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COVER LETTER

TO: Registration Section
DHvision of Corporations

surject: ALLPOINTS LAND SURVEY, LLC

Namng of Limited Liability Compuny

The enclosed " Application by Foreign Limited Liability Company for Authorization to Transact Business in Flodda,"” Ceruficale of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Horida.

Please retum al} correspondence concerning this matter (o the folluwing:

Name of Person

Capitol Services - Corporate Filings Team
FimvCompany

515 East Park Avenue 2nd Fl

Address

Tallahassee, FL 32301

City/State and Zip Code

bswanson@allpointsgroup.com

E-mai] address: {to be used for future anncal report notitication)

Yor further information concerning this matter, please call:

x( 855  498-5500

Namwe of Contact Persan Area Code Daytime Telephone Number
Division of Corporations Division of Corporations
Registration Secuon Registration Section
P.0. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Exccutive Center Circle

Tallahassee, FL 3230)

Enciosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE

D §125.00 Filing Fee D $130.00 Filing Fee & D 5155.00 Fiting Fee & D $160.00 Filing Fee, Certificalc
Certificate of Sutus Certified Copy of Status & Cerntified Copy

LI™MANMNGSA AN A ATO N



.« Chris Vick 8304323622 {04/06) 12/05/2024 10:31:2C AM
H24000404479 3

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

N COMPLIANCE WITH ST TION @500, TLORIDA STATUTIS, THE FOLLOWNG IS SUBMVITTID TO B ISTER ATORIIGN  LINITHD DINILITY
COMPANYTO TRANSACT BUNINESS INTHE STATE OF F1 ORIDA

;. ALLPOINTS LAND SURVEY, LLC

{Rame of Foreign Lanuted Tinabilty Compary; muestinchude " Linitad Tiabtiny Cosnpany,™ LT.OC %o “LLET

11! name unovilable, enter altemare tume sdopuad for (he parpose of mrsacting basinevs tn Florida The alternzte name st inchude *Limited 1 iahility Company,” “1 LG ar 7LILLT)

» Delaware 5 20-4421754

{Fursdiction undes the Taw af which forelgn limited limbility compamy i crganiqed)

(FEL oumber, if applicable)

4,
Oc Tiret ransacted business i Plorel, IT poar w egistntson )
(See acctions 60% D04 & &0 NOS, 'S, 1 delemmine perally liability)
5. 1515 WITTE RD. 6. 1518 WITTE RD.
(St Acdoss of Prncipal Difce) (Maling Adkdnens)
HOUSTON, TX 77080 HOUSTON, TX 77080

~o

7. Name and strect address of Florida registered agent: {(P.O. Box NOT aceeptable) §

o
m t E
ﬂ La - L)
Name: Capitol Corporate Services, Inc. ~.|o '
~ N

Office Address: 015 East Park Avenue 2nd FI =
= O

Tallahassee Florida 32301 o

(Chrsy Zip code )

Registered agent’s acceplance:

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 appointment as registered agent and agree 1o act In this capaeity. I further agree

tty comply with the provislons of all statutes reletive to the proper and compicte performance of my duties, and I am famillar with
and accept the obligations of my position as registered agent

i Shawna L. Smith, Assistant Secretary on

behalf of Capitol Corporate Services, Inc.

{Rapatered agent’s ygtature)

LITYANMNNAMNAATY D
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SimplyAgree Sign signaturze pacxet ID: Gfd765¢7-6b7c-47c0-bIi2-a473dedSic7l

8. For initial indexing purposes, list names, tide or capacity and aldresses of the primary membery/managers or persons authorized 1o
manege [up o six (6) total]:

Title or Capncity: Name and Address: Tite or Capacity: Name snd Address:
EMmmgcr Name: Thomas G. Sumner (] Manager Name:

[(Intember Address: 1515 WITTE RD. ] Member Address;
A uthorized HOUSTON, TX 77080 O Authorized

Person Persem
Clenner, [Jother, Dother Clother
[:]Manngt:r Name: (1 Manager Name:
[Inember Addresy: ] Member Address:
OJauthorized ] Authorized
Person Verson
other (CJonher [Clother CJouer
E]Manag.cr Name: O Manager Nanc;
COMember Address: (] Merber Address:
CJAuthorized [ Authorized
Person Person
Cother Ooeher Oexnher, Oother

Impornznt Notice: Use an attachment © report moere than six {6). The atachment will he imzged for reporting purposes only, Non-
indexed individuals may be added to the index when filing vour Flonda Deparuneat of State Annuzal Report form.

9. Autached is a certificate of existence, no mare 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, o translation of the certificate under vath

of the translator must be subriitted)

10, This document is executed in accordance with seetion 605.0203 (1) (b), Florida Statutes. T am aware that any false infonmation
submitted in # document to the Departrnent of S1ate constitutes a third degree felony as provided for in 5.817.155, F.8.

Tﬂdma@ G Su_mm.%

Sigmatuee of an 2wnborired peran

Thomas G. Sumner

Typedd ox prnled nats: of signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY "ALLPOINTS LAND SURVEY LLC" IS DULY
FORMED UNDER THE LANS OF THE STATE OF DELANARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE NINTH DAY OF DECEMBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ALLPOINTS LAND
SURVEY LLC" WAS FORMED ON THE SECOND DAY OF DECEMBER, A.D. 2024.

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

ASSESSED TO DATE.

Authenticatlon: 205067399
Date: 12-09-24

7695374 8300

SR# 20244425290
You may verify this certificate onllne at corp.delaware.gov/authver.shtml




