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" - CORPORATE When you need ACCESS to the world

ACCESS,; N
INC. 236 East 6th Avenue. Tallahassee, Florida 32303
P.O. Box 37066 (32315-7066) -~ (850} 222-2666 or (800) 969-1666, Fax (850) 222-1666
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XX CuUs
XX FILING FOREIGN LI.C
1. POINTER FUND, LLC
(CORPORATE NAME AND DOCUMENT #)
2.
(CORPORATE NAME AND DOCUMENT #)
3.
(CORPORATE NAME AND DOCUMENT #)
4,
(CORPORATE NAME AND DOCUMENT #)
5.
(CORPORATE NAME AND DOCUMENT #)
6.
(CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




COVERLETTER

TO: Registration Section
Division of Corporations

POINTER FUND, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Cenificate of
Existence, and check are submitied to register the above referenced foreign limited liability company to transact business in Florida.

Piease return all cormrespondence concerming this matter to the following:

David R. Roy

Name of Person

David R. Roy, P.A.

Firm/Company

4209 N. Federal Hwy

Address

Pompano Beach, FL 33064

City/State and Zip Code

amalfi@pointerre.com

E-mail address: (to be used for future annval report notification)

For further information concerning this matter, please call:

David R. Roy 954 784-2941
at{ )

Mame of Contact Person Arca Code Daytime Tclephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Diviston of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N. Monroe Street, Suite 810

Tallahagsee, FL 32303

Enclosed is a check for the following amount:
Please make check payable 1o FLORIDA DEPARTMENT OF STATE



IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IV COMPLLNCE WITH SECTION 605.0902 FLORIDW STATUTES, THE FOILLOWING I SUBMITTED TO REGETER A FOREIGN LIMITED LIABILITY

COMPANY TO TRANSACT BLSINESS IN THE STATE OF FLORIDA
POINTER FUND, LLC, a Delaware limited liability company

1. :
(Womc of Fareign Limited Liability Company, must include “Timiicd Liability Company,” "L.L.C." o1 "LLC "}

(1f e unavailable, enter slteruate meme sdopted for the purpore of ransacting business in Flooda, The ahtcrnate name must inefude “Limited Liability Compeny,” "L L.C." or “LLC.™)

82-4109284

Delaware
3.
\FEE number, 1f applicable)

(Jursdiction under the Taw of which Toreign Tonatcd lnbility company is organized)

May 7, 2021
?S)::e mﬁ;‘m%; '(')'9515“}-&? ﬁ?ﬁ&?:ﬁf;ﬂ |I)lblhl')]
3404 NW Tth Avenue
6. [~inTing Address)

5.
{Sieoct Addrers of Principal DIhce)

Miami, FL 33127

7. Name and sireet address of Florida registered agemt: (P.O. Box NOT acceplable)

David R. Roy, P.A.

Mame:
4209 N. Federal Hwy.
Office Address:
Pompano Beach 33064
. Florida
(City)

{Z1p code)

Registered agent’s scceptance:
Having been named as regisiered agent and 1o accept service of process fow/

designated in this application, [ hereby accept the a;?mrmen!
to comply with the provisions of all statutes relati th

i A
e (Regiseered lgcm‘sﬁ(

30:h 14 o) Az

ove stated limited liability company at the place



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

Title or Capacity: Name and Address: Title or Capacity: Name and Address;
™ Manager Name: Amalfi Gayosso OManager Name:
OMember Address: 3404 NWth Avenue CMember Address:
OAuthorized Miami, FL. 33127 Ol Authorized
Person Person
JOther C0Other _ CXOther (3O Other
DOManager Name: OManager Name:
CiMember Address: CMember Address:
OAuthorized DOAuthorized
Person Person
T 0ther 1Other {IOther [O0Other
OManager Name: CIManager Name;
OMember Address: IMember Address:
O Authorized [QJAuthorized
Person Person
O 0ther OOther OOther O Other

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reparting purposes onty. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form

9. Attached is a certificate of existence, no more than 90 days old, duly autheaticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the centificate under oath
of the transtator must be submitted)

10. This document is excculed in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitted in a document to the Department of State constitutes a third degree fclony as provided for ins.817.155, F.8.

d@ﬂm.—

Signarure of an authorized person

Amalfi Gayosso

Typed or printed rwue of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "POINTER FUND 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 THIRD DAY OF MAY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "POINTER FUND
LLC" WAS FORMED ON THE FIFTEENTH DAY OF DECEMBER, A.D. 2017.

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

FAID TO DATE.

6667845 8300
S5R# 20211562122

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

Authentication: 203111898
Date: 05-03-21




