Pape: 1ot 7

2025-08-32 1043 20 EDT
Bi12/25. 10 38 AM

S

12392543577 From' Samantha Macleod
Division of Cormaralions
- 9 Flor a3 sl Stage
f 1 ; f N "=z

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

LR e ER

Hz5000281577328C-

Note: DO NOT hit the REFRESIFRELOAD button on your browser from this page.
Domg so will gencrate another cover sheet.

[o:

Division of Corporations
Fax Number : {858)617-6383

¥rom:
Account Name

: CONROY, CONROY & DURANT, P.A.
Account Number : 128198000225
Phone

{239)049-5200
Fax Number (239)2494-3577

**Enter the email address for this buciness entity to be used for future

R
L.ﬂ -
annual report mailings. Enter unly une email address pleaso. ** R
Email Address:  Hlings@naplespropertylaw.com — L
-3 f.
T Ll - "i’_’
N T U =
1 e Foreign Limited Liabilicy Company w~ 2
: e . ~ ‘
Point Man Construction Services, LLI.C ~2
- - 1
[Certificate of Stats |l 0 |
- ) |[Certitied Copy T
‘ |Page Count ! 03 |
{Estimated Charge i s125.00 |

Eicctronic Filing Menu Corporaie Filing Menu

hitps:ifefile. sunbiz.orgiscriptsefilcovr.are

i



To;

Pagpe 4 of 7 2025-08-12 1023 20 EDT 12392941577 “rom Samantha Macleod

(((H25000281571 3))}
COVER LETTER

TO: Registration Section
Division of Corporations

Point Man Construction Services, LLC
SUBJECT:

Name of Limited Liability Company

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

Please retumn all correspondence concerning this matter to the following:

J. Thomas Conroy, HI

Name of Person

Conroy, Conroy & Durant, P.A.

Firm/Company

2210 Varderbilt Beach Road, Suite 1201

Address

Naples, FL 34109

City/State and Zip Code

filings@naplespropertylaw.com

E-mail address: {to be used for future annual repor noitfication)

For further information concerning this matter, please call:

Samantha MacLeod 239 649-5200
at ( }

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

Tellahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

B S$125.00 Filing Fee  [3 513000 Fiting Fee &  { $135.00 Filing Fee & [ $160.00 Filing Fee, Centificate
Certificate of Status Centified Copy of Status & Centified Copy

((H25000281571 3)))
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE 8T SECHON (50002 FLORIDA SEATUTEN THE FOLLOWING IN SUBMUCTED TO REGINTFR A FORFXIN LINITED LABIITY
COMPANY TOTRANYACTBUSINES INTHE STHTE Ol FLORID A

] Point Man Constiuction Services, LLL

(Hame of Foreign Limited Lebilny Companys most melude - Limited Labadiy Tompany, 7L LC T or "LLET)

(1f nume wuavailshke, cnler nhernate name adopied for the purpose of ransacting busiaess in Florida. The altcrmate ame nmst inghile “Lindted Lisbiliny Company.” "LE C.7or TLLETY

Delaware GY.291429 |
-

Tas

TTunsdiction under 1he Ioo of which Tocewgn Timied Tabilin company oo mgamseli (FLET awnber, 1T apphcsbict

4,
(Trare fisst transacied basine s I Fronda, 1§ prioe o togisiration }
t52¢ sections 505,090 & 056005, F.5 1o determmne penalts habadiny b
3392 Broadway, Suite 130, Fu. Myers, FL 33901 11219 South West Ave, North Suite
3. 6.
(Sitect Address o Pancipal Office ) {Mathng Addiess)
L - rQ :%' ’
Chicaga, IL 60643 ot
-:) “~
- B
-
- . . — i
7. Nume and street_address of Florida registered ayent: (1.0, Box NQT acceptable) =
g
J. Thomas Conroy, |11 ~
Name:
2210 Vanderbilt Beach Road, Suite 201
Office Address:
Naples 34159
~Florida
<yl PAR VAT )
33 // / i) {3
/ S
Registered ngent’s aceeptance: /s

Having been named ux registered agent and to accept service of process for the abpve stated limited liabiltity company at the place
- . - - - - » -~ . L3 -
designmied in this application, | iereby aceept the appointment us rcbé.\‘rerud .:}nwu and agree to act in this capucitr. T further agroe
to comply with the provisions of all statutes relative to the proper infd complefe performance of my dutics, ard D am fomiliar witl
and uccept the ebligutiony of my pusition as regisicred agent.
~
‘-—._,___———"—f "//‘"--—’, \\

1R egistored agetil's sgitituse) )

/

’
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8. For initial indexing purposes, list names, titls or capacity and addresses of the primary members/managers or persons suthorized to
manago fup to =ix (6) toal): :
1itle or Capaeity Nama sud Address; i Name snd Addresy:
BManager Name: Sr:;:henMnF.ma a Name:
OMem: \ddregy. 11214 South Wostem Ave M
OAutiortzed oreh Sulte DAdthorized

Person Chicago, IL 60643 Porson
QCther QOther Ooter O0Other
CiManager Narme: 0 Name: _
OMember Address: OMémber Address:
DAUW DAUW

-Person Person :
QOther O0thes, QOla______ :  Dower
CiMannge Name: DMﬂrnszr Name:
O Aahorized OAu

Persan Pérson

: OCther

Important Notlce: |
‘i!ﬂﬂdbﬁﬁdﬂk»ﬁwhnﬂdeﬂmlﬁaiﬂdﬂwhﬂﬂlhsmm&w
Q.Mhawﬂﬂmofmdnmu,mmmmwmo!d.Myuhm

QO Other, DOT
Use an aitnshment 1o report more than gix {6). The atchmant will be Imaged for repmﬂns purposes only. Non-

anuumeoAnnmchpmth:m
Heated by the official having custody of records in the

jwhdlcdonunduthghwofwhichﬂhotm(lflhcwﬂﬂmhhamm'hmamdfmcoaﬂﬁcmmm

cfﬂlmu'mlmnmn'ahemhmlmd)
:o.mm@hmummmmwim 0203 (1) (&), B da Statutes, ] am awere that any fiss Information
submlited in & docament to the Department of 8 third degree faloay a3 provided for in 3.817.153, F S,
- > —-"—-—h_ﬁ_.
v / SZatvm of m adiorived porson :
Stephen McKenm
Tiped o pristed miw of thoen

{((H25000281571 3)))
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Delaware

The First State

I, CHARUNI PATIBANDA-SANCHEZ, SECRETARY OF STATE OF THE STATE
OF DELAWARE, DO HEREBY CERTIFY "PCINT MAN CONSTRUCTION SERVICES,
LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE COF DELAWARE AND IS
IN GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE THIRTIETH DAY OF JULY, A.D. 2025.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "POINT MAN
CONSTRUCTION SERVICES, LLC" WAS FORMED ON THE EIGHTH DAY OF MAY,
A.D. 2024.

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

FPAID TO DATE.

A Kfma«??

Charuni Patibando-Sanchez, Secrotory of Stata
Authentication: 204334722

Date: 07-30-25

3622053 8300

SR# 20253512182
You may vertly this certificate online at corp.delaware.gav/authver.shtmi

({(H25000281571 3)))



