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COVER LETTER

TO: Registration Section
Division of Corporations

Versa Pomnte LLC
SUBJECT:

Nume of Limited Liabtlity Company

The enclosed "Application by Foreign Limiied Liability Company for Authorizaiion to Transact Business in Florida.” Certificate of
Existence. and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Jetfrey Lynne, Esg.

Name of Person

Beighlev. Myrick, Udell, Lynne & Zeichman, PLA.

Firm/Compuny

23383 Exccutive Center Dirve. Suite 2350

Address

»

Boca Raton, Florida 33431

City/Stute and Zip Code

michael@michactschlossmun.com

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

For further information concerning this matter, please call:

Jettrey Lynne, Esg. 361 549-9036
at ( )

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registraiion Seetion Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Street, Suite 8§10

Tallahassee. FL 32303

Enclosed is a check tor the tollowing amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

= 512500 Filing Fee O3 $130.00 Filing Fee & O $1533.00 Filing Fee & O $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Certitied Copy



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

IN COMPELLNCE W SECTION G302 FLORIDA STATUTEN, THE FOLLOWING 5 SUBMITHILD TO REGISTER A FORFEIGN  LINTTED [ABILITY
COMPANY TO TRANSHCT BUSINERS INTHE STATI OF FLORIDA:
| Versa Pointe LLC

(Mume of Forerga Laimited Ciabehity Company:, must inchude “Limnted Liability Company,” "LIL.C.7 or "LLCT

(I name unavailzhle, enter aliernate name adopted S the purpose of ransacting business 1 Flonda The alternate nasme must inchzde “Limited Leabihty Company " "L L C 7 or "LLE ™)

Delaware
2. 3.
Juindiction ander the Taw o whacl: Torergn Timzred Tiabiliny company s oiganczed) {FED number, 1 applivable)
Bl
(Date Tizst transacted business tn Florsda, (T pries o repisivation )
(See seclians 6050904 & 6050905, F 5. 10 determine penalty hamliy)
1901 SE Ranch Road 1901 SE Ranch Road
5 G.

tspeet Adifress of Principal Ottice) (Mailing Address)

Jupiter. Florida 33478 Jupiter, Florida 33478

7. Nume and street address of Florida registered agent: (P.O. Box NOT acceptable) ~
=
; : - = -1
Michael Schlossman - oo
Nume: . —_ e
J’_a. —
1901 SE Ranch Road t o ;' g f
Oftice Address: x A
D
jllpilt.'r . . 33478 =
, Florida <
(City) (Zip coded

Registered agent’s acceptance:

Huaving been numed as registered agent and to accept service of process for the ahove stated limited liahiline company at the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. { further agree
to comply with the provisiony of all stututes refative to the proper and complete performmance of my duties, and Iam failivr with
and accept the obligarions of my position as registered agent.

Michael Schlosswan

(Registered agent’s signature)




8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons awthorized 10
manage [up to six {6) total]:

Title or Capacity:

OManager

O Member

= Authorized
Person

CiOther

Name and Address:

Title or Capacity:

MMichael Schlossman
Name:

1901 SE Ranch Road
Address:

Jupiter, Florida 33478

OOther

OManager

ClMember

m Authorized
Person

OOther

Muare Kantor
Name:

1901 SE Ranch Road
Address;

Jupiter, Florida 33478

OOther

I Manager
OMember
= Authorized

FPerson

CiOther

Vahan Gureghian
Namne:

1901 SE Ranch Rouad
Address:

Jupiter, Florida 33478

CiOther

CiManager

OMember

O Authorized
Person

O0ther

Name and Address:

O Manager

OMember

O Authorized
Person

O Other

CIManager
CIMember
O Authorized

Person

Other

Name;
Address:

O Other
Name:
Address:

O Other
Name:
Address:

O Other

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

indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form,

9. Attached is a ceriiftcate of existence, no more than 90 davs old. duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (1f the certificate is in a foreign language. a translation of the certificate under vath
of the transiaior must be submitted)

10. This document 15 executed in accordance with section 603.0203 (1) (b). Florida Statutes, | am aware that any false intormation
submitied in a document 1o the Department of State constitutes a third degree felony as provided for ins 817,133, F.S.

Michael Scalossiwan

Signnature of an authorized person

Michael Schiossman

Ty ped or printed name of signes



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "VERSA POINTE LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE THIRTY-FIRST DAY OF JULY, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "VERSA POINTE
LLC" WAS FORMED ON THE TWENTY-FOURTH DAY OF MAY, A.D. 2023.

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

ASSESSED TO DATE.

Qm’m W, Dutiech, Secretary of Stste )

Authentication: 2038561024
Date: 07-31-23

7480800 8300
SR# 20233120110

You may verify this certificate online at corp.delaware_gov/authver shtml




