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FLORIDA FILING & SEARCH SERVICES, INC
P.0. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE:

9/29/16
NAME:  ONELINK CAPITAL PARTNERS LLC
TYPE OF FILING: APPLICATION w @
s
T e TR s
e
IO o B
COST: 125.00 S ‘,,‘;‘
R
RETURN: PLAIN COPY PLEASE =
ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGE @NM\JVC)OQN/




COVER LETTER

TO: Registration Section
Division of Corporations

OneLink Capital Partners LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Jose Ricardo Pero Silva, Jr. #

Name of Persan

OneLink Capital Partners LLC

Firm/Company
500 West Putnam Avenue Suite 400
Addregs
Greenwich, CT 06830
City/Siate and Zip Code b
o
pero@onelinkcapitat.com e
Fr ;
E-mail address; (to be used for future annual report notification) = .
[ T
For further information concerning this matter, please call; w 11
# 1
= (T
Jose Ricardo Pero Silva, Jr. 203 542.7275 &
at ( ) e S A =
Name of Contact Person Area Code Daytime Telephone Number :Z- oy
%)
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.QO. Box 6327 Clifton Building
Tallahassee, FL 32314 , 2661 Executive Center Circle

Tallahassee, FL 32301
Enclosed is a check for the following amount:

O £125.00 Filing Fee ] $130.00 Filing Fee & [ $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Centificate of Status Certificd Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPII‘\NY FOR AUTHORIZATION TO TRANSACT BUSINESS
. IN FLORIDA

N COMPLIANCE WiTH SECTION 6050902, FLORIDA STATUTES HE!UHGW\GE'MHH'D TU REGISTER A FORFEXGN LALTED LIARILITY
CORLPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA

L CneLink Capital Partaers LLC
T (Nanw ol Farclgn Limlied LlsWility Company; must laclude “Limled Liblliy Company,” "LLC. or SLILT)

{(If name unavallsble, enler altcmalc name adopied for the purpesc of transacting business in Florida. The alternste name must include “Limited
Lisbllity Cornpany,™ “L.L.C," or “LLC™

Delawm 81.-3932866
(J'umd.\cu T el i , T epplicabl
U ;ul:’ i cr the Tow of which Jorcign Timied Labiiity (FET number, ITepplicable)

(Date {irst transacted business in Flonda, IT' 1o rogisim
(Sce seciions 605.0904 &LEOS 0903, F.S. 10 dc?g:nrtnc penalty liak: l—IIny)

5. 500 West Putnam Avenue Suite 400

Greenwich, CT 06830
“(Strect Address of Prncipal Oltiee)
6. 500 West Putnam Avenue Suite 400 P .
Greenwich, CT 06830
(Malling Address)
7. Name and stregt address of Florida registered agent: (P.O. Box NOT acceptable)
R D
Name: Paracorp Incorporated .; . F’r}\ o
-
Tallshassee , Florida 32301 PEL o
(City) (Zip code) o
Registered agent’s acceptance:

e

Having been named as registered ogens and to accept service of process for the adove stated lmited labillty cmwm atﬂi’lp!a;
designated in thix application, I hereby accept the appolntment a3 registered agent and ogree to act in lhhmpccw. ~Lfurtier agree

fo complywiih the provisions of all statutes relative to the proper and complete performance of nty duties, and 1 mmm and
accept the obligations of my position as registered agent ’

(Registered agent’s signature)

#
8. The name, title or capacity and eddress of the person(s) who havhave authority to manage is/are:
Jose Ricardo Pero Silva Jr.,, Manager; 500 West Putnam Avenue, Suite 400 Greenwich, CT 06830

Bemardo Patury Assumpcao, Manager; 500 West Putnzm Avenue, Suite 400 Greeawich, CT 06830

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the

Jmsd:cuonmdumhwofwmchnuorgamzad.(lfthecemﬁmeumaforc:galmgmge.amhuonot'th:mﬁmemderoalh
of the trensiator must be submitted)

This document is executed in accordance with sectiofi605.0203 (1) (b), Florida Statutes, I am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as pmvidedforhs.lll? 155,F.S.

Jose Ricardo Pero Silve, Jr.
Typed or primed name of signee

Scanned by CamScanner



STATE OF FLORIDA

REGISTERED AGENT CONSENT FORM

DATE: September 29th, 2016

ENTITY NAME: OnelLink Capital Partners LLC

REGISTERED AGENT NAME AND ADDRESS:

Paracorp Incorporated
155 Office Plaza Drive, 1st Floor
Tallahassee, FI. 32301

consents to act in the capac:ty for the above-referenced entity until removed or
resignation is submitted in accordance with the Florida Revised Statues.

_Jlragor ST

Sharon Cooke, Assistant Secretary
Paracorp Incorporated



o Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DQ HEREBY CERTIFY "ONELINK CAPITAL PARTNERS LLC" IS DULY
FORMED UNDER THE LAWS QF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-SIXTH DAY OF SEPTEMBER, A.D. 2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ONELINK CAPITAL
PARTNERS LLC" WAS FORMED ON THE TWENTY-SECOND DAY OF AUGUST, A.D.
2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

e 4 Jaftrey W, Budlach, Secislary of Stie )
& KBt
&34t 1

Authentication: 203058596
Date: 09-26-16

[

6130573 8300
SR# 20165942272

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




