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COVER LETTER
TO: Registration Section
Division of Corporations
A Points Connection LEC

SUBJECT:

Name of Limiied Liability Compuny

The enclosed "Application by Foreign Limited Linbilite Company tfor Authorfzaton o Transact Business in Floridie" Centificate ol
Existence. and cheek are submitted 10 register the above referenced foreign limited liakility compiny o transact business in Florida,

Please retern all correspondence concerning this matter to the following:

Teber Scoreshy

Niume ol Person

3 Poines Connection LI

Firm/Compuany
HLUON Ledbener Rd

Address

Arlington TX 7600

City/State and Zip Code
Jpaintsconnection@ gmnil com

-muil address: (10 be used Tor Tuture anmal report notitication)

Fur further infunnation cancerning this matter. please call:

Tyler Scoreshy 214 S03-9804
al( )

Name of Contact 'erson Arca Code Daviime Telephone Number
Mailing Address: Street Address:
Registration Section Registralion Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Taliahassee. FI1. 32314 2415 N, Monree Street, Suite 810

Tallahassce, FILL 32303

Enclosed 15 & check for e fuliowing amount:

Please muke check pavable tor FLORIDA DEPARTMENT OF STATFE

852500 Filing Fee K‘ S13000 Filing Fee & O SIS300 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate ol Staius Certitied Copy ol Status & Certificd Copy



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

IN CONPTLINCE ST SERCTION G0N FLORI STATUTEN FHE FOFFEOWING INSUBATTEID FO RECGINTTR A FORFIGN  FINTTE D LABITITY
CONVPANY T TRANNACT BUSINESS IN TTI STATF OF FLORI -

3 Points Connection 1.1.6
l.

(~ame of Foretgn Tinuted Liabdiny Companyy must mclude “Tinnted Taabilisy Company,” L L T or TLLCT

—

[RFAC

(Junsdicuon under the inv o which toresgn imued Lalnbiey company s organtzed)

United Siates Departmient ol the Treasury
1

(I mime unanlable, enter alternate e adopted tor the purpose of transacting bosiness m Fleoda The alternate name mustmclude D mited Diablits Compans 7L LG 7o "LLC ™)
5

87-1969910

(ki1 number, 1t apphicahle)

(e Bt tramsacted business i Flonda, sl pron to registration )
(See sechons 603 Tl & 603 0905 F X 1o determuine penalty lataliv}
08 Ledbeter Rd.. Arlingion TX 76001

Same as street addiess
A, 6.
tSireet Adklress o Pancipal Cice) (MEnlmg Addresy

[

’ -]

2
o r"‘.'. -re
[ Toh
] R
- 1 W
7. Numng and street address of Florida registered ageni: (P.0. Box NOT aceeplable) ™ -

- -

. pea -
Registered Agents Ing, ) ..

Name: o ™~

7901 4th St N STE WK :
Oftice Address:
St Petersburg R
CFlorida
)
Registered agent’s ¢

(24 venle)
weeplancee:

Having been noamed uy registered agent and to aceept service of process for the above stated limited fiahility company at the place
designated in this application. I fierehy accept the appoiniment as registered agend and agree to act in this capacioe. I further agree

fo comply with the provisions of all statuies relative to the proper and complete performance of my duties, and D am fumiliar with
and aceept the obligations of my position ay regisiered agent.

B N

{Registered agent’s sagnaiure)




8. For inital indexing purposes, listmnnes, lte or capacity and addresses ol the primary members/munagers or persons authorized o
minage fup o six (6) ol

Title or Capacity:

Name and Address:

Tryler Scoresby

Title or Capacityv:

MName and Address:
Jonathan lngram
Nunmw;

AOUS Ledbeter R,
Address:

Arlineton TX 76001

= Manaeer N ® Munager
G908 Ledbelier Ry,
Cidvdember Address: _iMember
Arlington TN 76001

ClAuthorized O Authorized
Porson Person

Onher i ther Titther

OMunager Nume: __ LIManager

Cidviember Auddress: CIvemher

D Auwthorized O Authorized
Person Person

Citther OOther JOher

CIManager Nunm: CIMumager

[Ivieiber Address: OMember

CAmhorized O Autharized
Person Person

Other Titnher OOther

CHOnher
Name:
Address:

Ci()ther
Name:
Address;

CO¢ther

Imporiant Notice: Use an attachiment o reportimare than six (63, The attachment will be imaged Tor reparting purposes only, Noa-
indexed individuls may be added 1o the index when Hling your Florida Dopartment ol State Annual Report torm,

v Attached s 4 certificate of existence, no more than 90 divs old. duly authenticated by the olficial having custody of records in the
jurisdiction under the Taw o which it is organized. (I the cerntilicate is ina foreign imguage, a ranstation of the certiticate under oath
of the translator must be submiticd)

1. This docwment is executed in accardaee with sectiv
submitted ina docwment w the Departinent of NG

constipdes a thi

(13,0203 (1) (b). Florida Statutes. [am aware that any false inlormation
dearee felony s provided for in s 81713515,

Tvler Scoreshy

uMm authoerised person

T e o A,



Corporations Scction
P.O.Box 13697
Austin, Texas 7871 1-36Y7

John B. Scott

Sceretany of State

Office of the S‘g(;étary of State

Certificate of Fact

The undersigned, as Secretary ot State of Texas, does hereby certify that the document, Certiticate of
Formation tor 3 Points Connection LLC (file number 804170207), a Domestic Limited Liability
Company (LLC), was filed in this office on July 29, 2021.

It is further certified that the entity status in Texas is in existence.

in testimony whereof, [ have hereunto signed my nane
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on July 18, 2022

John B. Scott
Secretary of State

Come visi us on the internet at hfips:ZAeww sos exas. gow
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