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TO: Registration Section
Division of Corporations

Point Fast 212, LLC
SUBJECT:

Name of Limited Liability Company

The erclosed "Application by Foreipn Limited Liability Company for Authorization o Transact Business in Florida,” Certiticate of
Fxistenee, and check ure submiued 10 register the shove referenced foreign limited liability company 10 transact business in Floride,

Please recumn all carrespondence concerning this mutter to the fullowing:

Michael T. Hankin, Esqy.

Nume of PPerson

Hankin & Hankin

FirmCompany

100 Wallace Avenue, Suike 100

Address

Sarasota, Florida 34237

City/State and Zip Code

Fddie.Perdomo@archfloars.com

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

For further information concerning this matter. please call:

Michac! T. Hankin 41 937-008R0
at{ }

Name ol Conlact Person Arca Code Dastime Velephone Number
Mujling Sddreys: Strevt Addrees:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Talluhassce
Tallahassee, FL 32314 2415 N. Monrog Street, Suite 810

T'aliahassee, F1. 32303

Eneclused is a check for the following amount:

Please make check pavable o FLORIDA DEPA RTUMENT OF STATE

= $125.00 Filing Fec 7 5130.00 Filing Fee & 1 $155.00 Filing Fee & 2 5160.00 Filing Fee, Certificate
Centilicate of Status Centified Copy of Stats & Certilicd Copy
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APPLICATION Y FOREIGN LIMETED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

I COMPLIANDE WITH SFCTRON &5 0902, FLOMIL NEH ULES THE FOLLOWING N SUBMITTED 10 REGNTER A FORFIGN IMITED LHBILITY
COAMPANY TO TRANSACT BUSINESS N EHE STATE QN FLORIDA:!

i Potnt East 212, LLC

TRame of Fareign §smied Liabiiey € ampany; must mclode “Lunited Liabiliy Company,™ LIC Tor "LECT)

(11 neme wxos ulable. citm alor ety aau adpivd i b purine of Banacting bininess 1n Fronda Fbe ahernate nxme must insode "Limited Lanbicy Company,™ " LL.C." o "LLCLT)

Texas
2

Tuctsdichon wnder the law of whicl focegn Tnoned Tbility corpany & ocgamired1

(FII mwmber, 1l applicabie)

31, e
TDiwc first 2ansadcted Pusiness m TTonda, if pest 1o reguanon } -
(Sec srctiums G35 0904 & (13,2505, 1.5, 1o detzrvaine penaity liadility}
7¥80 San Felipe 7880 Sun Felipe
s 6. o
(Strcet Address of Princapal Olice} Nnding Addeay
Suite 200

Suite 200

Houston, TX 77063 Houston, TX 773063

~3 ,
.
| ] P
7. Name and stregtagddress of Florida registered agent: (PO, Box NOT aceeptable? — ] +
I_. R
— ranes -
. . w H
Michael T. Hankin, P.A. .
Name: - ﬁ l a
ac
100 Wallace Avenue, Suite 100 o G
Oflice Address: .
—
(%]
Sarasota 34237
. Florida
iyl (7ip cinic) -

Registered agent's acceptance:

Having been named as registered agent and o accept service of process for the above stited timited flabliity company at the pluce
designated in this application, I hereby accept the appointment as regristercd agent and agree to act in this capocity. | further agree

to comply with the provisions of all statiies thve (g the prapgr anggomplete performunce of my dutles, and I am Samitiar with
and accept the vbligations ufmypu.sirifju/ (1] '2‘/

’[Rq.-mrr-.:d ageh's wpnatuie)

H21000263783 3
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From. Michael Hankin

8. lor initial indexing purposes, list names, title ur capacity and addresses of the primary members/imanagers or persons authorized (0

[mpertan! Nutice: Use an atachment (o report
indexed individuals may be added 1o the index when fil

10. This document iy eaceuled in accordance with sceti
submitied in a document 1 the Department ofstfu, LG

605.0203 (1) (b, Elorid,
itutp€d (hird depret G

.//é

s
/ ’
Cignazure of &1 mIbONZzd person

/%/M 4&4’4

Typed ar prenred name of sigmoe

H21000263783 3

Title or Capacily; Namea ress: Title or Cppacity: Name and Address:
M anager Name: Kimberly M. Perdomno Cinmanager Name:
TIviember Address: 7880 San Felipe, Suile 200 S Member Address:
JAuthorized Houston, TX 77063 TiAutharized
Person Persun
#® Other funaging Memb i Other M (iher TIOther
—IMunager Name: Eduardo J. Perdomo CIMfanager Name:
COMember Address: 7880 San Felipe, Suits 200 DM fember Address:
JJAuthorized tHouston, TX 77063 O Awherized
Person Person
= (rher Managing Membe Di0ther OOder D Other
CIManager Name: TIManager Name:
Member Address: CiMember Address:
JAuthorized CAuthorized
Person Persun
iOnher Ci0ther Olonher Clher,

more thar, stx (6). The attachment will be imaged tor reporting purposes only. Nan-
ing vour Flarida Department of State Annual Report torm.

9. Auached is a certiticate of existence, no more than Y0 davs old, duly authenticated by the official having custody of records in the
jurisdiction under the taw of which it is organized. (1 the certificate 15 in a foreipr lapguage, a translativn of the eertificale under oath
of the translator must be submitted)

Stututes. [ am aware that any false information
v as provided tor ins. 317135, F.5.
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Corporations Section
P.O.Box 13697
Anstin, Texas 78711-30697

Jos¢ A. Lsparza
Deputy Secrewary of State

Office of the Secretary of State

Certificate of Fact

The undersigned, as Deputy Secretary of State of Texas, docs hereby certify that the document,
Certificate of Formation for Point East 212, LILC (file number 804134676), a Domestic T.imited
Liability Company (LLC), was filed in this office on July 01, 202},

It is further centified that the entity status in Texas is in existence.

In testimony whereof. | have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on July 09, 2021.

o

(_—

Jose A IZsparza
Deputy Secretary of State

Come visit us ant the internet af hips Zwww.sos. texas.gov’ .
Phone: (312) 463-3355 Fax: (512) 363-5709 Dial: 7-1-1 for Relay Services
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