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COVER LETTER

TO: Registration Section
Division of Corporationy

CenterPoint Legad Solutions, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Centificate of
Existence, and clieck are submitted to register the above referenced foreign limited liability company to iransact business in Florida,

Please retum all corvespondence conceruing this matter to the following:

Jason Davis

Name of Person

CenterPoint Legal Solutions, LLC

Firm/Company
10550 Decrwood Park Blvd Sie 309
Address
Jacksonville, FLL 32256
Ciry/State and Zip Code

Jdavisg frontlineas.com

E-mail address: (1o be used [or Tuture anncal report notification)

For [urther inlormation concerning this maticr, pleasc call:

Jason Davis 904 153-03590
o )
Name of Contact Person Area Code Davtime Telephone Number
Mailing Ad¢ress: Street Address:
Registration Section Registration Scetion
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street. Suite 810
Tallahassee, FL 32303

Enclosed is a check tor the following amount:

Ficase make cheek pavable to: FLORIDA EPARTMENT OF STATE

= $125.00 Filing Feo O $130.00 Filing Fee & O SI53.00 Filing Fee & O $160.00 Filing Fee, Cortificate
Certificate of Status Certificd Copy of Status & Certificd Copy



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

IN COMPLINCE WITH SECTION 650802, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FOREKGN  LIMITED LIABILITY
COMPANY TO TRANSHCT BUNINESY INTHE STATE OF FLORIDA:

CenterPoint Legal Solutions, LLC

L.
(Name of Fareign Limited Lubility Company: must include “Limsted Liabiliny Company.” "LL.C.7or "LLCH

114 came unavailable, coter allermate name adopted for the purpose of temacting business in Florida. The alternate name sust iiclode ~“Limywed Liokility Company,” “LL.C." or “LLU™M

Minnesora 27-3225151

-
2

3
(TET number. 1T appleablc)

Tunadicton under he low 0l wiich faregn invied habalty compans 19 organizcd)

(Twnte Tkt irpsaciod business in TTonda, 1 pror ke regisimtion,)
1Sce soctiony 605.0004 & 6050903, F.5. to detrmine peanhy llability)

10550 Deerwood Park Blvd Sie 309 10550 Deerwood Park Blvd Ste 309

A
St Adidres of Prncipad 11 Heed Mnifmg Adlres)

Jacksonvilie FLL 32256 Jacksonville FL 32256

]
"
oy
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) -
4
Corporation Service Company ¢
Namc: —
1201 Hays Street . =
Office Address: -
cn
- o
Tallahassee 323
. Florida
{Cmy) (£ip vode}

Registered agent's aceeptapoe:

Having been named as registered agent and 1o accept service of process for the above stated limited liability company at the place
designated in thiv application, | hereby accept the appoeintment ay registered agent and agree to act in this capacity. { further agree
16 comply with the provisions of all statutes relative to the proper and complete performance of my dutics, and 1 am familiar with

and accept the obligations of my position as registered agent,

Kristyn N. Simpson

{Regislercd agent’s sigralure)




8. For initial indexing purposes. list names, tille or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up Lo sia {6} lolal]:

Title ar Capacity:

LiManager
LIMember
LI Auvthorized

Person

Owner

m Other

Name and Address:

_ Frontline Asset Strategics LLC

Title or Capacity:

O Manager
m Member
[l Authonzed

Person

OOther

COManager
ElMember

i Authorized

Person

O xher

Name and Address:

Thonas Clement
Name:

. 10550 Deerwood Park Blvd
Address:

Ste 30Y

Jacksonville FL 32256

Name m Manager
10550 Deerwood Park Blvd
Address: LMember
Ste 309 .
U Authorized
Jacksopville FL 32236
Person
LiOther _JOther
Jason Davis
Name: O Manager
10550 De d Park Blvd
Address: e erwood Fa i LIMember
Ste 30Y
¢ L} Authonized
Jacksoonville FL 312256
Person
OOther Other
Name: OManager
Address: CiMember
L iAuthorized
Person
CIOther “1Other

Other
Naine:
Address:

T1Other
Name:
Address:

_10ther

Limporiant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form,

9. Altached is a certificate of existence, no more than 90 days old, duly autheticated by the official baving custody of revords o the
jurisdiction under the law of which il is nrganized. ([T the certilicate is in a forcign fanguage, a translalion of the certificale under oath
of the rranstator must be submitled)

10. Thig document is cxcculed in accordance with section 605.0203 (1) (b). Florida Steuncs. [ am aware that any false information
submitied in a document (o the Depariment ol State cansiitutcs a third degree lelony as provided for in s.817.155, F.5.

Thomas Clement

Sigoarure of an authorized pernoa

Typed e printed mame of signec



Office of the Minnesota Secretary of State
Certificate of Good Standing

I, Steve Simon, Scerctary of State of Minncsota, do certify that: The business entity
listed below was filed pursuant to the Minnesota Chapter histed below with the Office of
the Sceretary of State on the date listed below and that this business entity 1s registered to
do business and is in good standing at the time this certificate is issued.

Name: CenterPoint Legal Solutions, LI.C
Date Filed: 08/05/2010
File Number: 3937973-2
Minnesota Statutes, Chapter: 322C
Home Jurisdiction: Minnesola
’ This certificate has been issued on: 09/26/2023
sl %‘7 L2, 4
AR &Y g Steve Simon '

Sccretary of State
State of Minncsota -




