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COVER LETTER

TO: Registration Section
Division of Corporations

OnPointe Commercial. L1.C
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Dorian 1. Carter

Name of Person

OnPainte Commercial, LIL.C

FirnyCompany

9805 Statesville Road, Suite 6300

Address

Charlotte, North Carolina 28269

City/State and Zip Code

deuner@onpointe partners.com

E-mail address: (to be used for Tuture annual report notification)

For further information concerning this maiter, please call:

Daorian 1. Carnter 980 2359209
at ( )

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
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 following amount;

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

(3 $125.00 Filing Fce O $130.00 Filing Fee & Yl $155.00 Filing Fee & ‘ 5160.00 Filing Fee, Certificate
Certificate ofStatu.\Zy( Certafied Copy of Status & Centified Copy
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Division of Corporations

May 5, 2021

DORIAN L CARTER
9805 STATESVILLE RD STE 6300
CHARLOTTE, NC 28269

SUBJECT: ONPOINTE COMMERCIAL, LLC
Ref. Number; W21000048036

We have received your document for ONPOINTE COMMERCIAL, LLC and your
check(s) totaling $87.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter.

There is a fee of $72.50 due.

The document you sent in is for filing a Foreign Corporation but you have LLC at
the end of your name. You will nned to file the Foreign LLC document,,

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 |l Letter Number: 721A00007419

www.sunbiz.org
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZAT,
IN FLORIDA

IN COMPLIANCE WITH SECTION 6050002, FLORIDA STATUTER THE FOLLOWING IS SUBMITTED TU REGISTER A Fa
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

OnPointe Commercial, 1.1.C
{Name of Foreign Lirmited Lrability Company: must inciude “Limited Fishility Campany.™ LT T or “L1.CT)

111 nank enavaidable. enter ahemate name adopted for the purpese of ransacting bustsess v Floruds The slternate name must incheade “Limsted Liabilin Canpany ™ L LC" or "LLC™Y

North Carolina
2. 3.
Uursdiction under e Taw of which foreign himiled ubiliny company o arganized}

('Ef number, if appheabic)

4.
(Date firt transacted business in Flonda, (o prior o registration )
(See wectrans 6050004 & 605 (WUS, .S v determune penalty habiliny )
618 E. South Street 9805 Statesville Road
5. 6,
(Street Address of Principal Othee) (Matlhing Address)
Suite 500 Suite 6300
Orlando. Flonda 32801 Charlotie. North Carolina 28269

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

e

Jucqueline Jackson
Name:

618 E. South Street, Suite 500
Office Address:

Orlando 32301
. Florida
{Uity) (Zrp conde)

Se6 W gzow
a3

Registered agent’s acceptance:
Having been named as registered ageni and to accept service errmes)_‘(ar the above stated limited Imbtlu) company at the place

designated in this application, 1 hereby accept the appamlmem ay regnrered agent and agree to act in this capacity. [ further agree

to comply with the provisidns of all statutes relative f() the proper and complete performance of my duties, and I am familiar with
and accept the obligations afmy position as regutered age 1
H/
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8. Forimtial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) toial]:

Title ar Capacity: Name and Address: Title or Capacity: ~Name and Address:

= Manager Name: CManager Name:
{OMember Address: 9805 Statesville Road [iMember Address:
OAuthorized Suite 6300 [JAuthorized
Persor Charlote, NC 28269 Person
Onher COOther OOther CiOther
OManager Name: OManager Name:
OiMember Address: OMember Address:
CAuthorized Tl Authortzed
Person Person
OOther OOher o OOther. CJOther
O Manager Name: O Manager Name:
(IMember Address:; OMember Address: .
ClAuthorized CiAutharized
Person Person
OOther ClOther OOther CiOther

Doran L Carter

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

9. Attached 15 a certificate of existence. no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it 1s organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitied)

£0. This duocument is exccuted in accordance with section 605.0203 (1) (b). Flonda Statuntes. 1 am aware that any false information
submitted in a document to the Departinent of State constitutes a third degree felony as provided for in 817,155, F.§,

WA o

Dorian . Carter

Signatwie ot an Authanzed perimn

\

Typed or printed matac of sienee



NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

[. ELAINE F. MARSHALL, Secretary of State of the State of North Carolina, do
hercby certifv that
ONPOINTE COMMERCIAL. LLC

i1s a limited hability company duly formed. and existing under the laws of the State
of North Carolina, having been formed on 9th day of October, 2020

| FURTHER certify that, as of the date of this certificate, (1) the said limited
liability company is not dissolved under the terms of its articles of organization, (it) the
said himited Liability company’s articles ol organization are not suspended for faiture to
comply with the Revenue Act of the State of North Carolina, (1n1) that said limited
liabitity company 1s not administratively dissolved for failure to comply with the
provisions of the North Carolina Limited Liability Company Act, (1v) that this office has
not filed any decree of judicial dissolution, artictes of dissolution, articles of merger. or
articles of conversion for said limited liability company,

IN WITNESS WHEREOF, 1 have hercunto set
my hand and allixed myv ofticial seal at the City
ol Raleigh, this [Hh dav ol April, 2021,
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Sean o verifv online. ‘ i

Secretary of State

Centification# 1TO273[47-1 Relerenee# 17395301-ACH Page: | ol
Verify this certilicate vnline at hitps/Awswwsosie. goviverilication



