided for in 5,817,155, F.S,

=

7

Sigrature of 43 suthonzed pensan

| oL M Yy

Toped or pnntn:l mame of sizhee




State of New York
Department of State

I hereby certify, that PINPOINT PARTNERS LLC a NEW YORK Limited Liability
Company filed Articles of Organization pursuant to the Limited Liability
Company Law on 12/23/2019, and that the Limited Liability Company is
existing so far as shown by the records of the Despartment.

} 8s:

* * &

Witness my hand and the official seal
. of the Department of State at the City
of Albany. this 10th day of November
two thousand and twenty,

.E*?.‘

. IB,,.,.L.. C- Q!L‘dt“'

Brendan C. Hughes
Exccutive Deputy Secretary of State
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 27, 2020

PAUL H RYAN
P O BOX #811701
BOCA RATON, FL 33481 US

SUBJECT: PINPOINT PARTNERS LLC
Ref. Number: W20000124667

We have received your document for PINPOINT PARTNERS LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

A cettificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the cenrtificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, aiong with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Sharon D Franklin
Regulatory Specialist || Letter Number: 220A00021409

As s qeesTed—

c ?\\;?,O ?u,m ¢ Lo Mo Kool
?S’\\‘;\\ L3 W T oo gD Poy MR

Lest. puossh
Do M G
Ay -2ot-04y2 2

NDivicinn nf Oarmarafinone - POY ROY 197 _Tallabhacens Blaridas 397714

www.sunbiz.org



