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COVER LETTER

TO: Registration Section
Divisicn of Corporations
SUBJECT: PoiI’\Ci&ha"PCXr*’nCT‘gl LLC

Name of Limited Liabilicy 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 Florida.

Please return all comrespondence concerning this matter to the following:

M;CL\&E‘ J. Dewne r
Name of Person
Porncrana Pardnecs, L ¢ .
Firm/Company
col AmarFi Drive
Address
PC&C.\C{C pa\‘gaaqs, C A Qo212
City/State and Zip Code
miKedowner2@yahoo. . Com

E-mail address: (1o be used for future annual report notification)

For further information concerning this maiter, please call:

Michael J. Downec 2 240

) 692-966D0

Name of Contact Person Area Code

MAILING ADDRESS:
Division of Corporations
Registration Section
P.O. Box 6327
Tallahassee, FL 32314

Enclosed is a check for the following amount:
J3$125.00 Filing Fee 53 $130.00 Filing Fee &

Certificate of Status Centified Copy

Daytime Telephone Number

STREET ADDRESS:

Division of Corporations
Registration Section

Clifton Building

2661 Executive Center Circle
Tailahassee, FL 32301

(1 $155.00 Filing Fee & & €160.00 Filing Fee, Certificate

of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
) IN FLORIDA
N COMPLIANCE WITH SECTION 605.0902. FLORIDA STATUTES, THE FOLLOWING (S SUBMITTED TO REGISTER A FOREIGN LIMITED [IABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF IF1ORIDA:

L Poipclana Partners, LLC

{Name of Foreign Limtited Liabiity Company. must mclude "Limited Liability Company,” LL.C,." or "LLLT}

nja
b w Florids The sliemare aacre must nchude ™ Lamicod Laabdity Cormpany,” “LL C." or "LEC.™)

(1 name wravmlable, cter sltemate narnz sdopied for the p af tr ]
47 -5062075 2

2. Delaware 3.
(Turnsdiction undet the 1w of wiuch toreign mited Rabiity compasry (s organzed] (FET number_ 1T apphcable)

4, n/d
e B e o i08 0005, F 3. o e ity '
s. G411 Eljzabeth Street . Lol Amal & Drive
oot Addreas of Frncipsl OfeaT (Mg Addes)
Kevy West , Florida Pacifive Pavisades,CA

Qo272

3364 0

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
Registered Agent Spolotions, Inc.

]SS &FfFice Plaza Prive Suite A

Tallahgssee Florida_32 30
(Cy} (Zip code)

Name:

Office Address:

Registered agent’s mcceptance:
Having been named as registered agent and to accept service of process for the above stated limited Habillty company at the place

designated in this application, I hereby accept the appeintment as registered agent and agree to acl in this capacity. 1 further agree
to comply with the provisions of oll statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligatiogs of my position as registered agent. -
W es@et™ Jaclhyn wl’la\hf) Asst. S&‘Cr’ﬂ.‘bw«g/

U ( e’y ﬁgumnr)u
8. The name, title or capacity and address of the person(s) who has/have zuthority to manage is/arc:
Title or Capacity: Name and Address: Yitle or Capacity: Name aad Address:
Member Michoel T.0pwner
VTN Sl ZAXC T
QozT2 -—
g

Membder TJessica Yehnson (Donner)

K -
EIEE{\E:: {i::igiivs.(_ﬂ =

(Use attachments if necessary)

9. Arached 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 taw of which it is organized. (If the certificate is in a foreign language,  translation of the certificate under oath

of the translator must be submitted) RS

. €1
10. This document is executed in accordance with section 635.0203 (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 ins.817.155, E.S.

Macch g s Nacioren

Signature of an ssthonzed person

M;'Ql\ae/ J Oath(“

Typed of printed nute of ugnee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "POINCIANA PARTNERS, LLC" IS DULY
FORMED UNDER THE LAWS OF 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 NINTH DAY OF NOVEMBER, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "POINCIANA
PARTNERS, LLC" WAS FORMED ON THE TWENTY-SIXTH DAY OF JULY, A.D.
2012.

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

PAID TO DATE.

N

Unﬂqw Bulnch. Socrtary of Siate )

Authentication: 203547300
Date: 11-09-17

5189901 8300

SR# 20177019065
You may verify this certificate online at corp.delaware.gov/authver.shtml




