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COVER LETTER

TO: Registration Section
Division of Corporations

POINTCORE CONSTRUCTION, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitied to register the above referenced foreign limited liability company to ransact business in Florida,

Please return all correspondence concerning this matter to the following:

SHAWN GLASSER

Name of Person

CCG SERVICES, INC,

Firm/Company

6320 Research Rd.

Address

Frisco, TX 75033

City/State and Zip Code

shawnglasser@ceg-services.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

SHAWN GLASSER 214 618-2107
at ( )

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroc Street, Suitc 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payeble to: FLORIDA DEPARTMENT OF STATE

(3 $125.00 Filing Fee ] $130.00 Filing Fee & [J $155.00 Filing Fee & ™ $160.00 Filing Fee, Certificale
Certificate of Status Certified Copy of Stams & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUBINESS
IN FLORIDA
IV QOMPLIANCE WITH SECTION $30802, FLORIDA STATUTES, THE FOLLORING 15 SURBMITTED TO REXESTER A FOREIGN LAMITED LIASILITY

OOMPANY TO IRANSACT BUSINESS INTHE STATE OF FLORIDA:
POINTCORE CONSTRUCTION, LLC

1
e of Foarags Lirdiod TRy Corpen

ity Compeny,” LLI,"ar "LLE™}

(I asme cogwriabls, i slornats seme sdopr-d o the pOrpose of ERRERECE] S00iAti i Florids. Thy sbvranty oty igtt chaly “Limited Lisbility Cooxpeny,” ~L.L.C." or ~LLC.7)

2 [LLINQIS 3 834241077
TR e T W o whach Towlg Teerad Ta Wiy covapeey @ cpiaed) ' TP waccber, M applicable¥
N/A

601 SW WATER STREET

601 SW WATER STREET
5, 6.
am, (kg Addogun }
PEORIA, [LLINOIS 51602 PEORIA, ILLINCIS, 61602

7. Name and street pddress of Florids registered agent: (P.O. Rox NOT acceptable)

CAPITOL CORPORATE SERVICES, INC.
Name: =
515 BAST PARK AVENUE 2ND FL ::;.3
Office Addreas: >
TALLAHASSEE 32301 -
, Florida _
(G (Zip coda) )
I T

Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above swted limited liability company-ar the pluce
designated in thiy application, I hereby accept the appeintment as registered agent and agree to act in this capacity. !:/j:rrht'r agree
to comply with the provisians of ull statutes relasive ro the proper and complete performance of my davies, und T am familiar with

and accept the obligationy of my position as registered agent.
Brian Radecki. Assisiant Secretary, on

8#\-‘*’ el behalf of Capitol Corporate Services, Inc.

(Regisdered agent’s agnature)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage fup to six (6) total]:

Title or Capacity: Name and Addreyy; Titte or Capacity: Name and Address:
C1Manager Name: T ICORE LLC OManager Namme: TOINTCORE, INC.
BMember Address: 601 SW WATER STREET BMember Address: 800 NE GLEN OAK AVE
O Authorized PEORIA, ILLINOIS 61602 DAuthorized PEORIA, ILLINOIS, 61603

Person Person
(OOther OOther ZiOther, OOther
®Manager Nome: JAMES K. JACOBS S Managor Name: JAMES MORMANN
OMember Address: 10625 N COUNTY RD —~Member Addross: 800 NE GLEN OAK AVE
Ol Authorized FRISCO, TEXAS 75033 Authorized PEORIA, TLLTNOIS 61603

Person Person
OOther OOther Ti0ther OOther
COManager Name: £ IManager Name:
OMember Address: OMember Address:
OAuthorized O Authorized

Person Person
OOther O Other OOther OOther

Lmportant Notice: Use an attachment to report more than six (6). The antachment will be imaged for reporting purposes only, Non-

indexed individuals may be added 1o the index when filing yvour Florida Departiment of State Annual Repont form,

9. Auached is a centificate of existence, no more than Y0 days old. duly authenticated by the official having custedy of records in the
jurisdiction under the law of which it is organized. ([f the certificate is in a foreign language, a translation of the certificate under outh

of the translator must be submitied)

10. This document is executed in accordance with section 603.0203 (1) (b), Florida Statutes, | am aware that any false information
submitted in a document 1o the Deparunent of State constitutes a third degree felony as provided for in s 817.155 F.S.

WW
? Signature of an authonszed persen
JAMES K. JACOBS. MANAGER

Twped ar printed name of signee
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To all to whom these Presents Shall Come, Greeting:

I, Alexi Giannoulias, Secretary of State of the State of Illinois, do
hereby certify that I am the keeper of the records of the

Department of Business Services. I certify that

POINTCORE CONSTRUCTION, LLC. HAVING ORGANIZED IN THE STATE OF ILLINOIS
ON APRIL 01,2019, APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THI:
LIMITED LIABILITY COMPANY ACT OF THIS STATIL, AND AS OF THIS DATE IS IN GOOD
STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OF ILLINOIS.

InTestimony Whereof, 1 hercto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 11TH

dayof  JULY  AD. 2023

Authentication #: 2318203252 verifiable until 07/11/2024 /4@411_ Z i

Authenticate at: https:/fiwww.ilsos.gov
SECRETARY OF STATE



