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

IN COMPLUNCE WITH SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING &y SUBMITTFLD TO RECISTER A FOREIGN  LIMITED LIARILITY
COMPANY T TRANSACTBUNINESS INTHE STATE OF FLORIDA:

901 Northpoint, LLC

1
(Name of Ferven Limtted Liabihity Company: must inelude “Limited Liabibey Company,”™ LL.C. T or "LLCT
{11 name unav attable, enter alternate mme adopted for the purposc of transacting busimess im Flonda  The akernate name s inclinke “Linuted Liabadity Company.” " [LL.Cor "HLET)
Delaware
3, 1
[hursdic o under the fow olwhich forcign Timured Tabilos company 1w orgamizad) (FET number, 1t applicadlcy
Upon Filing
Tate first ransa cted bininet 10 Flonda, 3T prios 10 mgastranon |
1See wextions WIS (04 & A0S 05 F.S 1 determine pemally lubility)
1315 North Flagles Drive, Suite 220 [515 North Flagler Drive, Suite 220
5, 6.
{Strect Addre s of Prencipal Dfiee Maling Address)
West Palm Beach. FL 33401 West Palm Beach, FL 13400

7. Name and street address of Florida registered agent: (P.0). Box NOT acceptable)

~a

Ly |

tw3

Koeppel Law Group, P.A .

Name: !
1515 North Flagler Drive. Suite 220

Office Address: -

West Palm Beach 33401 £

. Florida -

(s (71p coke ! ~3

Repistered apent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability campany at the place
desipnated in this application, I 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 dusies, and I ame familior with
and accept the obligations of my position as registered agent

@ 5’2 % Erin Saville, Attomey-In-Fact

(Regdered apeat’s seguture)
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8. For mitial indexing purposes, list names. ttle or capactty and addresses of the primary members/managers or persons suthorized to
manage [up to six (6} total]:

Title or Capacity; Name and Address: Title or Capacity: Name and Address:

Blakc Smith Blake Smith
CIManager Name: OManager Name: ¢
_ 1515 North Flagler Drive 1515 Nonh Flagler Drive
= Member Address: TMember Address:
_ . Suite 220 . Suite 220
Bl Authorized CJAuthorized
Woest Patm Beach, FL 33401 West Palm Beach, FL 33401
Persan Person
President _ Secretary — Treasurer — Viee President

O0ther = Other = Other = Other
OManager Name: CManager Name:
OMember Address: CIMember Address:
T Authorized O Authorized

Person Person
COther TOther COther OOther
O Manager Name: OManager Name:
O Member Address: OMember Address:
O Authorized Ll Authorized

Person Person
OOther COther COther TOther

lmpernant Noticy; Use an attachment to report more than six {6). The attachment will be imaged for reporting purposcs only. Non-
indexed individuals may be added to the index when filing your Florida Department of Siate Annual Repon form.

4. Attached is a certificate of existence. no more than 90 days old, duty authenticated by the official having custody of records in the
jurisdiction under the Taw of which it is organized. (1f the eentificate is in a forcign language. a translation of the certificate under vath
of the translator must be submitted)

10. This decument is exccuted in accordance with section 6035.0203 (1) (b). Florida Statutes. | am aware that any false infonnation
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5. 812,155, F S,

Crn Savle

Signature af an asthonzed person

Erin Saville, Attorney-In-Fact

Typed er printed nume of sviygnee



© 03/14/2023 10:27 aM - 15612148442 + 18506176383 pg 4 of 4

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "901 NORTHPOINT, LLC" IS5 DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE FOURTEENTH DAY OF MARCH, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "901 NORTHPOINT,
LLC" WARS FORMED ON THE TENTH DAY OF MARCH, A.D. Z2023.

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

ASSESSED TO DATE.

{

Ny W, Bulkech, Becretary of Stors

7341921 8300

SR& 20230983307
You may venfy this certificate online at corp.delaware.gov/authver shimi

Authentication: 202911302
Date; 03-14-23




