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

IN COMPLIANCE BITH SECTRON a3 UXE, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0 REGISTER A FOREXGN TANTED LLABILITY
COMPANYTO TRANSACT BLSINESS INTHE STATE OF FLORID::

| Fourpoint Management Group LLC

rName of Forvign Limitad Tabality Tompany: musticlude “Timied Talhity Company,” L. or “LLC.

HY name unavailabie, enter alternale name adopied jor ihe puerose ol tznsaciing busuiess m Florda The abieraate name must ichude "Liited Bakihny Comgpany” “LL 7o "LLCY

N Texas B83-3246114

3

tTunsdiction wder (he law ni Which Joreien mitcd Galilny, umpans i~ orcanizedy (F L nembers Capphicabley

4.
(Date nirnt rapsacied buvinesy ir Flornda, o pror o regsamnan )
[nee sovtmne BOS (RHFLA GES (G5 F Nt deteanme penally Gababing
7901 4th St N STE 300 4 463063 State Road 200 Unit #489
tlr:r:-m Address at 'ancipal (hee) ’ INahing Andressd

St. Petershurg FL 33702 Yulee FL 32097

7. Name and street address of Florida registered agent: (PO, Box NOT acceptuabie)
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Registered Agenis In¢c -— . e
Name: - = e
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()“.I\.‘C r\ddlc\\h: 7901 4th SUN STE 300 P -
[ -0 A M
: 0 P
St Pelersb . o
clorshure . Flonda 33702 - - {"-""‘“
1Cinyy 12ip code)
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Registered agent’s acceptance:

Having been named as registered agemt and (o accept service of process for the above stuted Himited tability company at the place
designated o this application, [ hereby wecept ifre appointment as regiveered ugent and agree o actin this capacitv, 1 further agree
to conply with the provisions of all starutes relative to the proper and complete performance of my duties, and [am familiar with
eird wccept the obligutions of my posttion as registered agent,

,Z:u}!]_ T‘T‘iﬁ‘

TRepitered agent’s sigeature|
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8. For initiad indexing putposes. fist nanes, title or capacity wid sddiesses of the priviaey meiisess/Oanagers ot posons authorized
manage [up to six (6) to1al|:

Title or Capucity: Namge and Address: Title or Capacity: Name and Address:

Zeeshan Aziz

CiManager Naume: D Manager Namer
{Civember Address: {5 Member Address:
TAutherized CAmhorized 7901 4ih SUN STE 300
Person Person St Petersburg FL 33702
TOther ‘ d0ther {iOuher 2 Other
TN anoger Nume: O Maneger Nunswe:
Cixlember Address: CiMember Address:
MAmhorized T anthorized
Person Person
OOther COther COther JOther
L!Manager Name: L Manager Nome:
Cinlember Address: i Member Address:
ClAauthorizud CAumhorized
Person Person
OOther C1nher OOther iZ3Other

Important Notice: Use an anachment to report more thais sis {6} [he attachment will be imaged for reporang purposes only. Non-

indexed individuals may be added 1o the index when filing vour Flonda Department of Siate Annual Report form.

9. Attnched is a certitiente of existence, no more than 90 days old. duelyv authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1 the cortificate is in a toreign Janguage. a trunslation o' the certificate under oath
of the ranslator must be submitted)

i0. This document is eaccuted in accordance with scction 603.0203 (1) (b Florida Stattes. | am aware that any false information
submitted in a document o the Department of State constitutes a third degree felony as provided for in s.817.153 F.5,

i~ Do, -l
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Signature ol an anthonzed paason

Robin Jones

[yped or prinicd mame of sygnee
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Jane Nelson
Sceretary af State

Corporations Seciion
P.O.Box 13697
Anstin, Texns 78711-3697

Office of the Secretary of State

Certificate of Fact
T'he undersigned. as Secretary of State of Texas. does hereby certifv that the document, Certiticate of
Formation for Fourpoint Management Group LLC (file number $03207242). a Demestic Limited

Liability Company (£.1.C). was tiled m this ofhce on January 10, 2019,

It is further certified that the entity status in Texas 1s in existence.

In testimony whereof. 1 have hereunto signed my name
oflicialty and caused 10 he impressed hereon the Seal ol
State at my office in Austin. Texas on July 24, 2023,

Copma=Qubiani

Jane Neison
Secretarv of State
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