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

IN COMPUANCE WITH SECTION 6050902 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITYD LIABILITY
COMPANY TOTRANSACT BUSINESY (N THE STATE OF FLORIDA:

ViewPoin! Ventures LLC

i
{Name of Forclgn Timed Tibifey Company, must ineinde “Liinited Liabilty Company,” "LLt5." or "LILCTY

{if name unavailable, enter aheruate name sdoped for the putpac of timacing butingss in Florats. The aliernaie name mtat faclude “Limited Liability Corspany,” “1.1.C," ar *LILL™)

Delaware
2. 3

(amadwiwn vxdor the liw or wheell Torergn fimived b ity company % organzed)

(FE nuiher Wapplicabie)

Upon Qualification

]

&Datc lirst mansactedt business 1a Florida, 1 priot Io registtanan }
See vecrions 6015,0902 & (10905, F.S. wr determine peralty liabihiy)

512 Lillian Dr Madeira Beach FLL 33708
Matiag Address)

5. 512 Lillian Dr Madcira Reach FL 331708 . 8.

{Strect Arldreas of Principal (HTiee |

7. Name and sizeet address of Floridu registered agent: (P.O. Box NOQT acceplable) ~:
=.
=

Agents and Corporations, Ine, <

Name: e t
91 Ninth Street South -
Office Address: %
Naples 34102 B
, Flocida _ A2
(Cizy} (Zip code} <l

Wegistered agent’s acceptance:
Having heen named as registered agent and to accepr service of process for the above stated limited Hability company at the place
designated in thiv application, I hereby accept the appointment as registered agent and agree (o act in this capacity. I further agree

to compfly with the provisions of all statutes refutive in the pmwd compleic performance of my dutles, and [ am familiar with

and qceept the abligations of nty position as regu.\'nz;uf'ngen —-—-—’)

—————

e
\ ,/\__/tf Q %_7%_,5@@_

| Repasiere; o Niaruee )
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8. Far initial in.dc.xing purposcs, list names, title or capacity and addresses of the primary members/manzgers or persons authorized to
manage fup to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity; Name npd Address;
CiManager Name: _Michael Chambrello G Manager Name:
Member Address: 312 Lillian Dr TIMember Address:
C Authorized Maderia Beuch FI, 313708 . C Authorized
Person . N Person _
GiOther Citeher TOther__ - (Other e
Dx\.gi_:anagcr Neme: C Manager Name:
LlMember Address: CiMember ~ Address:
£ Authorized CDAuthorized
Person Person -
10ther I0ther —__ C1Qther COther
OiManager Nunse: (= Manager Nuine:
Nember Address: TIMember Address;
ZiAuthorized L C Authorized " _
Person B . B TPerson
“10nher OOther —_— Ci0ther, OCnher____

Important Notce; Use un attachment to report more than six (6). The attachment wili be imaged for repanting purposes only. Non-
incdexed individurls may be added to the index when filing your Florida Department of State Annual Report form.

9. Mtached 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 Jaw of which it is organized. {Ifthe certificnie is in s foreign language, a transtation of the certilicate under nath
ol the transiator must he submitted)

{0. This document is executed in accordance with scetion 605.0203 {1 (b), Flonda Statutes. | am aware that any false information
submitted in 2 documant to the Department of State constitutes a third degrec feiony as provided for in5.817.155, F.S.

Sigrature vt an uuthdrised persen

Michael Chambrello

Twped or printed name of signse
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "VIEWPOINT VENITURES LLC" IS DULY FURMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN. GOGD STANDING AND
HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS QOFFICE SHOW, AS
OF THE FOURTH DAY OF COCTOBER, A.D. 2024.

| AND I DO HERERY FURTHER CERTIFY THAT THE SAID "VIEWPOINT
VENTURES LLC" WAS FORMED ON THE TWENTY-SIXTH DAY OF OCTCEBER, A.D.
2021,
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

Qﬁﬂm u.{a.mmmwlm-_ b
6336807 8300

SR# 20243868719
_You may verify this certificate online at corn.delaware.gov/authver.shiml

Authentication: 204558913
Date: 10-04-24




