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

&N COMPLIANCE WITH SECTION 05,0002, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED T0 REGISTER A FOREIGN LIMITED LIABIITY
COMPANY TOTRANSHCT BUSINESS INTHE STATE OF FLORIDA:
. West Point Realty Group LLC

tWame of Foreign Limited Tiabiliy Company mustinchede " Limaed Tiability Company,” "LLC.. o “LEC.S

(11 name unavarlabke, enter aliemate name adopied ter the puepese of transacieng husiness i Florida. The altemate name nust inchide ~Limited Liabiluy Company.” "EL L €7 or "LLC.}

, Delaware ;, 92-0876958

{Jursdction ender the Taw ol which Toresgn Timnied bty company 1~ organized) (FET nuenber. 1 apphcuble)

{Date Tintiransacicd business in Floride, B priot 10 registeatmn )
(5ge segtins A0S DI K 605 0005, Foy 1o determine penaliy abidiey)

; 636 Remington Court . 636 Remington Court

(Sréet Address of Fancipai titce) {Mading Addres}

St Augustine FL 32092 St Augustine FL 32092

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

Northwest Registered Agent LLC

Name:

Oflcr Address:

7901 4th St N STE 300 T

0€:S Hd 9-10r €207

St. Petersburg Florida 33702

1y tZin code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the ahove stated timited liability company at the place
designated in this application, I hereby accept the uppointment as registered ugent and agree to act in this capucity. 1 further agree
to comply with the provisions of all statutes relutive to the proper and complete performance of my dutiex, and 1 am fumitiar with
ardd ccept the obligativas of my pusition as regiveered agent,

M

(Registered agent™s symatuse)
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8. For mitiat indexing purposes, Hstmames. title ur capacity and wcddiesses of the primany sember sfiragens or pet sons authorized w
manage fup 1o six (6) total]:

Title or Capacitv: Name and Address: Title or Capacity: Name and Address:
ollenwei —

O Manager Namg; Lynda Follenweider IManager Name:

KiMember Address: OMember Address:

636 REMINGTON CT

CiAuthorized CAuthorized
Person ST AUGUSTINE FL 32092-1062 Person
COther Dnher Li0ther i0ther
OManager Nomw: O Manager Nome:
OMzember Address: OMember Address:
i Tawherized M Antherized
Person Person
COther OOther T Other T Other
LIManager Name: LI Manager Name:
CiMember Address: O Member Address:
OAuhurized ElAwhorized
Person Person
OOther O Other O (ther O Other

Important Natice: Use an atlachment to report more than six (6). I'he attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Depaniment of State Annual Report form.

. Attached 15 a cenificate of existence, no more than 90 days old, duly authenticaied by the official having cusiody of records in the

jurisdietion under the Taw of which it is organized. (ifthe certiticate is in a foreign language, a translation of the certificate under oath

of the translutor must be submitted)

i0. This document is executed in accordance with section 605.0203 (1) {b), Flerida Statutes. | am aware that any false information

submitied in a document to the Department of State constitutes a third degree felony as provided for in s.817.133.F.8.
=)
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Stznature ol an authorred poevon

Nat Smith

Tapred or pristed namwe af e
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "WEST POINT REALTY GROUP 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 THIRD DAY OF JULY, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "WEST POINT
REALTY GROUFP LLC'" WAS FORMED ON THE TWENTY-FOURTH DAY OF OCTQBER,
A.D. 2022.

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

PAID TO DATE.

\)mr w Bunock, Secrazary of State

Authentication: 203675025
Date: 07-03-23

7099835 8300
SR# 20232914836

You may verify thic certificate onling at corp delaware.gov/authver. shtmi




