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COVER LETTER
TO: Registration Scction
Division of Corporations

Rivareno Nonh America, 11.C
SLBJECT:

Name of Limited Liability Company

The cuclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Centificate of
Lxistence, and check are submiticd to register the above referenced foreign limited liability company 1o transact business in Florida.

Please return atl correspondence concerning this matier to the following:

John .. Smith

Name of Person

Bluepoint Financial. LLC

Firm/Company
~J
- . ., A ~
151 Regions Way Ste 3D - -
= « e
- H
Address P .
T | -
L - - ™~
Destin, FLL 32341 .
o=
Citv/State and Zip Code X
o L3
luke@dbluepoiniepa.com

. .
-y

i

E-mail address: (1o be used for future annual report notification)

For further intormation concerning this matter, please call:

John .. Smith 830 460-2222
at{ )

Arca Code

Name of Contact Person Daytime Telephone Number

Mailing Address:

Street Address:

Registration Scetion

Division of Corporations

The Centre of Tallahassec

2415 N, Monroc Street. Suie 810
Tallahassee, FI. 32303

Registration Scection
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
m $125.00 Filing Fee {1$130.00 Filing Fee & 1 $1535.00 Filing Fee &

[0 $160.00 Filing Fee, Certiticate
Certificate of Status Certilied Copy

ol Status & Certificd Copy



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

IN COMPLIWNCE WHTESECHON GO5.0902, PTORIDA SEATUTEN, THE FOLLOWING IS SUBMIETFL T0 REGISTER A FORFXGN LIANTID LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STV O FLORIDA:

. Rivareno North America, 1.1.C

{Nume of Farergn Limited Liabaliy Company: must include “Timited Lashiliy Company,” "L C7or “LLCT)

(I pame snas ailable. enter alternate name adepeed fon the purpose of zansactung bisiness in Flanda The alieimate nzime must melade “Limited Liabality Campany,” "L LC o "LLC.T)

Delaware 81-4033.14 1
2. 3.
Uursdetion under the lase ol which totergn Tumaied labilus company s otganized) (FET number, sFupplicable)
July 15. 2021
4.
[Dale frrst trnsactedd bustness m Flerda, if prier 1o registration )
{Ser sections 605 0900 & 605 0005 F.8 to delennine penabiy hability )
151 Regions Way Ste 312 151 Regions Way Ste 3D
3. 6.
(Street Address of Prncipal Ottice) M aihing Address)
Destin, FIL 32541 Destin, FE 32541
-~
o
S
Lrw
[t '
(]
X
7. Name and street address of Florida registered agent: (2.0, Box NOT acceptable) N -
I '
= '
. - . - a1
] Bluepoint Finaneial, 11O : — ks
Name: .
RS

L

151 Regions Way Ste 3D
Office Addruess:

Destin 32341
. Florida
tHoiy) {Zip code)

Registered agent’™s acceptance:
Having been named as registered agent and to accept service of process for the above stuted limited iability company at the pluce
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree
tor comply with the provisions of all stutuies relative to the proper and complete performance of my duties, and I am familiar witis
and aceept the obligations of my position as regigtered geent.

\—/ (Repistered agent’s signature)



8. For initial indexing purposes, list names. tide or capacity and addresses of the primary members/managers or persons authorized to
manage [up o six (6} ioal]:

Title or Capacity:

O Manager
ClMember
T Authorized

Person

—_ AMBR
m (Other

CINtanager
OMember
T Authonized

Person

OOther

ClManager
O Member
ClAuthorized

Person

ClOther

Name and Address:

Nicola Greeo

Fitle or Capacify:

Name and Address:

L.ynn Yaping Allen

Name: {IManager Name:
151 Repions Way Ste 31D 151 Regions Way Ste 31D
Address: celans N OMember Address: s ’
Destin. FI, 32541 Destin, FLL 32541
O Authorized
Person
_ o WMEBR
ClOther W Other Cl(nher
Name: OManager Name:
Address: OMember Address:
CiAuthorized
Person
OOther ClOther COther
)
[ o]
"~
= 5
Name: OMuanayer Name: “"
. r\) *
Address: CIMember Address: — o
= .
O Authorized - i
Person =
OOther OOther LiOther

Importam Notiee: Lise an attachment to report more than six (6). The astachment will be imaged for reporting purpuses only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached s & centificate 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 is organized. (If the ceriificate is in a forcign language, a translation of the certificaie under oath
of the translator must be submittled)

10. This document is executed in accordance with section 6035.0203 (1) (b). Florida Statutes. | am aware that any false information
submilted in a document to the Depariment of $tate constitutes a third degree felony as provided for in s 817.135, .5,

ignatube.oFEn anthorised person

j@‘vw L. S.u,‘/&

Typesd or punted name of signee



Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY

"RIVARENO NORTH AMERICA 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

QFFICE SHOW, AS OF THE TWENTY-NINTH DAY OF JULY, A.D. 2021.

L] sh WY 2 ONY 128

Authentication: 203789816

7873203 8300

SRy 20212776783

Date: 07-29-21
You may verify this certificate online at corp.delaware.gov/authver.shiml



