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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 2, 2023

CORRECTED
’ Please Aliow For
Same File Date _

SUBJECT: FAROPOINT VENTURES, LLC
Ref. Number: W23000028637

We have received your document for FAROPOINT VENTURES, LLC . However,
the enclosed document has not been filed and is being returned to you for the

following reason(s):
List only the individual as reqistered agent.

If you have any questions concerning the filing of your document, please call
(850)5;

STANTON H ROBERTS
Regulatory Specialist [l

Letter Number: 723A00004946
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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [ allakassee, Florida 32312

(850) 656-4724

DATE 02/29/2023
SWALK IN™
ENTITY NAME Faropoint Ventures, LLC
DOCUMENT NUMBER
VPLEASE FILE THE ATTACHED AND RETURN ™
XXXXXX Pliir Copy
caftfd'%a’ &%‘
Certificate of Status .
“PLEASE OBTAN THE FOLLOWING FOR THEABOVE ENTTTY™ . — =2z
z 772
Certified Copy of Arts & Ameadments @ N
Certifisate of Good Stonding £

YAPOSTILE / NOTARAL CERTIFICATION™*

COANTRY OF DESTINATION
NAMBLR OF CERTIFICATES PELUESTED

TOTAL OWED $125 ACCOUNT #: 120160000072

= £

Floase cal? Tina at the above number fw‘ any rssues or concerns. Thark $oa 50 mach/




Docuéign Envelepe |D: 14691AE8-3F91-4613-8DC9-AGE1240136F8

COVER LETTER

TO: Registration Section
Division of Corporations

FAROPOINT VENTURES, LLC
SUBJECT:

Name of Limited Liability Company

T'he enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certiticate of
Existence, and check are submilted o register the abave referenced foreign limited liability company 1o transact business in Florida.

Please return all correspondenee concerning this matter ta the following:

MARGARET CARR

Name of Person
BAKER DONELSON

Iirm/Company
165 MADISON AVE. STE 2000

Addruess
MEMPHIS, TN 3B103

City/Siate and Zip Code
RINAT@FAROPOINT . COM

F-mai] addrcss: (o be used for future annual report notification)

FFor further infurmation concerning this matter, please call:

MARGARET CARR 901 577-2157
at { )

Name of Contact Person Arca Code Duytime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FL 32314 2415 N. Monroe Strect, Suite §10

Tallahassee, FL 32303

Enclosed is a cheek for the following amuunt:

Please make check payable lo: FLORIDA DEPARTMENT OF STATE

1 $125.00 Filing Fee O $130.00 Filing Fee & 0O S155.00 Filing Fee & T $160.00 Fiting ee, Certificate
Certificate af Statos Certified Copy ol Stutus & Certilied Copy

(LOSMN - 172172070 wolters <luwer Daline



Docuélgn Envelape 10: 148S1AEB-9F51-4613-8DCS-ABE1240136F3

IN FLGRIDA
iN COMPLIANCE WITH SECTION 605.002. FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED LIARILITY

€0, \-/I'PANY?U TRANSACT BUGINESS !:;\-’?.TIE STATEOF FLORIDA

FAROPOINT VENTURES, LLC
I
{Hame of Foreign Limited Liabulity Company; must include - Limiied Lisbifity Company,

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

B T Y SRAETT B R ]

{If raeme unavedable, enter shernsie name adopied for the purpate of ransacding business in Floride The silcmats name mus indhuds “ imited Liability Cornpany,” "L 1L €7 o "LLE.T)
DELAWARE 38-394185%4
3.
(Terndictrn wmiber the Toa ol whicB Torvign Tunicd Tabiliry compamy ™ mzanlad) (FH mumber, 1T wppiecablc)
4.
(Date fired tr 4 b 110 Flonda 1 proe ko regirsdion )
. 0%035. F.5. to determing peralty tinbility} . )
111 River Street, 10th Floor, 100 N. Biscayne Blvd., Suite 230
s Ste. 1010 6
(Stiett Addhess of Tmcipal Office) ' (Muilag Addrest]
Hoboken, NJ 07030 Miami, FL 33137
ATTENTEON: FARQPOINT ATTENTION: FARDPOINT
~3
==
3
. Lo
7. MName and street address of Florida registered agent: {P.O. Box NOT acceptabie) T :._3;_: .
.- =2 ot
yannai Gordon A
- - | il
‘f'": _'f:. -
Namc: . . . - -
100 N. Biscayne Boulevard, Suite R~
30 Il
Office Address: T &
$ i LN
mMiami 33132 —
. Florida __
(Cuey) (#ip cude)

Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated limited Hobility company at the place
designated In this application, I hereby accept the appointment as registered agent and agree to act in this capocity. 1 further agree
to comply with the provislons of all statutes relative to the proper and complete performance of my duties, and } am familiar with

and accept the obligations of my position as registered agen,

By: M
L tﬂen--:ma azert's signanuce)
Nane \J(an e Regstrel At

regsIn = 172172070 woltars wlumer Online
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up Lo six (6) totat]:

Title ur Capacily:

Name and Address:

Adir Levitas

X Manager Name: OMerager
111 River Street, 10th Floor
OMcmber Addruss: OMember

O Authorized

ste. 1010, Hoboken, NJ 07030
O Authorized

ATTENTION: FAROPOINT

Person Person
O Other 3 Other [ QOther
O Manager Name: O Manager
CIMeuember Address: CIMember
ClAuthorized OAuwhorized

Person Person
{DOther OOther JOther
OManager Name: E¥Munager
O Member Address: OMember
CIAuthorized ClAuthorized

Person Person
O Other OOther OOther

Titls or Capacity:

Name nnd Adidress:

Nemc:
Address:
OOther
Name:
Address:
OOther
Name:
Address:
CiOther

Impuriant Noticg; Use an altachment o report more than six (6). The attnchment will be imaged for reporting purposes only, Non-

indexed individuals muay be wdded to the index when filing your Florida Department o

g, Atached is a certificate of cxistence, no more than 90 days vld, ¢
jurisdiction under the luw ol which il is organized. (If the cenificate i

ot the transiator must be submitted)

f State Annual Report form,

uly muthenticated by the otficial having custody ol rccerds in the
is in a forcign language, a translalion of the certificate under oath

10. 'This document is cxeewled in accordance with scelion 605.0203 (1) (b), Florida Statutes. | am aware that any false information

submitted in a document (o the Department of Stale constitutcs a third degree fclony

OecuBigaed by,

JLL[Y‘ Lmihs

as provided for in $.817.155, F.8.

PRUTABIEDTHEA Signalure of #a tuthorized perwon

adir Levitas, Manager

Typed o prinicd nems of uignee

172141070 wlters nimeer orlire



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FAROPQINT VENTURES, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE COF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-EIGHTH DAY OF FEBRUARY, A.D. 2023,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "FAROPOINT
VENTURES, LLC" WAS FORMED ON THE TENTH DAY OF OCTOBER, A.D. 2014.

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

PAID TC DATE.

Qmu Bulech, Sacrotary of fass )

Authentication: 202805555
Date; 02-28-23

5615306 8300
SR 20230777283

You may venfy this certificate online at corp.delaware.gov/authver.shtm|




