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September 14, 2021

FLORIDA DEPARTMENT OF STATE

USACORP INC. Division of Corporations

’

SUBJECT: POINT 69 LLC
REF: W21000124187

We received your electronically transmitted document. However, the
document has not been filed. Please make the following correcticns and
refax the complete document, including the electronic filing cover sheet.

Pursuant to §.605.0902(1) (e}, Florida Statutes, the document must contain
the name, title or capacity and address of at least one person who has the
authority to manage the foreign limited liability company.

If you have any further questions concerning your document, please call
{850) 245-6051.

KYLE D BRUMBLEY FAX Aud. #: EB21000338569

Regulatory Specialist II Supervisor Letter Number: 821A00022129
Registration Section

P.O BOX 6327 - Tallahassee, Flonda 32314
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE BTTH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING [N SUBMITTED TO REGISTER A FORIIGN  LIMITED 1IABTITY
COMPANY TO TRANNACT BUNINESS INTHE STATE OF FLORIDA:

| POINT 69 LLLC
. uname of Foreign Limited Liabiiny Company, must melude “Limated Tability Company.” "L EL.C.7or "LLET)

{18 natne uaavniuble, cniter alternale name adopied ke the purpoac ol Hansd. tng business i Florida, The alternate name must inglude "Lamted Liability Company,™ "L.L U7 or “LLLEY)

NEW YORK
3 3.
\FET number, i appixoble)

urmdiction wnder the T ol which Toreign iimit=d Tubihity campan; s orgaawed)

4.
i [2ate st ransacied business in Flends, if pooe @ regisiruton. )
See swctions K5 I904 & 405 U905, F.8 1o deternime penalty liabdiy )
1755 Bromiway Suite 1057

1755 Hroadway Suite 1057
5. 0.
{Srrect Address of Prisvipal Oie) iMaiting Aduresa)
New York, NY 10019 New York, NY 10019
(]
—
7. Name snd street address of Florida registered agent: (P.O. Box NOT acceptable) - n
S
L e T
Levi Vogel =~
Name: - . ™
e
93507 NW 3¥th Strect o
Office Address: -
few]
Corul Springs 33063 o
. Flonda
wiy) (£p vanley

Registered agent’s aceeptance:

Having been named as registered ugent and to aecept service of process for the above stated limited liability company af the place
designared in this application, | hereby eccept the appointment as registered agent and agree to act in this capacity. | further agree
1o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my pasition as registered agent,

Isf Levi Vogel

|Regimlerad agenl’s shivature

(((FI21000338569 31}
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R For initial indexing purposcs, list numnes, title or capacity and addresses of the primary memnbers/managers or persons auihorized w
manage [up to six (6) otal]:

Title or Capacity: Name and Address: Title or Cupacity: Name and Address:
(O™ anager Name: Joct Gestetner D Manager Name:
CIMember Address: 1733 Broadway. 1037 OMember Address:
™ Authorized New York, NY 10019 CiAnthonized
Persun Person
OOther Ciother D Oiher, OQther
DM anager Nume: O Manager Nane:
CIMember Address: [OMember Address:
OAuthunized (S Authorized
Person Person
O Orher COther ClOther TOther
O Manager Nume: CManager Name:
CiMember Address: CMember Address:
O Authorized [J Autherized
Person Person
OCther DOOther OOther Other

Imporiant Nutice: Use an attachment i report more than six (6). The attachnient will be imaged for reporting purposcs only. Non-
indexcd individuals may be added to the index when filing vour Florida Department of State Annual Report torm.,

9. Attached is a certificaie of existence, 110 more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of whicl it is organized. (It the certificate is in a forcign language, a translation of the certificate under oath

of the wranstator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b}, Florida Statutes. I am aware that any false information
subrmtted in a document 16 the Department of State constitutes a third degree felony ux provided for in s.817.155. F.5.

/s/ Joel Gestetner

Signaiure of an suthunzed perun

Joel Gesteiner

Teped wr ponted name of sigoce

(EHE NI 003 ISSA9 1))y
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STATE OF NEW YORK

DEPARTMENT OF STATE

Clertificate of Status

1. ROSSANA ROSADOQ, Scerctary of State of the State of New York and custodian of the records required by law to be filed in
my oftfice. do hereby certify that upon a diligent cxamination of the records of the Department of State, as of the date and time of this

certificate, the following entiy informatien is reflected:

Entity Name: POINT 69 LI.C

DOS 1D Number: 6221241

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY

Entity Status: EXISTING
Date of Initial Fiting with DOS: 07/16/2021
Statement Status: CURRENT

0773172023

Statement Due Date:

No informatien is available from this office regarding the financial condition. business aetviiy or practices of this entity,

WITNESS my hand and official seal of the Department of State.

aes e, " i
vl e at the City of Albany. an Scptember 13,2021 a1 10:32 AM.
'29 v, o5 RussaNa RUSADO, Secretary ot State
S A : RS
%) LA
a L]
- * 5
» .
. - .
" np
.'

. ?' < By Breadan C. Hughes
'..'MEN’[ O . ,( . ‘-‘ .
‘. . Exccutive Deputy Secrctary of State

Authentication Number: 100000347308 To Verify the authenticity of this document you may secess the
Division of Corporation's Document Authentication Website at hitp//ecorp.dos.ny.gov.

{(H210006338569 3))




