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COVER LETTER

TO: Registration Section
Division of Corporations

North Point Asset LLC
SURBJECT:

Name of Lamited Liability Company

The enclosed "Application by Foreign Limited Linbilivy Company for Authorization 1o Transact Business in Florida,” Certiicate of
Existence, and check are submitted to register the above referenced foreign limiied liability company 1o transact business in Florida.

Please return all correspondence concerning this matter 10 the following:

Michae! Elliou

Name of Person

North Point Asset LILC

Firm/Company

1819 Main Street, STE 1000

Address

Sarasota. Florida 34236

Citw/Staie und Zip Code

mikeellion@erescompanies.com

E-matl address: (to be used for future annual report notthcation)

For further information concerning this matter, please cail:

Michael filliott 701 713-6606
al ( 3
Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Mvision of Corporations Division ol Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FI, 32314 2413 N, Monroc Street, Suite 810
Tallahassee, 11 32303

Iinclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee 1813000 Filing Vee & [J S135.00 Filing Fee & T S160.00 Filing Fee. Cersificale
Certificate of Status Ceruified Copy of Status & Certifted Copy



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

IN COMPLIAMCE WITH SECTION 8050902, FLORIDA STATUTES THE FOLLOWING IS SUBMITED TO REGISTER A FOREIGN  LIMITED LIABILITY

COMPANY TO TRANSHCT BLSINESS INTHE STATE OF FLORIDA,

l North Point Asset LLC
' {Name of Foreign Linnted Liabitity Company; must include "Limited Lrabiliy Company.” "L.L.C..7er "LLC.")

(K name unavailahle, enter altemale name adopled far the purpose of trausacting busisess in Florida, The aliernate name must include “Limited Liabdicy Company,” "L L C7 o "LLCT)

Delaware 93-1343306
J.
(FEI number T appheable)

(Jurrsdiciion under the Taw of which farcign hmited Tiabduy company is organized)

3.

4.
(Date fust ransacted business 1 Flosida, 1] prior to regisiration.)
{See sections 605.0904 & 605.0905, F.S. 10 deternunc penakty hiabelity)

1819 Main Street, STE 1000 1819 Main Street, STE 1000
6

' {Masling Address)

3.
{Steect Address el Poncgpal Office}
Sarasoia, Florida 34236 Sarasota, Florida 34236

4
o
2
<

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

Paracorp Incorporated

r?r % [~ NAr €20
ERIE

Name:
155 Oftice Plaza Drive, 1st Floor e L
Office Address: o, O
] '_‘UL l_—
Tallahasse 32301 Dy m
. Florida 7= O
(City) (Zip code) q\
[ e 2N
(8]

Registered agent’s acceptance:
Faving been named as registered agent and to accepr service of process for the above stated fimited labitity company at the place
desigmated in this application, I hereby aceept the uppoinnment as registered agent and ngree to act in this capacity. ! further agree

to comply with the provisions of olf statutes refative to the proper and cemplece performance of ny duries, und Fan familior with

amd aecept the obligations of niy position as registered agent,

- ‘\ . .
ede M ”5-\\ ,\-é'f sy 1)1'\.';".< oy Ye% O 405 e 'b

M - {Registered agent’s signalme] (j




8. For initiul indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up 1o six (6) total]:

Title or Capacity:

Name and Address:

Title or Capacity:

Michael Elliott

= Manager Name:
O Member Address: 1819 Main Strect. STE 1000
O Authorized Sarasota, FL 342306
Person
CiOther CiOther
Odanager Name:
CIMember Address:
O Authorized
Person
C10ther O 0ther
U Manager Name:
[diember Address:
Ll Authorized
Person
{Other O0Other

CiManager

CiMember

O Authorized
Person

COther

Name and Address:

Name:

Address:

OOther

OMunuger

TIMember

O Authorized
PPerson

Tl Other

Name:

Address:

CIOther

DI Manager

COMember

I Authorived
Person

OCther

Name;

Address:

[JOther

[mportant Notice: Use an attachment 1o report more than six (63, The attachment will be imaged tor reporting purposes only. Non-
indexed individuals may be added 1o the index when filing vour Florida Depariment of State Annual Report {orm,

9. Auached is a certificate of existence. no more than 90 days old. duly authemicated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the cenificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is ¢xecuted in accordance with section 605.0203 (1) (b). Florida Statuies. | am aware that any false information
submitied in a document to the Deparunent of State constiwtes a third degree felony as provided for in s.817.155. F.5.

Michael Elliott

Digitally signed by Michael Elliott
Date: 2023.05.16 12:06:25 -06'00'

Michael Elhou

Signature of an authorized person

Typed o5 printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NORTH POINT ASSET LLC" IS 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 SECOND DAY OF JUNE, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "NORTH POINT
ASSET LLC" WAS FORMED ON THE TWELFTH DAY OF MAY, A.D. 2023.

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

ASSESSED TO DATE.

N

Jrﬂ'm, W Buttoch, Secretary of State

Authentication: 203472282
Date; 06-02-23

7459019 8300

SR# 20232650285
You may verify this certificate online at corp.delaware.gov/authver.shtmil




