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Date:

CT CORP

(850) 656- 4724

3458 lakesore Drive
Tallahassee, FL 32312

04/08/2024

Acc#120160000072

oo P

Name: Spring Point Capital LLC
Document #:
Order #: 15478679

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

OOt

Country of Destination:

Number of Certs:

Filing:

Certified:

Plain:

COGS:

L]
[

Email Address for Annual Report Notifications:

Availability

Document ____
Examiner
Updater
Verifier
W.P. Verifier
Reft

Amount: &

155.00




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

IN COMPLIANCE WITH SECTION GEOX0, FLORI STATUTES, THE FOLLOWING B NUBMTETED TO RECGISTER A FORFIGN LIVNITED [LBILITY
COMPANY TOTRANSHCT BLNINESS INTHE STATEOF FLORIY:

| Spring Point Capital LLC

(Name of Toreign Limited Liabiliy Compans: must mclude - Limaed Lizbiliy Tompany.™ ™ LL.C " or "LLCT)

{17 namne unasailabe. cicr akiot tmte aame adopted b the purposc of Wsmating business in Horida 1he akernate name must include ~Limited Liabiliy Company.” SLLC o LG

Delaware
2. 3
“Tonsdic trom onder the B ol which loreiga Timited TRy company t ocpanized) TFET cumber, 1T spphcable |
Upon Filing
4.

Txtc fitnt trasacted husiness 1n Florida 17 peke o regntiation. 1
(St sections 605.0004 & 605 0905, F.5. to determine penatny habiliry)

3753 Hwy 85 North #3368
5 6.

I‘H;mcm\:n of Principal Uftkce | (Mating Addeesa)
Crestview, FL. 32536 =
[t
=
7. Name ond street address of Florida registered agent: (PO, Box NOT acecptable) S
] -
James Vaughan -0
Nome: -
™3
5753 Hiwy 85 North #3368 -
Office Address: oA
&
Crestview 32336
. Florida
iUy 14ip code)

Registered agent’s acceptance:

Having been named as regisiered agent and to uccepi service of process Sfor the above stated limited liability company ot the place
dexignated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisiens of all siatutes refotive io the proper and complete performance of my duties, and [ um fomiliar with
and accept the obligarions of my pasition as registered ageni.

By: e
/’ {Registered Bpent’s sigradorc
{
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&. For initia! indexing purposes. list names, title or cepacity and addresses of the primary members/managers of persons authorized 1o

manuge [up to six {6} total |:

Title or Capacity; Name and Address: Title or Capnagity: Nam ddress:
O Munzger Name: James Vaughan O Munager Nume:
X Member Address: 5753 Hwy B3 Narth #3368 IMember Address:
T Authorized T Authorized
Persan Crestview, FIL 32536 Persan
COther, COther CiOther CiOther
“Manager Name: DManager Name:
:Member Address: CiMember Address:
O Authorized T Authorized
ferson Person
TOther Siother COther, D0ther
OManager Name: O Munuper Nume:
CiMember Address: TiMember Address:
CiAuthorized D Authorized
Person Person
Csher ZOther, GOther DJOther
Importunt Netice: Lise an attachment to report more than six (&), The attachment will be imaged for reporting purposes only. Non-

indexed individuals may be added to the index when tiling your Florida Department of State Annual Report form.

9. Attached is 8 certificate of existence. no more than 99 days old, duly authenticated by the oflicial having custody of records in the
jurisdiction under the law of which itis organized. (1 the certificate is in a foreign language, ¢ ranslation of the certificate under oath

of the trapsintor must be submitted}

10. This document is caceuted in accardenee with section 605.0203 (1) (b Florida Statutes. 1 am aware that any false information
submitted in o documert (o the Department of State constitutes a third degree feluny as provided for in s.817.) 55.F.S8.

foid

lumes Vabghan. Managing Member

Sigmature of an suthoized peien
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Delaware

The IFirst State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SPRING POINT CAPITAL LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FIFTH DAY OF APRIL, A.D. 2024.

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

ASSESSED TO DATE.

et
Qmm W, Hutioch, Secretary of State 3

Authentication: 203134205
Date: 04-05-24

2755491 8300

SR# 20241331671
You may verify this certificate online at corp.delaware.gov/authver.shtml




