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Mareh 9, 2010 :
FLORMA DEPARTMENT OF STATE

CT CORPORATION SYSTEM Divigton of Corporations

’

SUBJECT: PRRINERSHIP SOLUTIONS RDVISORS, LLC
REF: W10000010776

We reaeived your electronically transmitted dogcument. Howaver, the
document has not been filed. Plesse make the following correetions and
refax the complete document, including the electronic filing cover sheet.

Please accept our apelogy for failing to mantion this in our previous
letter.

The document must contain the name, title, and business address of each
managing member or menager who will manage the foreign limited liability
aompany in the state of Flerida. Pleage insert “MGRM" in the title
portion for each managing member and "MGR" in the title portlon for each
manager.

If you have any further guestions concerning your document, please call
(850) 245-6855.

Tammy Hampten PAX Aud. #: E1D000052562
Regulatory Specialist II Letter Number: 010A00005729%

Registration/Qualification Section
*RE-SUBMIT*
Pleqse retuin origingt filing
date of submission .,

P.Q BOX 6327 - Tallahassee, Flonda 32314



AFFLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

N COMPLIANCE WIOH SECTRN 08503, FLORIDW STATUTES THE FOLLOWING 5 SUBMITED TO REGEIXR A FOREXN
LRAITED LIBILTY CORPANY T TRANSACT BUSINESS M THE STATE OF FLORIDA:

1. Partneship Solutions Advisors, LLC

{(Warne of Foncign Litaited Lisbility Company; must inelude “Limiled Linbily Company M "LLCo" or WLC.")

{I{ carn: umuesilable, entor attermute name sdopicd for the purpose nf raosacting business in Florids and sttach a copy oF the writtan
<orzent of the menagers or managing members adopling the alternotz hxme. The aliernate name anust include “Limited Liohility
Oam FRD}';" “l., [..C,” “LLC.”)

2. Delawgre 3. 27-1333654
(urisdiaion under e law of whedh Ty Lmied Rakliy T FEL number, ¥ eppilcable)
comipany is organiizd)
4, Deceanber 18, 2000 5. Porpetual
{(Date’af Orpanuzaton) (Durwion: Yoar lunited Hahility company will ceass to
e axist o “perpetal”)

6. _._..u.FM__E_IMﬁ
{Ciate first trandactad business in Fluudz o pﬂrmy wm

(Saﬂ seations 608,501 & 602, 302 7.5, w
7. 686 Hermitege Clscle, Palm Beach Qardens, Plorida 33410

- [Slrect Addres oF Principal OffeeY :‘-i
8. Iflimited Kability oompany is a manager-managed company, check here %
9. The azme and usual business addressés of the inanaging members or managers are: 45 follows: ad
686 Hommitnge Cinde, Palra Bench-Cardens, Flatds 33410 :?
Kimberly 3. Suliiven and or Nada Yidotia ;;

0. Attached isan anjgmal conificae afexdstencs, iomono tan 90 divs old, duly sxthenticaisd by the officid haviig custody of recondsin
the jucisdliction wwlere lawafiwhich 21is crpanized. (A photooopy is notacoepabie. Hthe certificnie ie in o oreign langusge, a
warslalion ofthe oatificatennde todh ofthe ety ost be subrrighod)

11. Nature of businass or purposes to be condusted or promated in Florida: .

/ Fiwneist Sarvices  , f Fi! 3 ‘ {;

Kimborly §. Sulliven and or Nadia Fidetia , Managing Members
Typed or printed pame of yignee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE

UNDERSIGNED LIMITED LIARILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA, .

l. The name of the Limited Liability Compaay is:

Parmesship Solutions Advivors LLC

M unavailable, the alternate 1o be used in the state of Florida is:

2. The name and the Florida strect address of the reglstered agent and office are:

Kimberly Sullivan
{Narne)

&86 Hesmimgs Circle
Florida Styest Addrags (P.O. Box NOT ACCEPTABLE)

Fralm Beack Gardeny L 334t0

Clty/StubedZip

Heving been named as registered ugent and g uccept service of process for the above stated limited
liabilicy company at the place desiynated in this certificate, | hereby accept the appointrent a4 registered
agent and agree to act in this capacity. 1 further agree 1o comply with the provisions of all stanaes

relating io the proper and complete pevformance of my duties, and I am familiar with and accept the
obligations of ry position as registered ugent as provided for in Chapter 608, Rlorida Statutes.
(i

Wbl an  Bf5fio

By:

§ 100.00
5 250
§ 30.00
$ 500

Filing Fee for Application
Designation of Registered Agent
Certified Copy (optional)
Certificate of Statng (optional)
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- Delaware .. .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERYIFY "PARYTNERSHIFP SOLUTIONS ADVISORS,
LLC" I5 DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND
IS5 IN GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE SECOND DAY OF MARCH, A.D.
2010.

AND I DO HEREBY PURTHER CERTIFY THAT THE ANNUAYL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

OGS

ity W, Byllock, Secretary of Siate

4723187 8300 AUTHE, ION: 7841932

DATEZ: 03-02-10

100234752

You may verify this ecsriyficass cpliae
at c\arpjf d-lnzz-c. govianthver. dbhﬁ



