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March 9, 2010 _
FLORIDA DEPARTMENT OF STATE

C T CORPORATION SYSTEM Davisian of Corporations

’

SUBJECT: PARTNERSHIP SOLUTIONS INVESTMENT ADVISORY LLC
REF: W10000010575

b

We received your electronlcally transmitted document. Sowever, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronie filing cover sheet.

Please accept our apoleogy for failing to mention this in our previous
letter.

The deocument must contain the pama, title, and business address of each
managing member or manager who will manage the foreign limited liabillity
company in the state of Florida. Please insert "MGRM" in the title
peortion for each managing member and "MGR* in the title portion for each

manager.

If you have any further questions concerning your decument, please call
(850) 245-6047,

Carolyn Lewis FRX Aud. #: H10000047314
Regulatory Specdialist II Letter Number: 210A000035172

RegiStratiﬁn/Qualification Seation
HRESUBMIT*
Placss refain original ting
daie of submission 4
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APPLICATION BY RORESGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE FH SECTION 608308 FLORIM STATUTES, THE FOLLOWING 15 SUBMITTED 1O REGISIER A FORERN
LINITED LIARILITY COMPANY O TRANSACT FUSIVESS, INTHE STATEOF FLORMA:

1. Prstenship Selutions Investment Advigory LLC
(Wame of Foreign [iimiled Lisbiliry Company: must iaclude “Clmiied Liahihty Company,” L. L ar "L

(I puoe wwvailble, cnier alteruus: sape adopted for the purpase of Fansucdog business in Floride ad attach & topy of the writen
cansent of the mynugers or menaging members edogting the alkematz name. The altemate pame must ioclude “Cimiud Lisbility
Company,” “LL.C," "LLL™

Delawurs 27-1533454

2. 3
(urigdicfion under (g [aw of witeh [arergn mited a1ty } ( FEY pumber, 3 appiicable)
compeny is ocpanized)
4. December 18, 2009 5. Perpeiual
(Date of Organlzailon) (Dtration: Year sIniicd bty comipany will ceass 1o
exist or “porpetual®)

Ly flrik tran s S10eSS 1 ¥ ocils, 1 poar [ regtlration.
sections 608,501 & 608.502 F.5. to dercrmine penlly lintdlity)
7. 636 Hermituge Circle, Pabin Beach Gardens, Flords 33410 —
T %
ot A ddress of Brincipa O =
3. If limived liability company is 2 manager-managed company, check here ?}% A
' <,
fap)
9. The name and usnal business addresses of the managing members or managers are as follows: ™2, ’-3';
-,
o
686 Hesmitge Circle, Palm Beach Garduns, Florida 13420 . = ‘fn
2= %
Witnberly 8. Sullivan end or Nadja Fideljn o™

\ \

10, Admchad is a0 oroiond certificato ofendstorio, oo rooee then 90 days i, duly authenticard by the official having casiody of icordsin
- thejurisdiction underthe law ofwhich it is onganized. (A phetooopy s notacceptable. Ifihe cenificaieisin a fwesgn iangrape 2
transiatos of tho eerditoe underoly of e trarskaor st b submiied )

11, Nature of business 6r purposes to be conducted or prumoted io Flotida:

: sociion GOBADH(), F.A, the oxeey 0 - cwncnl CINstinges
an affinnelioo undex the penaltics afpeajury that the focts saied bereln us triwe)
Kimbaly S Sullivan and or Nadja Fidelin » Managing Members

Typed.or printcd name of signee
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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
FLORIDA.

UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT N THE STATE OF

1. The name of the Limited Lizhility Company is:

Partnexrship Solutions Inpvestment Advisory LLC

If unavarlable, the alternate to be used in the state of Flonda is:

2. The name and the Florida street address of the registered egent and office are:

Kimberty Sullivan

>
(Namme) T E
e = N
686 Hermilzge Circle 'S;_fr‘Jﬂ '55’0 J—
Florida Steel Address (.. Box NOT ACCEPTABLE) %g 0
- 4 \
Palm Beach Gardens Fy, 13410 mo X q
City/Staw/Zip %(i)‘ c:?
=%, e
S
Having been named as registered ngent and 10 accept service of process for the above sialed limited -
liability company at the place designated in this certificate, 1 hereby accept the appointment as registered
agent and agree 1o act in this capacity. I firther agree (o comply with the provisions of all statites
relating to the proger and compleie performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Floride Statutes.

$100.00 Filing Fee for Application

§ 2500 Desiguation of Registered Agent
$ 30.00 Certfied Copy (optional)

$ 500 Certlicate of Status (optional)
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Delaware . .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO AEREBY CERTIFY "PARTNERSHEHIP SOLUTIONS INVESTMENT
ADVISORY LLC'" IS DULY FORMED UNDER THE LAWS OF THE STATE OF
DELAWARE AND IS8 IN GOOD STANDING AND HAS A LEGAY EXISTENCE S50
FAR AS THE RECORDS OF THIS OFFICE SHON, AS OF THE SECOND DAY COF
MARCH, A.D. 2010.

AND I DO HEREBY FURTHER CERIIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

SN ESC

Jatfray w. Bullock, Sccreraly of Slale

4766841 8300 ADP TTON: 7841938

DATE: 03-02-10

100234761

variry this cerciricats online
\delaware.gov/authver. shml
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