M2200000565 &

(Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[Jrckur  []war [] maL

{Business Entity Name)

(Decument Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer;

Office Use Only

MLRTRRE

300381020073

h:..l': — ..._‘l

(TR0 I GIE--01 2 ed 10 T

e



COVER LETTER

TO: Registration Section
Division of Corporations

) PLATINUM GROTP PARTNERS 11O
SUBJIECT:

Name of Limited Liability Company
) pan)

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

Please return all correspondence concerning this matter to the following:

LOVETTE DOBSON

Niamie of Person

Firm/Company

17350 STATE HWY 249 #220

Address

HOUSTON. TX 77064

City/State and Zip Code

EFILE 234 @ INCFILE.COM

E-mail address: {to be used for future annual report notitication)

For turther information concerning this matter, please call;

LOVETTE DOBSON ! SRE-462-3453
atq b

Name of Contact Person Arca Code Bravtime Telephone Number
MATLING ADDRESS: STREET ADDRESS:
Pivision of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Tallahassee. FL 323144 2661 Lxecutive Center Circle

Tallahassee. FL 32301
Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATFE

O s125.00 Filing e B $150.00 Fiting Fee & [ $155.00 Fiting Fee & [ $160.00 Filing Fee. Centificate
Certificate of Status Certitied Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECHON 6030902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T RECISTER A FORFKGN TIANTED LABILITY
COVPANY TO TRANSACT BUNINESS INTHE STATE OF FLORIDA.
PLATINUM GROUP PARTNERS 1LLLC

(Name of Foreign Limuted Liabihty Company: must imclude “Lamited Liabilhity Company,” "LLC. 7 or LLU ™

I name unavailable, enter alternate name adepted for the pumpose of transacting bustness in Flonda The alternate name muost ainclude “Ermited Liabilty Company,” "L L C7or “LLC7)

DELAWARE M7-2327373
3

4
S

-

tTunsdiction under the S ot which loreign brmied habuuy company: o orgamized) (FEF namber, 1t appheable)

1Date 1103t ransacted business i Flonda, of prior to registration )
18ee sections GOF (M0 & oS 1N04 5. o determune penalty liabibiny )

[6O0 E SUNRISE BLVLY AT 3306 16O E SUNRISE BLEVD APT 3406
3 6.
{5ereet Address of Pricapal Othewy {Mailing Adddress)
FTI'LAUDERDALE, FL 33304 FITAUDERDAILLE, FI. 33304

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable}

LEGALINC CORPORATE SERVICES INC,
Names;

3237 SUMMERLIN COMMONS . SUITE 100
Oftice Address:

FOR'T MYERS 3307
- Florida
[{1L] (7ip codei

Registered agent’s acceptance:

Having heen named as registered agent and (o accept service of process for the above stated limited fabifity company at the place
designated in this application, ! hereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree
to comply with the provisions of all staties retative to the proper and complete performance of my duties, and 1 am Sumitiur with
and accept the obligations of my position as registered agent,

Ueddoey Dsbsn

1Regstored ng%‘-ignumm




8. For initial indexing purposes, list names. title or capacity and addresses ot the primary members/managers or persons authorized (o
manage |up to six (6) total]:

Title or Capacity:

Name and Address:

JUERGEN WEBERBAUER

Title or Capacity:

Name and Address:

(IManager Name: (] Manager Name:
(@] Member Address: (] Member Address:
0 E SUNRISE BLVD AP 3406 .
[JAwhorized 1600 B SUNRISE BLVD APT 3 (] Authorized
FITATDERDALE VL 3334
I’erson Person
(CJother [ JOther [Other [Other
CENNETH T DEVELLIS
Dh-lanager Namw: KENNE ] Manager Namwe:
@ Member Address: (] Member Address:
[2 DEERFIELD DRIVE .
[ JAuthorized (] Authorized
SANDY HOOK . C1 064182
Person Person
(CJother {other [ 1Other [ JOther
RAIG B, TALLEY
CIManager Name: ¢ ' ’ (] Manager Name:
[(®]Member Address: ] Member Address:
4134 GROUSEPOINT RD. .
[JAuthorized l (] Authorized
POWELL., OH 43065
Person Person

(JOther

DOlhcr

Clenber

D()Ihcr

Important Notice: Use an attachment to report more ihan six (6). The attachment wilt be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

Y. 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 it is organized. {If the certificate is in a foreign language. a transtation of the certificate under oath
of the translator must be submitied)

10. This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155. F.S,

C\W‘q K\)Q\M\w\

Sumature nf 2 authorzed person

JTUERGEN WERERBAULR

Typed or prmted nasme of sienee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PLATINUM GROUP PARTNERS LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE ELEVENTH DAY OF MARCH, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PLATINUM GROUP
PARTNERS LLC" WAS FORMED CON THE TWENTIETH DAY OF AUGUST, A.D. 2021.

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

ASSESSED TO DATE.

6183122 8300
SR# 20220965693

You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 202890016
Date: 03-11-22




