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COVER LETTER

TO: Registration Section
Division of Corporations

Poinic West Condos. LLC
SUBJECT:

Name of Limited Liabitity Company

The enclosed "Application by Foreign Limited Liability Company tor Authorization to Transact Business in Florida,” Certificate of
Existence. and check are submitied to regisier the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Jenelle Witliams

Name of Person

Pointe West Condos, LLC

Firm/Company

691 NW Kildare Street

Address

Por 5t. Lucie, FL 34983

City/Siate and Zip Code

pointewestcondos.ic@gmail.com

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

For further information concerning this matter, please call:

Jenelle Williams 954 288-9312
at ( )

Name of Contact Person Area Code Daviime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassee. FI. 32314 2415 N. Monroe Street, Suite 810

Tallahassece, FL. 32303

Enclosed is a check for the foliowing amount:

Please make check payabie to: FLORIDA DEPARTMENT OF STATE

(J $125.00 Filing Fee = $130.00 Filing Fee &  [J $155.00 Filing Fee & [ $160.00 Filing Fee. Centificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 150002 FLOXHA STATUTES THE FOLLOWING 1S SUBMITTED TO REGISTER A FORFKGN  LIMITED LIABILITY
COMPANY TUTRANSACT BUSINESS INTHE STATE OF FLORIDA

| Pointe West Condos, LLC

(Namc of Toreign Limited Liability Company, must include “Limiated Liability Company. " "L 1.C.." or “LLC.Y

{If name unavaitable, enter alicrmate name adopted for the purpose of transacting business in Florida. The alternate name must include “Limited Liability Company,”™ “L.[.C." o« "L1LC.7)

Turks and Caicos [slands
-

Tad

(Jurisdiction under the Taw of which Forcign Tinuted Tiabtlity company s organezed|

(FET number, 1T applicable)

January 3, 2024
4

lte first irunsacted business in Flonda, if poor to regarsion )+
(Sce sections 6050904 & 6050905, F.S to detcrmine penslty labality )

59 Butterficld Drive 691 NW Kildare Street
3, 6.
tStreer Addiess of Principal Office)

(Maling Addreas)

TR )
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Providenciales Port St. Lucie, FL 34983 P J' i
_ Tz o -
ol & j.
Turks and Caicos Islands, TKCA1ZZ # -:, c_!n |
10O
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) o U‘i £
0% W
_.i
- it e
Jenelie Williame
Name:
691 NW Kildare Strect
Office Address:
Port St Lucie 34933
. Florida
{Cuy} {Zip code)

Registered agent's acceptance:

Having heen numed 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 appointment as registered agent and agree to act in this capacity. | further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am fumiliar with

and accepit the obligations of my pasition as registere m .

{Rewistered agent™s stmature)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to 5ix (6) otal|:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
= Manager Name: Jenclic Williams (OManager Name:
CIMember Address: 691 NW Kildare Street OMember Address:
O Authorized Port St. Lucie. F1. 34983 O Authorized
Person Person
Oother O0Other OOther OOther

Jean Williams

COManager Name: O Manager Name:
= Member Address: 691 NW Kildare Strect UIMember Address:
OAuthorized Port St. Lucie. Fl. 34983 [ Authorized
Person Person
ZOther CiOther OOther OOther
(O Manager Name: OManager Name:
CiMember Address: OMember Address:
T Authorized O Authorized
Person Person
Oother OOther COther {O0ther

Important_Notice: Use an attachment to report more than six (6). The attachment wiil be imaged for reporting purposes only, Non-
indexed individuals may be added 1o the index when filing your Florida Depariment of State Annual Report form.

9. Attached is a certificate 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. (If the centificate is in a foreign Yanguage, a translation of the certificate under oath
of the translator must be submitted)

0. This document is executed in accordance with section 605.0203 (1) (h). Florida Statutes. | am aware that any false information
submirtted in a document to the Department of Statecongtitytes a third degree felony as provided for ins.817.155, F.S.

[

Jenelle Williams

Signature of an authorized person

Tvped or printed name of stgnec



COMPANIES REGISTRY

BUSINESS NAMES (REGISTRATION) ORDINANCE
(CAP. 17.01)

Certificate of Reqigtration

CALVINT. WILLIAMS
JENELLE G. WILLIAMS

Having applied under Section 5 of the Business Names (Registration) Ordinance

is/arc this day registered under that scction as carrying on business under the

following business name;

POINTE WEST CONDOS

Dated this 7* dav of November, 2023
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for Registrar of Companies
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Registration No. : BN.17205
Expiration Date : 7" day of November, 2024

To awhenticate thes certificate visit hiipa. Lregsdny rfes e irogintn | enier the unkae dovurmsnt
number (located at the bottom icft hand comer of this document), then follow the mstructions displaycd.




