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COVER LETTER

TO: Registration Section
Division of Corporations

RED POINTS ENTERPRISES, LLL.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liabality Company {for Autherization to Transact Business in Flonda.” Certificate ot
Existence, and cheek are submitied 10 register the above reterenced forcign limited liability company 1o transact business in Florida.

Please return all correspondence concerning this matter to the following:

MICHELLE SATAIL

Name of Person

RED POINTS ENTERPRISES. LLC

FrrmCompany

334 CORNELIA ST, #350

Address

PLATTSBURGIHL. NY 12901

City/State and Zip Code
ADMIN@REDPOINTS-DBE.COM

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

For further information concerning this matter, please call:

MICHEL L SAHAIL 318 3243406
at{ )

Name ot Contact Person Areua Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Diviston of Corporations
P.O. Box 6327 The Centre ot Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite &10

Tallahassee. FL 32303

Enclosed is o check for the tollowing amount:

Please make cheek pavable to: FLORIDA DEPARTMENT OF STATE

T3 S125.00 Filing Fee O S130.00 Filing Fee & M 185,00 Filing Fee &
Certificate ol Status Certitied Copy

$160.00 Filing Fee, Certificate
of Status & Certidied Copy



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

IN COMPLIANCE WITH i SECTION 605,002, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTFD TO REGITER A FOREIGN LINITED LIABILITY
COMPANY TO TRANSACTRUSINESS INTHE STATEOF FLORIDA:
RED POINTS ENTERPRISES, LLC

(Name of Furetgn Limaed Liabadny Compuny. must welude "Limuted Eiabiliy Company,” 71LLC. or "LLCTY

It name unavailable, enter aliernate ranw adopted for the purpase of smnsaching businesy in Flonda, The abiernate name must include "Lennted Labihity Company,” "LL.C7 ar "LLC.T

NEW YORK 27-0906833
]

L

tFE number, 1 applicabk)

Chunisdictin umdes the Liw al whieh Torcign Timited Tiabrlity company 15 organtzesd)y

JULY 1.2022
4.

11xaie fisst transacted business in Flanda, 1I'prlnr W regustranan,)
(See sections 805 MA03 & 0035 0905, F.5. to determine penaliv liabdity)

334 CORNELIA ST #3350

1 BATEAY WAY, UNIT 22] —
3. 6. Py =
(Street Address ot Principal Otfice) 1\Mailing Address) - i“ x

T . ——

PLATTSBURGH, NY 12903 PLATTSBURGH, NY 12903 =~ r_"—_' bt
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7. Name and street addiess of Flonda registered agent: (P.O. Box NOT aceepiable) - L=
W™ W

LEGALINC CORPORATLE SERVICES INC.
Nanmwe:

5237 SUMMERLIN COMMONS BLVD, SUITE 400
Otfice Address:

FORT MYERS . 33907
. Flortda

[PATEN L T}

101y}

Registered agent’s acceptance:
Having been named us registered agent and o accept service of process for the above stated limited lability company at the place

designared in this application, [ hereby accept the appointment as registered agent and agree to act in this capacity. { further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I um familiar with

and accept the obligations of my position as registered agent.

N e T

(Regisiered agent’s signalure)




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

Title or Capacity: Name and Address: Title or Capuacity: Name and Address:
= \fanager Name: S Michelte Sahai L Manager Name:
= Nember Address: 334 Cornelia St. =330 {Nember Address:
OAutharized Platisburgh, NY 12901 O Authorized
PPerson Person
O0ther OOther COther Tinher
CidManager Name: O Manager Name:
TiMember Address: CiMember Address:
O Authorized iJAuthorized
Person Persan
CiGther C1Other CiOther JOther
CIManager Name: O Manager Name;
CIMember Address: OMember Address:
OAutharized T Autherived
I*erson Person
LOther COther OOsher dOther

Important Notice: Use an attachment 1o report more than six {6). The attachment will be imaged for reporting purposes only. Noa-
indexed mdividuals may be added to the index when filing vour Florida Department of State Annuai Report form.

9. Altached is a cortificate of exisience, no muore than YU davs old, duly authenticated by the official having custody of records 1n the
jurisdiction under the law of which it 1s organized, (11 the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitied)

10, This decument is executed in accordance with section 6030203 (1) (), Flerida Statuies. [ am aware that any false information
submitted in 2 documeai 10 the Dc;f' rtment of State constitutes a third degree l'cluy as provided for ins 817133 5.
fﬁ 4
;

,,// /Sngnamr,\fyullwucd person

Typed or printed name of signee

b
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STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Status

{. ROBERT J. RODRIGUEZ, Sceretary of State of the State of New York and custodian of the records required by law 1o be filed
in my office, do hereby certify that uponr a diligent examination of the records of the Department of State, as of the date and 1ume of this
certificate. the following entity information is reflected:

Entity Name: RED POINTS ENTERPRISES. LLC

DOS ID Number: 3843378

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status: EXISTING

Date of Initial Filing with DOS: O8/E1/2009

Statement Staius: CURRENT

Statement Due Date: 08/31/2023

No information is available from this office reparding the financial condition, business activity or practices of this entity,

WITNESS my hand and official seal of the Depariment of State.
at the City of Albanv, on June 23, 2022 a1 09:45 AM.
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.* By Brendan C. Hughes

Executive Deputy Secretary of State
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Authentication Number: 100001 765286 To Verify the authenticity of this document you may access the
Division of Corporation's Document Authentication Website at hup://ecorp.dos.ny.gov




