/NI1000002650

(Requestor's Name)

(Address)

{(Addiess)

(City/StatefZip/Phone #)

[] Pick-up [ war [] mar

(Business Enuty Name)

{Document Number)

ertified Copies Certificates of Status

Special Instructions to Filing Officer.

Dffice Use Only

HIKHIMEIRE

900303116919

a2
=
e
&
N —
=
A
. i
Z .
’_; -~
3
== ] -
Yy oo
o U
r‘ o zi
SrooEm iTl
1 -
! = U
v £

O SlivivONS
0CT 11 2017
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CORPORATICON SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000185
REFERENCE : 8{%_7846,7 7356548
AUTHORIZATION 0 PR

COST LIMIT 25.00

ORDER DATE : October 4, 2017

OCRDER TIME : 3:12 PM

ORDER NO. : B47846-020

CUSTOMER NO: 7356549

FOREIGN FILINGS

NAME : MYRDDIN PARTNERS LLC

XXX  QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XXX PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Roxanne Turner -- EXT# 62969

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

Myrddin Pariners LLL.C
SURJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following;

Kevin Kearney

Name of Person

Myvrddin Partners LILC

Firm/Company

64 Valley Brook Drive

Address

Fairport. NY 14430

City/State and Zip Code

kevin kearney@edgespace.com

E-mail address: (to be used for {uture annual report notification)

For further information concerning this matter. please call;

Kevin Kearney 583 919-9996
at { )

Name of Contact Person Area Code Dawtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Diviston of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Talizhassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301

Znclosed is a check for the following amount:
B $125.00 Filing Fee D 3130.00 Filing Fee & O $135.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Centified Copy




IN FLORIDA

Myrddin Pariners L.1.C

APPLICATION BY FOREIGN LIMITED LTARILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
COMPANY TO TRANSACT BUNINERS INTHE STATE OF FLORIDA
. .

IN COMPLIANCE WITH SECTION 603.0002 FLORIDA STATUTES THE FOLLOWING (S SUBMITTED TO REGISTER A FORFEIGN  LIMTED LIABILITY
2. Delaware

{Name of Foreign Limited Lankility Company, must include “Limned Labslity Company

o “LLCTY

{unsdicaion under the Jaw of which foreign hminted liabwlity company 1s organtzed)
4 August 15,2017

-

81-4280340

TTLLUT
(1f name unavamlable, enter aliernate name adopted for the purpose of Irunsacting usiness i Florida  The alternate name must inchwde “Limited Liabiliny Company

LLC o LLC ™)
(Dute firs! Iransacied business in Flonda, if prior to registration.)
5 7625 85W 167th Street

(FET nnnbes, 1l applicable’
d g
{56 scchions 6050904 & 0035,0905, F.5. 10 determine penalty hibiliry)
(Street Address of Pancipal Otfice)
Palmetio Bay, FL 33137

¢ 64 Valley Brook Drive

(Mahng Address)
Fairport, NY 14450

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

. —l
2 o T
Z A —
Y -
~ 5
. Corperation Service Company g 1§
Name P P PR— i
o <
Office Address: 201 Hays Sircet
Tallahassee
(City)
Registered agent’s acceptance

¥
. Flarida 32301

<

-
P
LI

[Zip code) '
Having been named as registered agent and (o aceept service of process for the above stared limited liability company at the place
ta comply with the provisions of afl statutes relative to the proper and complete performance of iy duties, and I am familiar with
and accepr the obligutions of my position as registered agent,
Corporation Service Compan
By:

o
n
L
designated in this application, I hereby uccept the appeintment as registered agent and agree (o act in this capacity. I further ugree

Roxanne Turner
Asst. Vice President
({Regisiered apent’s sipnature) ‘
8. The name, title or capacity and address of the person(s) who has/have authority 10 manage is/are

Fitle or Capacity MName and Address Title or Capacity Name and Address
Manager Kevin Keamey

64 Vallev Brook Drive

Fairport, NY 14450

(Use attachments if necessary)

f the translator must be submitted)

Attached is # cerificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
irisdiction under the law of which it is organized. (I the centificate is in a foreign kinguage, a translation of the certificate under vath

1. This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. 1 am aware 1hat any {alse information
ibmitied in a document to the Department or’it?nnstnnms a third degree felony as provided for in s.817.155, F.S.

xgn.'llur: of an authenzed person
Kevin Kcamcy

Typed or printed name of signec




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MYRDDIN 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 RECCORDS OF THIS QFFICE SHOW, AS
OF THE NINTH DAY OF OCTOBER, A.D. 2017.

AND I DO HEREEBY FURTHER CERTIFY THAT THE SAID "MYRDDIN PARTNERS
LLC" WAS FORMED ON THE SECOND DAY OF AUGUST, A.D. 2016.

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

PAID TO DATE.

=S

Authentication: 203365476
Date: 10-09-17

6113793 8300
SR# 20176531792

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




