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COVERLETTER

TO: Registration Section
Division of Corporations

A POINT EQUITY . LL.C

SURIECT:
Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certiticate ot
Existence. and check are submitted to register the abuve referenced foreign limited liability company 1o transact business in Floridi

Please return all correspondence coneerning this matter to the Tollowing:

Havley Botz

Nine ol Person

NUH Registered Apent

FirmyCompany
4730 5 Fort Apuche Rd Ste 300
Address
Las Vegas. NV 89147 !
. . - 2
Citv/State and Zip Code .
donnabentonrealtor@gmail.com
F-mail address: {to be used for future annual repart notification)
For further information concerning this matter, please call: ;
onng C. Benton 407 4T4-B307
at( }
Name of Contact Person Arva Code Davtime Telephone Number

Strect Addiess:

Registration Section

Division of Corporaiions

The Centre of Tallahassee

2413 N. Monroe Street. Suite 810
Tallahassee, FL 32303

Mailing Address:
Registration Section
Division of Corporations
P.0. Box 6327
Tallahassee. FIL 32314

Encloscd 15 a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

J §i25.00 Filing Fee 0 $130.00 Filing Fee & O $155.00 Filing Fee & O $5160.00 Filing Fee. Certificute
Certificate of Status Certitied Copy of Sttus & Cenified Copy

T gie

i
t

il

LZ i

Hy

(AW



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

IN COMPLIANCE WITH SECTION 05,0902 FLORIDA STATUTES, THE FOLLOWING &5 SUBMITTED TO REGISTER A FOREFGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
1 POINT EQUITY. LLC
|Nane of Forcign Limited Liabihty Company. must taciude ~Linntted Luabiliry Company ™ LL & Ter *LLTT

(I mamsc wiaaababbe, entr 2hignnate name adopied fos the purpass of tranwacting busingts i Floads The aliermee came must irclde * Limited Linbuliny Company "L LC. "o LIE "y

5 oevada 3
T Uerdwian oader R Taw oTwhich Toresgn limued Tabilizy company & ocganized) .

(FET nurnbecr. 11 applicabke;

‘ =

(Date first tansacied busincss in Plonda 17 provs 1o regstration.
(See aections 505.0904 & 65 005, F 5 1o detemne penalty liabiliy)

263 Via Russo Lane 263 Via Russo Luane

I
ISreet Aadross of Pracipal (theey

isdahng Address)

Lake Mary, FIL 32740 Lake Mary. [ 32746
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7. Name and gtreet address of Florida registered agent: (P.O. Box NOT acceptable)
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NCH Registered Agent
Name: - — .

ng:

390 North Orange Ave., Ste.2300-N
Office Address:

Orlando 12801
, Florida

{Cuy) 1Zwp conkey

Registered agent's accepiance:
Having been named as registered agent and to accepl service of process for the above siated fimited liability company at the place

designated in this application, I hereby accept the appoiniment as registered agent ond agree (o act in this capacity. 1 further agree
tv comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
istered ggernt.

and accept the obligations of my position as ¢

-

L/ (Hegnrored agent’s slgmluw



%. Forinitial indexing purposcs. list names, title or capacity and addresses of the primary members/managers or persons authorized w

manage [up o six (6) wtal|:

Title or Capacity: Name and Address: Title or Capacity; Name and Address:
—_ [}onna C. enton — Keith Benton
= \Manager Name: = N anager Name: o
—_ 265 Via Russo Lane 263 Via Russo Lane
LIMember Address: OMember Address: 2 e e
. Lake Muary, VL 32746 Lake Marv, IFLL 3274
Dl Authorized . Cl Authorized G sl ’ ¢
Person PPerson
O Other Other O Other S Other
O Manager Name: CiManager Nume:
OMember Address: O Member Address:
C Authorized O Authorized
- . B
Person Person ~a
5] f_
Ci{nher dOther TlOther OOther .- — -
- [
) ~d
1y 1- H
. . o i —
CiManager Naine: TN fanager Namie: i — !
K - b -
™ " - o N,
LidMember Address: INfember Address: - —~
O Authorized O Authorized
Person Person
TOOther O Other OOther O Other

Important Notive: Use an attachment to report more than six (6). The attachment will be imaged for reporting purpases anly. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Anached is a certificate of existence, no more than 90 days old. duly authenticated by the ofticial having custody of records in the
jurisdiction under the law of which it is organized. (It the certificate is i a furcign language, a translation of the certificate nnder vath
of the tramslator must be submitted)

FO. This document is exccuted in .u,f_urd.m(.n. with section 605.0203 (11 (b, Florida Statutes, T am aware that any false information

submitted in a document 1o the [.)cp.trlmun ol State constitutes a ghird dr..l.lu telony as provided for in s 817155, F.5,

W} of an authorized person

[onna C. Benton

[yped o5 pritted name of signee
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CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

[. Barbara K. Cegavske. the duly qualified and clected Nevada Seeretary of State, do hereby certify that
[ am, by the laws of said State. the custodian of the records relating to filings by corporations, non-profu
corporations. corporations sole. limited-liability companies, limited  partnerships. fimited-liability
partnerships and business trusts pursuant to Title 7 of the Nevada Revised Statutes which are either
presently in a stas of good standing or were in good standing for a ime period subsequent of 1976 and
am the proper officer to execute this certificate.

[ further certify that the records ot the Nevada Secretary of State, at the date of this certificate.

| cvidence. 4 POINT EQUITY, LLC, as o DOMESTIC LIMITED-LIABILITY COMPANY (86) duly
organized under the laws of Nevada and existing under and by virtue of the laws ot the State of Nevada
since 00/27/2022, and is in good standing in this state.

IN WITNESS WHEREOF, I have hereunto set my
hand and affixed the Great Scal of State. at my
ofticc on 07/12/2022.

RBARBARA K. CEGAVERKIE ll

Certificale Number: B202207122820105 Seeretary of State

You may verity this certiticate

online at it Awaww nvsos gov
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