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COVER LETTER

TO:  Registration Section -'
= Division of Corporations

W

-

Muountain Point, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foretgn Limited Liability Company for Authorization 1o Transact Business in Floridu.” Certificate of
Existence, and check are submitted to register the above referenced forcign limited lability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Cody Freeze

Name of Person

Cape Fox Shared Services

Firm/Company

14360 Newbrook Drive

Address

Chantilly, VA 20131

City/Staie and Zip Code

cireeze@eapefoxss.com

I-mail address: (1o be used for future annual report noiification)

For further information copcerning this matter, please calt:

Cody Freeze 703 686-2403
al { )

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

Tallahassee, FL 32303

Enclosed is a check for the following amount:
IMease make check payable to: FLORIDA DEFARTMENT OF STATE

[J $125.00 Filing Fee T1S130.00 Fiing Fee & [ $135.00 Filing Fee & = $160.00 Filing Fee, Certificate
Certiticate of Status Certificd Copy of Status & Centitied Copy



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

IN COMPLIANCE WITH SECTION 60308602 FLORIDA STATUTES, THE FOLLOWING I3 SUBMITTED TO REGISTER A FOREIGN  LINITIED LIABILITY
COMPANY T TRANSACTBUSINESS INTHE STATE OF FLORIDA:
{ Mountain Point, LLC

(Name of Foretgn Limited Liabilty Company: must include “Linuted Lrabidny Company,”™ "L.E(

T orLECT)Y

Virginia

1 nane unavaitable. enter aliernare name adopted lor the purpose of transseting business in Flonda. [he abiernate name must inclule “Linnted Lighihity Company.,”™ " L.L.C 7 ar "LLC™)

33-2653300 (FEINY

L

ursdition under the Taw of which Toreign Tunied Tubibity company v organszed)

(FET number, 1§ appheabic)
N/a

Fxate irst tnsacted business in Flonda, 10 proe tw tegsstranion.,)
{3ee secnons 503 M & GOS0 F S o determing penalty fabthty)

106 Dhiste Lane

14360 Newbrook Drive, Suite 200
5. .
(Street Address of Principal Officet {(Mailing Address)
Cocoa Beach, FL 32931 Chantlly, VA 20151 SR
-1 ~
D -
Ann: Cody Freeze g % 1
T @
o . . - - M ‘
7. Name and street address of Florida registered agent: (P.O. Box NOT accepiable) o=
o= )
] —_
o} . B
Nam Jason Brown " !r\\)) . f
Name! -7 Vo
. ! &\
106 Dixie Lane
OfTice Address;

106 Diaie Lanc 32931

. Florida
LAY 171 coden
Registered agent’s acceptance:

Having heen named as registered agent and to accept service af process for the above stared limited liability company at the pluce

designated in this application, I hereby accept the appointment ax registered agent and agree to uct in this capacity. I further agree
tn comply with the provisions of all stututes relative to the proper und complete performance of my duties, und I am fumiliar with
and accept the obligations of my position gs registered ugent.

Jason Brown Q&% e

| Registered agent’s siW 4




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

Title or Capacity:

= Manager

CMember

OiAuthorized
Persan

[DOnher

CManager

D Member

= Authorized
Person

CiOther

O Manager

CiMember

T Authorized
Person

COther

Name and Address:

. Shane Muncy
Name;

Title or Capacity:

M tanager

14360 Newbrook Drve
Address:

CidMember

Chantilly, VA 20151

= Authorized

sinuncy@capefoxss.com

Persun
CJOther CiOther
Cody Freeze
Name: Y (CManager
1360 Newbrook Dnive —_
Address: UMember
Chantilly, VA 20151 .
. ) Authorized
cfrecze@eapefoxss.com
Person
OOther D Other
Name: C Manager
Address: CiMember
C Authorized
Person
D Other O Other

Name and Address:

. Karen Hensley
Name:

14360 Newbrook Drive
Addresa:

Chantilly, VA 20151

khensley@gcapefoxss.com

OOther
Nume:
Address:

ClOther
Name:
Address:

OOther

Important Notice: Use an attachment to repuort more than six (6). The anachment wiil be imaged for reporting purposes only. Nun-
indexed individuals may be added o the index when filing vour Florida Department of State Annual Report form.

9. Auntached is a centificate of existence. no more than 90 days old, duly authenticated by the officizl having custody of records in the
jurisdiction under the faw of which it is organized. (1t the certificate is in a {oreign language, a wranslation of the certificaie under oath
of the transtator must be submitted)

[0. This document 1s exeeuted in accordance with section 605.0202 (1) (b). Florida Statutes. [ am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony us provided for in s, 8171535, F 8.

C)ﬁa./ﬁ, Fuwﬁa,
7 74

Cody Freeze

Signature of an suthorized persen

I'yped or printed name of signee



Commmnfsealihcr Winginia

State Qorporation Gommission

CERTIFICATE OF FACT

] CertU:v the Following from the Records of the Commission:

That Mowntain Point, LLC, a Limited Liability Company formed under the law of Alaska. obtained a
certificate ofrcg[stmtion to transact business in Virgin[afrom the Commission on Fcbmary 24, 2020;

and

That the Limited Liability Company is registered to transact business in the Commonwealth of

Virginia as of the date set forth below.

Nothing more is hcreby ceﬁmed.

Signed and Scaled at Richmond on this Date:

May 8, 2024

[ Potand Y —

chard_]. Logan, Clerk oflhc Commussion

CERTIFICATE NUMBER : 2024050820237633



