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COVER LETTER
TO: Registration Section
Division of Corporativns

Vantage Point ITAD
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Trunsact Business in Florida,” Certificare of
Existence, and check are submitted 1o register the above referenced toreign limited liability company to transact business in Florida,

Please return all correspendence concerning this matter to the following:

Steve Lampson

Name of Person

Vantag Point ITAD, LLC

Firm/Company

7725 W Reno Ave.. Ste 385

Address

Cklahoma City, OK 73127

City/S1ate and Zip Code

slampson@vantagepointitad.com

E-mail address: (to be used for futere annual report natification)

For further information concerning this matter, please ¢all:

Steve Lampson 405 B96-8400
at( )

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tullahassee. FL 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee, FL 32303

Enclosed 1s & check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

00 $125.00 Filing Fee {0 $130.00 Filing Fee & O S$155.00 Filing Fee & O $160.00 Filing Fee, Certiticate
Certificaie of Status Certified Copy of Status & Ceriified Copy
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 17, 2024

STEVE LAMPSON
7725 W RENO AVE STE 395
OKLAHOMA CITY, OK 73127

SUBJECT: VANTAGE POINT ITAD
Ref, Number: W24000165328

We have received your document for VANTAGE POINT ITAD and your check(s)
totaling $160.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The name of a limited liability company must contain the words “Limited Liability
Company,” the abbreviation "L.L.C.," or the designation "LLC." The following
suffixes are no longer acceptable: “Limited Company,” "L.C.," and “LC." The
abbreviations "Ltd." and "Co.", also are no longer acceptable. Please amend your
document accordingly.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6051.

Tracy L Lemieux
Regulatory Specialist 11 Letter Number: 924A00027417

RECEIVED
JAN -2 2025

www,.sunbiz.org

MNivician of Carnaratiane - PO ROY A397 . Tallahacenns Flarida 39214



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
I COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING |5 SUBMITTED T0 REGITER A FOREIGN LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

Vantage Point ITAD |, LL.C
) {Name of Foreign Limited Liability Company: must include -Limited Liability Company,  LL.G.. of “LLC. )

(1F rame uravailehbe, cerer alemate Rame sdopted for the pumpose of transacting busizness in Flerida, The altcmats name must inclinde "Limited Liability Company,” "L.E.C." o “LLC.7)

B2-3064600

5 Okiahoma 3
{Turisdiction undcr (e Trw of which Toreign Timitcd Tanbiy company s organeeed} ’ [FE] numibes, 1 applxcable)
4.
{Daue ot rrarsagicd business in Flonda, if prot fo registration )
{Sec vections H05.0904 & 605.0905, F.5. ro determine penalty liabuity)
5.
{51cet Addrcss of Principal Dffice) {Malling Addrras)
7725 W Reno Ave,, Ste 395
o
i <
Oktahoma City, OK 73169 =4
o '
7. Name and strect address of Florida registered agent: (P.O. Box NQT acceprabic) ! =
~
o
. Registered Agents Inc - ™
Name: - o
7901 4th St N STE 300 S
Office Address: A
St Petarsbuy .
i , Florida 37e2
{Zip wode)

{City)

Registered agent’s acceptance:

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, | hereby accepr the appointment as registered agent and agree fo act in this capacity. I further agree
ta comply with the provisions of all siatutes refative to the proper and complele performance of my duties, and I am familiar with

and accept the obligations af my position us registered agent.

DeliTdets

(Regriered sgent’s rignature)



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

Title or Capacity: Name and Address: Title or Capacity; Name and Address:

FlManager Name: Peter Roberts Eﬂl\danag:r Name: Steven Lampson
OMember Address; 3620 Redmont Trace OMember Address: 2528 Amy Goun
O Authorized Edmong, OK 73034 O Authorized Piedrmont, OK 73078
Persan Person
OICther COther CJOther OOther
E'H/\r{anager Name: Cect Stansberry OManager Name:
Cisfember Address: 9401 Regina Ave O Member Address:
OAuthorized Okda. City, OK 73168 O Autharized
Person Person
{JOther OOther OOther CiOther
O Muanager Nume: O3 Munayger Nume:
OMember Address: O Member Address:
[} Authorized JAuthorized
Person Person
OO0ther O0the: GOther COther

[mportant Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Antached is a certificate of existence, no mure 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 ccrtificate is in 2 foreign language. a translation of the certificate under oath
of the translator musi be submitted)

| 0. This document is exccuted in accardance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitied in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.5.

S W

Steve Lampson

Sigrarure of an authocized person

['vped or pricied neme of signee



OFFICE OF THE SECRETARY OF STATE

CERTIFICATE OF GOOD STANDING
DOMESTIC LIMITED LIABILITY COMPANY

I, THE UNDERSIGNED, Seeretary of Swae of the State of Oklahome, do
hereby certify that Lam, by the lenws of said state. the custodian of the records of the
state of Oklahoma relating 1o the right of certain business eniities to transact
business in this state and am the proper officer 1o exeente this certificate.

P FURTHER CERTIFY thar VANTAGE POINT ITAD L1LC whose registered
agent is ST N MURRAY LAMPSON, with its registered office ar 7723 W RISNO
AVENUE SUTTHE 395 QKIAHOMA CHTY 737169 USA Oklahoma is a Domestic
Limited Liability Company duly orgarized und existing wider and by virtue of the
faws of the state of Oklahoma and is in good sianding according 1o the records of
this office. This certificate is not 1o he construed as an endorsement, recommendation
or netice of approval of the cniiny's financial condition or business activities and
practices. Such information is not (zvailable from this office.

IN TESTIMONY WHERFEOQF, I hercunto
set my hane and affixed the Cirear Seal of the
Stae of OQklahoma, done ar the City of
Oklahoma City, this 30th, day of December
2024,

sA

Secretary Of State




