r Chrig Vick 8004323622 (02/06) 12/08/2024 10:29:58 AM

Florida Department of State

06015365

0.

Note: Please print this page and use it as a cover sheet. Typc the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H24000404475 3)))

0D OO

H2400040447532BC)
Note: DO NOT hit thc REFRESH/RELOAD button on your browscr from this page.
Doing so will generale another cover sheet.

To:
Division of Corporations
Fax Number : (858)617-6383
From:
Account Name : CAPITOL SERVICES, INC.
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COVER LETTER

TO: Registration Section
Mvision of Corporations

sunject: Allpoints Services, LLC

Nume of Limited Lisbility Company

The enclosed "Application by Foreign Limiled Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted 1o register the above referenced foreign limited liability company w transact business in Horida.

Please rewem all correspondence concerning this matier o the folluwing:

Name of Person

Capitol Services - Corporate Filings Team

Firm/Campany

515 East Park Avenue 2nd Fl

Address

Tallahassee, FL 32301

City/State and Zip Code

bswanson@allpointsgroup.com

F-mail address: (1o be used for future annual report notification}

For further information concerming this matter, please cali:

a¢ 855 498 - 5500

Name of Contact Person Area Code Daylime Telephone Number
Division of Corporations Division of Corporations
Registration Scction Registration Section
P.0. Box 6327 Clifton Building
Tullahassee, FL 32314 2661 Executive Center Cirele

Tallahassee, FL 32301

Foclosed is a check for the following anmount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

D $125.00 Eiling Fee D 5130.00 Filing Fee & D $155.00 Filing Fee & D $160.00 Iiling Fev. Certifieate
Centificate of Status Certified Copy ol Swatus & Cenified Copy

24000404475 3



Chris Vick 8004323622 {04/06) 12/03/2024 10:31:03 AM
H24000404475 3

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WITH SHCTION @502 FLORIDA STATUTIES, THE FOLLOWING 1S SUBMITTHD TOU RECGISTER A FOREIGN LINGTTIID LIABILITY
CUOMPANYTOTRANSACTRUSINESS INTHE STATEOF FTURIDA

1. Allpcints Services, LLC

{~ame of Foretgn Linuted Tiabiluy Company; must inelode “Tamited Taability Company,” "LLCT or "LILET)

Florida Allpoints Services, LLC

(If name unoveliable, enter alrmare name sdontad for the puepose of tranacting humess In Rarida The ahernate name most inclode *imed Linhibny Company,” “L1.CT er *1LCT)

, Delaware 1. 76-0552988
FF] namber, if kpplicanle)

{Juriadiction under the v of which farcign limited Linbility company is organired)

4,
(T Tt mansacted banine s 1o Flovada, If poor 10 epsunuon.)
(Ser wenom H05.0504 & 605 0905, 5. to detesmine penaity labitity)

5. 1515 WITTE RD. 6. 1515 WITTE RD.
(Maling Adcinwe}

TS tvoi Addmes of Poncipal Oifce;

HOUSTON, TX 77080 HOUSTON, TX 77080

7. Name snd street address of Florida registered agent: (2.0, Boa NOT seceptable)

£r. )

~m 23

> £
Name: Capitol Corporate Services, Inc. - F% .-Ta
T e

S I

Office Addiess: 215 East Park Avenue 2nd FI : e =
R T
Tallahassee _Florida 32301 - cg

(it (7ip cnde)

Le

Registered ugent’s acceptance:
Having been named as registercd ngent and to accept service of process for the above stated limited liability company at the place

designated In this application, | herchy accept the appointment as reglatered agent and agree to act in this capacity. I further agree
tw comply with the provisions of all statutes relative o the proper and complete performanee of my duties, and 1 am familiar with

and accept the nbligatinns of my position as registered agent
Shawna L. Smith, Assistant Secretary on

RN
?‘Awuu 0{3 CS-'J*K—’ behalf of Capitol Corporate Services, Inc.

1Regsieied agem’s wmntvect
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8. Forinitjul indexing purposcs, fist names, title or cupacity and addresses of the primary nimbers/managers or persons autharized to

manage {up o six (6) wotall:

Title or Capacity: Name and Address:

‘I'itle or Capacitly: Nnme and Address:

BdManager Name: Thomas G. Sumner O Manager Narme:
C)Member Address: | 515 WITTE RD. 3 Member Address:
ClAuthorized HOUSTON, TX 77080 [ Auvthorized
Person Person
(other Clinher, Oother Clother
[ Jaanager MName: (] Manager Name:
[JMember Addresy: [J Member Address:
[ Authorized [ Authorized
Pemsen Person
Jother (CJcnher (Cionher, Couer
[CIManager Name: (3 Manager Name:
CIsember Address: 3 Member Address:
JAuthorized {3 Authorized
Person Person
[Hoxher Olother Cicnher Oowher

[mporiant Notice: Use an attachment to report more than six (6), The stachinent will be imaged for reperting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Repon form,

9. Attached is a centificate of existence, no imore than 90 days old, duly authenticated by the official having custody of records in the
jurisdliction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the cenificute under vath
ot the translator must be submatted)

0. This document is exccuted in accordince with seetion 605.0203 (1) (b). Fiorida Statules. I am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s 817.155, F.§8.

ndmaa- G Sunm%

Signamire of an avthorired person

Thomas G. Sumner

Typed or peinted o of dgnce

H24000404475 3
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY "ALLPOINTS SERVICES, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELANARKE 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
SERVICES, LLC" WAS FORMED ON THE SECOND DAY OF DECEMBRR, A.D. 2024.

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

ASSESSED TO DATE,

7695373 8300 Authentication: 205067335

SR# 20244425285 N Date: 12-09-24
You may verfy this certficate online at corp.delaware.gov/authver.shtml




