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COVER LETTER
' '
TO: Registration Section
Division of Corporations

Pointe of View, LLL.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Apptication by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Eaistence, 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:

Iredric C. Jacobs

Name of Person
Bach, Jacobs & Byme, A,

Firm/Company
240 South Pincapple Ave. Suite 700
Address
Sarasota, F1. 34236
e
City/Sate and Zip Code ~
kopper2095@@gmail com o) 1
e .
E-mail address: (10 be used for future annual report notification) ;l:— -
Far turther information concerning this matter, please call: e
e 1
Fredric C. Jacobs 931 906-1231 £ ’
at | ) A
Name of Contact Person Area Code -
Mailing Address:

Daytime Tetephone Number
Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327

The Centre of Tallahassee
Tallahassee, FL 32314

2415 N. Monroe Street. Suite 8§10
Taltahassee. FI. 32303
Enclosed is a check for the following amount:
Please make check payable 1o: FLORIDA DEPARTMENT OF STATE
O $125.00 Filing Fee ;&5130_00 Filing Fee &

O $155.00 Filing Fee & [0 $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy

of Status & Centified Copy



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

IN COMPLIANCE WITH SECTION 605.0%02, FLORIDA STATUTES THE FOLLOWING IS SUBATTTED 10 RECGISTIR A FORFIGN  LINTTED LEABIITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

| Pointe of View, LLLC

{(Nume o Foresgn Linuted Liabifity Company: must include “Timited Liabilty Company,” "L C..Tor "LI.C ™)

(If name unavailable, enter aliernate name adopted for the purpose of tansacting business in Flosida  he alternate name must include “Limited Liabdity Company

*Linul i ity C y, " CLLLC or L)
Minnesota
2 A
- - J. T
Jurisdiction under the Taw of which Torcign Tiomited Babiiny company s organized) (FIT number, tf applicable)
4.
{Daie first ransacted business tn Florsda, W prior to registration )
{See seclions 605,0904 L 605 0X5. F 5. w detcrmine ponalty lability)
1010 Dale Street North P O Box 2547
A. 6.
18ureet Address of Principal Uffice)

[Macling Address)

St. Pawl, MN 35117 Maple Grove, MN 53311
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceplable) | "~
oad
- o )
Fredric C. Jacobs s v
Name: A ol :*
. . T
240 South Pineapple Avenue Suite 700 —
Office Address:
Sarasota 34236
. Florida
(City} (#ip code)

Registered agent’s acceptance:

Huving been named as registered agent and to accept service of pracess for the above stated limited lability company at the place

designated in this application, f herehy accept the appointment as registered agent and agree to act in this capacity, ! further agree
e comply with the provisions of afl statutes relative to the proper andfcom

and accept the obligations of my position as re, gisrered agent.

Jﬁmunw of my duties, and I am familiar with

(Regisiered agent’s sxgmlmc}j




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage [up to six {6) total]:

Title or Capacity:

‘ﬁ.\-lanagcr
qumbcr
O Authorized

Person

OOther

ClManager

O Member

O Authorized
Person

OOther

OManager

CiMember

O Authorized
Person

OOther

Name:

Name and Address:

Kristin Smith

PO Box 2547

Address:

Maple Grove, MN 55311

[ Other
Name:
Address:

COther
Name:
Address:

O Other

Title or Capacity:

OManager
OMember
O Authorized

Person

QOther

CIManager
OMember
dAuthorized

Person

O Other

OManager

OMember

O Authorized
Person

OOther

Name and Address:

Name:
Address:
OOther
Name;
Address:
|
ab
ey
-l .
L -
- L—
OOther___—
= s
" -
on
Name: -
Address:

COther

[mportant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when tiling vour Florida Department of State Annual Report forne.

9. Attached is 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 is organized. (If the centificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 603.0203 (
submitted in a document 1o the Department of State constitutes a third du_.,rc fe

Py \J

Signature oTan nu(hcrucd

ff&//ffc 4 .Jof{u ?‘(

Ty ped or printed name of signee

A,

{b). F lorlda Statutes. | am aware that any false information
y ag provided tor ins.817.155, F.S.

Lrydad%, i




Office of the Minnesota Secretary of State
Certificate of Good Standing
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I. Steve Simon, Sccretary of State of Minnesota, do certify that: The business entity
listed below was filed pursuant to the Minnesota Chapter listed below with the Oftice of
the Secretary of State on the date listed below and that this business entity 1s registered to
do business and 1s in good standing at the time this certificate 1s issucd.
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Name: Pointe of View, LLC
Date Filed: 07/07/2021
File Number: 1242784400025

Minnesota Statutes, Chapter: 322C
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Home Junsdiction: Minnesota
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This certificate has been i1ssued on: 10/29/2021

Phove (Povnnn

Steve Simon
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Secretary of State
State of Minnesota
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