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Talahassee. FL. 32301

CRIFGIT (60T

COVER LETTER

TO: Registration Section
Division of Corporations

SiIBJECT: Torrecom Partners Li(C

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

Please return all correspondence concerning this matter to the following:

Eduardo Roman

Name ot Person

Torrecom Partners LLC

Firm/Company

1820 N Corporate Lakes Boulevard, Suite 304,

Address

Weston, FL 33326

City/State and Zip Code

eroman{@ torrecom.com

E-mail address: (1o be used for futere ennua! report notification)

¥or further mtormation concerning this matter. please call:

Eduardo Roman 954 R01-8234
at ¢ )
Nuame of Contact Person Arca Code Davtime Telephone Mumber

MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations Registration
Seclion Registration Section
P.O. Box 0327 Clifton Building
Tallahassee, FIL. 32314 2661 Executive Center Circle

Tallahassee. FL 32301

Enclosed is o check for the following amount:



¥ $125.00 Filing Fee

O $130.00 Filing Fee &
Certificate of Status

' ar

O $155.00 Filing Fee &
. Centified Copy
FORELIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA
N COMPILIANCE WHH SECTTON 6050962,

et

IR

O S160.00 Filing Fee. Certificate
of Status & Certificd Copy APPLICATION BY
FOREIGN LAMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

NN

DA NTCATUTES, THE FOLLCGIWVING INSUBAMTTE

HivE

£33 T REGISTER 4

TORRECOM PARTNERS LILC

(Name uf Fereign Limited Liability Company: must melude “Limited Liabifity Company,” "LLC . or “LLC™

Pelaware

Gurisdsction under the Liw of which foreign lunsled labduy company is oqganesed

3.

EIN 27-1982292

(It mame unavinbable, enter ablernate name adopted tor the purpose of ransactmg business in Florsda The alternate name mustinclude “Lionted Liabibny Company.,”™ “1.0.C or “LLC.Y

11/15/2017

tFEL number. it applacable)
5

Uk firsn iransacted business i Florsla, sf prior (o cegisinton.

tRee sections (05 904 & &S00G85, FS to determne penalry lahihin
1820 N Corporate Lakes Boulevard, Suite 304
[Sreet Address ot Frincipal Otfice)
Weston, Fi. 33326

6. 40 Woodland Sireet

(Mabing Address)
Hartford, CT 06105

7. Name and gireet address of Florida registered agent: (PO Box NOT acceptable)
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Namc: Eduardo J Roman I O
. —
o T
Office Address: 1820 N Corporate Lakes Boulevard. Suite 304 = o
,’é: ) =
Weston . Florida 333216 :
Lyl 1£1p codey
Registered agent’s acceptunce:
and cecept the obligations o

_—

Having heen named as registered ugent and to accept service of process for the above stated limited liability company at the pluce
designated in this application, I hereby aceept the appointment ay registered agent and agree to act in this capacity. | further agree

to comply with the provisions of ufl statutes relative to the praper and complete performance of my duties, and I am familiar with
pm-? as r(l' ugend.

Title or Capacity:

{Regisitred agent’s wignature)

Name and Address:

8. The name, title or ¢capacuy and address of the person(s) who hasfhave mwthority o manage isfare:
Maria Scotti, Chiel Executive Officer and Managing Partner

Title or Capacity:

tric Zachs Co-Chairman and Managing Partner

Mdame and Address:
40 Woodland Street Hartford, CT 06105

40 Woodland Street Hartford. CT 06105
Roberto Waldenberg Co-Chairman and Managing Partner: 40 Woodland Street Hartford, €T 06105

{Use attachments if necessary}



9. Attached 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 law of which 1t is erganized. (If the certificate is i o foreign language. a translation of the certilicate under
oath of the translator must be subnutted)

16 This docurnend 13 eaccuied i accordanegy with seciion 605.6203 (1Y (0). ©

submitted in a document to the Deparimgént of State consty

Maria Scotti {Chief Executive Officer and Managing Partner)
Typed or printed panie o signee

wli Stadutes. [ ungawiane that any tulse wiforsation
. as provided tor in s 817155, F.§.




Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY

"TORRECOM PARTNERS LLC"

IS DULY FORMED
UNDER THFE, LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND

£ A LEGAL EXISTENCE SO FAR AS THE RETORDS OF THIS OFFICE SHOW, AS
OF THE ELEVENTH DAY OF DECEMBER, A.D. 2017.

B
el -4

e T

T, = —
'_f-'-";. = r'
%5 2

nt, & TT‘
<

iy O
=
o~

DE.

(LA

4794116 8300

SR# 20177478286

Qnm-r Vi, Uuliocs, Sedootiry of State )

Authentication: 203731678
You may verify this certificate online at corp.delaware gov/authver shtmi

Date: 12-11-17



