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APPLICATION BY FOREIGN LIMITED LEABILITY COMPANY FORAUTHORIZATION TO TRANSACT BLUSINESS
N FLORIDA

IN CONVPLLNCE BT SECTION 603 0002 FUORIDA ST UITS THH FOLLOWING S SUBAFEIRD 10 RECSNT AR A PORIZGN LIV LLRILATY
COUPANY TO TRANSICT BUSINERY INTHIE STUEOF FLORIDA:

| Coniral Poini Consuliing, LLC

{rame of orergn Limted Lokl Campans s must includy “Linited Liabihty Company, "L L C 7o TLLUE T

(I e enzvaitable. cnter alternate name adopied tor the purpase of rama ug busimess s Vlerds The abiensare nane wnt nchuds “Lovated Labibiny Compang,” 7L L CO o THLC T

Delaware
) 1

Trunisdiction undet the law alwhich foreign heuted habihity cempany 15 atgased (FLT number, it appheabic)

|
-+
(Daie test wansacted business in Planda, 2l poar o sezsnaion ¢
1S¢e aceniens (08 O & 604 0% 1y o datemimne penally halulita
L300 Pravinge L. 3300 Province L.
5. 5.
{Streel Adidress of Foncipal Office) (Mailing Address)
~
Sacasotn, FIL 34233 Sacasota, FL 34233
|
[0
-
7. Naume and sircet address of Florida registered agent: {P.0. oy NOT acceptablc) "____3
4
T

Nartice Nicks
Name;

5300 Provinee L.
Office Address:

Satuasoln 34233
. Fiarida
1y g {2 ence}

Registered agent’s aceeptance:

Heving heen named as registered agent and ta aecept service of pracess for the above stared fhnited fability conprans at the place
designated in this application. f herchy aecept the appointment as registered agent and agree to act in this cepaciiy, d further agree
to comply with the provisians of alt statutes relative to the proper end complese performance of ny dudies, amd 1 am familioe wirl

iitdd accept the pbligations af vy position ax registered ageani. d{@ﬂ
M]

(MRegntered arens’s wpnangey

(({H22000408016 2)))
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8. For initial indexing purposes. list names. title or capacisy and addresses of the primary members/managers or persons authorized
manage [up to six {6) toial]:

Title or Copacity: Name and Adddress: Title or Capacity: Name and Address:
—- Martice Nicks —_ .
L vanager Name: LM anager Name:
—_ 5300 Province Lo. .
m Nember Address: O lember Address:
. Sarasota. FU 34233

i Aunihorized TAuthorized

Persan Peison
T Other ZOher O0ther C1Other,
C Manager Nam: Cinlanager Name:
Cheomber Address: Member Address:
C Auwthgrized T Authorized

Person Person ~
C Other OOsher_ OOother____ TOOther -

[

TiManager Name: T Manager Nane: "y
5 — g =
Member Address; o ember Address: =
T Authorized T Authorized

Person Person
T Other TH0ther O Otlser, CiOther______

important Nolice: Use an attachmeni to repors more than six (6). The altachment will be tmaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing your Flerida Depariment of State Annual Repont lopm.

9. Avached is a certificate af existence. no more than 90 days ald. duly authenticated by the official having custady of records in the
jurisdiction under the law of which it is organized. {17 the centificalc is in a foreign language. a translation of the sertificate under oath
of the transiator must be submitted)

10. This document is executed 1n accordance with section 605,0203 (17 {b). Florida Statules. 1 am aware that any false infornwation
submitted in 2 document to the Department of State constitules a thigd degree felony as provided fos in 5. 817.1 55, F.5.

c

Signanee of an awibesed pereon

Martice Nicks

Tamed ar prnied name af ugnee

(({122000409016 2)))
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Delaware

The FFirst State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CONTRQOIL POINT CONSULTING, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOQOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THEIS
OFFICE SHOW, AS CF THE FIFTH DAY OF DECEMBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CONTROL POINT
CONSULTING, LLC" WAS FORMED ON THE TWENTY-SECOND DAY OF NOVEMBER,
A.D, 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TQ DATE.

T

Jt"r-y w Uotoch, Secrtiery of State )

7152371 8300

SR# 20224174781
You may verify this centifizate online at corp.delaware.gov/authver.shiml

Authentication: 205006647
Date: 12-05-22
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