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- i o -
> COVER LETTER - -

TO: Registration Section
Division of Corpgrations
» '

Element Pointe Group. LLC
SUBJEQT:

Name of Limited Liability Compuny

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transict Business in Florida.” Centificate of
Existence. and check are submitted to register the above referenced foreign limited liability company 1o transact business in Florida.

Please return all correspondence concerning this matier 1o the following:

Monne Fajardo

Name of Person

Element Pomnte Advisors, LILC

Firm/Company

333 8SE 2nd Avenue, Suite 2820

Address

Miami, FIL 33131

City/State and Zip Code

dinjardofgelementpointe.com

E-mail address: (1o be used tor fuiure annual report notification}

For further information concerning this mauer, please cali:

Dionne Fajardo 786 663-7774
at )

Name of Contact Person Arca Code Daxtime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division ot Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Talluhassee, FIL 32314 24135 N. Monroce Street. Suite 810

Tallahassee. FI. 32303

Enclosed is a check tor the following amount:

Please make check puvable to: FLORIDA DEPARTMENT OF STATE

1 §125.00 Filing Fee & $130.00 Filing Fee & T S153.00 Filing Fee & T $160.00 Filing Fee, Certificate
Certificate of Status Certitied Copy of Status & Certified Copy



op SLEMENT POINTE

March 24, 2021
Via FedE: :

Flonca Department of Siate
Dwvision of Caorporauions

The Cenire of Tallanassee

2615 N. Monrge Street, Suiie 310
Tallahassee, FL 32303

Subject: Flement Poinie Group, LLC
Ref Number  W21000015165

Dear Str or Madam,

Enclosed please find the Ceruficate of Good Standing ("Ceruficate”) from the Siate of Delaware
for Elerment Pointe Group, LLC and letter from the Division of Corporauions dated February 12, 2021 and
accompanying cocuments. With ihe submiss:on of the Certficate, we beheve that the Division’s requast
IS sausHed and respectiully request (L ta accept Element Painte Group, LLC's apphicaton.

If you required any addiona! informauon, please do not hesiate {0 contact me direcily at

dgicardof@elemeniponie.com or 7856-665-7773,

Besi Regarcs, l

Moo (7

Dionne C. Fajardo
Chiaf Compliance Officar &
General Counsel

Enc. C)?/\, A0

Slement Painte Adwisais, LLC ‘

felephone (726} 665-7779 Fau (780) 605- 7775 ]



FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 12, 2021

DIONNE FAJARDO
333 SE 2 AVE S5TE 2820
MIAMI, FL 33131

SUBJECT: ELEMENT POINTE GROUP, LLC
Ref. Number: W21000019166

We have received your document for ELEMENT POINTE GROUP, LLC and your
check({s) totaling $130.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

A certificate 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 certificate 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, along 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.

Tracy L Lemieux
Regulatory Specialist [} Letter Number: 021A00003240

www.sunbiz.org
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APPLICATION BY FORELGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION G850003, FLORIDA STATUTES, THE FOLEOWING 5 SUBNIETED TO REGISTER A FORKIGN  LIMITED LIABILITY
COMPANY T TRANSACTBUSINESS INTHE STATE OF FLORIDA:

1 Element Pointe Group. LLLC

(Name of Foreign Limited bty Compam s mustinelude "Limted bty Company.” 7L LM or "LLCT

{1t name ynaviulable, enter allernate name adopted Tor the purpose of Lansacting business in Flonda The alternate name must inelude “Limited Liabiliny Company ™ L LG o “LLCT

Belaware

1 +
.t J.
(Junsdicnion under the law ot whieh toresgn himated Labiliy company s orgamsedy (FEI number, 1l appheable)
-
(I¥age st transacted busines~ m Flarda, f prior o registranon )
1See sectuons 603 U0 & 003 0905, F 8 o detenmme penaliy by
333 SE 2nd Avenue, Suite 2820 333 8k 2nd Avenue, Suite 2820
5. f.
15treet Address of Pnncipal Orice t Mmhing Address)
Miam, FIL 33131 Miami, FLL 33131
TR,
SR
| e
7. Name and slreet address of Florida registered agent: (P.O. Box NOT aceeptable) A T
- L -*TI
. s

David Savir )
Name: L: -

@3

333 SE 2nd Avenue, Suite 2820
Otfice Address:

A A q‘;—zwﬁ 12

Miami ERIRY!
. Flarida
{City) (Zap conded

Registered agent’s acceptance:

Having been named as registered agent and to aceept service of process for the above stated limited liability company at the place
designated in this application, 1 hereby accept the appointment as registered agent and ugree to act in this capaciiy. 1 further agree
to comply with the provisions of all staiutes relative to the proper and complete performance of my duties, and I am fumiliar with
and accept the obligations of my position as registered agent.

g

( {Repistered agent’s signature

.




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: Title or Capacity: Name an"d Address:
= Manager Name: David Savie = Manager Name: Carlos Dnmingu:ez
& Member Address: 333 SE 2nd Avenue, Suite 2820 & Member Address: 333 SE 2ad Ai.fenue, Suite 2820
OAuthorized Miami, FL 33131 T Authorized Miami, FL 33131 :

Person Person
COOther OOther O Other C3Other
[ Manager Name: UiManager Name:
O Member Address: CIMember Address: |
TJAuthorized O Authorized ‘

Person Person
Ol Other C10ther UiOther CJOther
OManager Name: LiManager Name: !
OMember Address: CiMember Address: ,
I Authorized O Auwthorized

Person Person :
CiOther LiOther O0Other CiOther

[mporant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposl‘es only. Non-
indexed individuals may be added 1o the index when filing vour Florida Department of State Annual Report form.

. e t . - . - [ .
9. Attached is a centificate ot existence. no more than 90 davs old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. {[{ the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted) '

605.0203 (1) (b). Florida Statutes. | am aware that any t'als.:e information
itutes a third degree felony as provided for in 5.817.155. F.5.

10. This document is executed in accordance with secti
submitted in a documeni to the arunent of State ¢on

//__\u_-_-_-,

[l Signature of an authorized person

David Savir I

Typed or printed name of signee l



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT "ELEMENT POINTE GRQUP, LLC" IS
DULY FORMED UNDER THE LAWS COF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE NOT HAVING BEEN CANCELLED OR
REVOKED SO FAR AS THE RECORDS OF THIS OFFICE SHOW AND IS DULY
AUTHORIZED TQO TRANSACT BUSINESS.

THE FOLLOWING DOCUMENTS HAVE BEEN FILED:

CERTIFICATE OF FORMATION, FILED THE TWENTY-FIFTH DAY OF
JANUARY, A.D. 2021, AT 6:03 O CLOCK P.M.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID
CERTIFICATE IS THE ONLY PAPER OF RECORD, THE LIMITED LIABILITY
COMPANY IN QUESTION NOT HAVING FILED AN AMENDMENT NOR HAVING

MADE ANY CHANGE WHATSOEVER IN THE ORIGINAL CERTIFICATE AS FILED.

Qmmw.mmmum- b

Authentication: 202738089
Date: 03-16-21

4850141 8315
SR# 20210674258

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




