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COVER LETTER

TO: Registration Section
Division of Corporations

On Point Commerce, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Flonda,” Centificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida,

Pleasc return all cormespondence concerning this matter to the following:

Kristen Lewis

MName of Person

On Point Commerce, LLC

Firm/Company

40i Alpin Dr Unit B, PO 1326

Address

Pagosa Springs, CO 81147

City/State and Zip Code

knsten@opcagency .com

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

For further information concerning this matter, pleasc call:

Kristen Sheehan Lewis

at 770 ) 316-6446
Name of Contact Person Area 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. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Pleage make check payable to: FLORIDA DEPARTMENT OF STATE
$125.00 Filing Fee O $130.00 Filing Fee & {1 51535.00 Filing Fee &
Certificate of Status Certified Copy

$160.00 Filing Fee, Certificate
of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0002, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGETER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1 On Point Cammerce, LLC

{Namc of Foreign Limited 1iability Company; must inchude “Limtted Lisbility Company.” "L.L.C.." or “LLLC.7)

On Point Comm, L1LLC

(If name unavailable, enter alternate name sdopted far the purposc of transacting business in Florida. The alicraale name rust include “Limited Liability Company,” “L.L.C." or "LLC.T)
Colorado 93-1559345
2 3
Jurisdiction under the taw of which forcign Timited Trabality company w orgamzed) {FET numher, i appiicable)
12/01/2023

{Daze first tranaaceed business in Florida, 1f prior 1o registration.)
(Sex sections 605.0904 & 605.0905. F.5. 1o determine penalty lishility)

401 Alpine Dr, Unit B

6 PO Box 1326
(S;Ptcl Address of Principal Office) ’ (Mailing Address)

Pagosa Springs, CO 81147 Pagosa Springs, C(O 81147

P
‘J‘_‘. £
—_—f i [t
= e
= T P
; : ] £y
. . I o D
7. Namc and street address of Florida registered agent: (P.O. Box NOT acceptable) T - e
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InCorp Services, Inc. - x .
Name: Mer wa ’n.j
3458 Lakeshore Dr — F
Office Address: m
Tallahassee 32312
, Florida
(Cuy) (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited Liability company at the place
designated in this application, I hereby accept the appoiniment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative o the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.
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&. For initia] indexing purposes, list names, title or capacity and addresses of the pritmary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
= Manager Name: Kristen Sheehan Lewis OManager Name:
= Member Address: 401 Alpine Dr. Unit B. PO 1326 OMember Address:
= Authorized Pagosa Springs. CO B1147 OAuthorized
Person Person
OOther OOther D0ther OOther
OManager Name: CManager Name:
OMember Address: CiMember Address:
Ol Authorized OJ Authorized
Person Person
OOther O Other OOther CI0Other,
D Manager Name: ClManager Name:
OMember Address: OMember Address:
OAuthorized O Authorized
Person Person
O Other O Other OOther O Other

Tmportant 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. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. {if the centificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is exccuted in accordance with section 605.0203 (1} (b), Florida Statutes. § am aware that any falsc information
submitted in a document to the Department of State constit third degree felony as provided for in s.817.155, F.S.

L

CSlgx\nlUn: of an authorized person

Knsten Shechan Lewis

Typed ar printed name of signee



OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

[, Jena Griswold, as the Sceretary of Siate of the State of Colorado, hereby certify that. according to the
records of this office.

On Point Commerce, LLLC

¥
Limited Liability Company
formed or registered on 05/15/2023  under the law of Colorado. has complied with all applicable

requirements of this office, and is in good standing with this office. This entity has been assigned entity
identification number 20231521323 |

This certificate reflects facts established or disclosed by documents delivered to this oilice on paper through
1270972023 that have been posted. and by documents delivered to this office electronically through
12/13/2023 @ 09:31:48 .

[ have atfixed hereto the Great Scal of the State of Colorado and dulv generated, executed. and issued this
otficial certificate at Denver. Colorado on 12/13/2023 @ (19:31:48 in accordance with applicable law.
This certificate is assigned Confirmation Number 15567303
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Seeretury of Sate of the State of Colorado
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Notwe: A certificate 1ssued electromically from the Coloradp Secretary of Stute's website is fully and immediately vald and effective.
However, a5 am eption, the issuance und valuliy of a certificate oblamed clecironically mav be established by visiting the Fulidate o
Cerificate page  of the Secretury of State's websue,  hitps. www coloridosos.gov bz CernficareSearehrioreedo engerng the
certificate s confirmation number displaved on the cernificote. und following the insiructions displuyed Confirming the issuance of a certificate
s merehy optiopal and 15 not necessary 1o the valid end effective issunce of a certificate. For more informauon. vist our websie,
Wy www Lodunadosas, gov elick " Busimesses. trademarks, trade names” and sefect *Freguently Asked Questions. "




