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WIB WhitmanBreed

November 10. 2017

VIA OVERNIGHT COURIER
Division of Corporations
Registration Section

Clifton Building

2661 Executuve Center Circle
Tallahassee. F1. 32301

Re: Enlisted Partners LLC
Dear Sir or Madam:

Enclosed please find an Application to Transact Business in Florida and a Certificate of Existence
for the above-referenced foreign limited liability company. Also enclosed please find a check
made pavable to the Florida Department of State in the amount of one hundred titty-five dollars
($153.00) 1o cover the appropriate tees for filing the Application and a request for a certified copy
of the Application.

[ thank vou in advance tor your assistance with this matter. Please teel free to contact me should
vou have any guestions or require anything turther for this filing.

Sincerely.,

M

Kathrvn T. O Neill
koneill@wbamet.com
{203y 862-2335

KTO:cgm
I-nclosures

4811-2610-4916, v 1

Whitman Breed Abbott & Morgan LLC | 300 West Puinam Avenue, Greansen, CT 08830 | Tel 202 569 2800 ,  Fa» 203.868.195:



COVER LETTER

TO: Registration Section
Division of Corporations

Enlisted Pariners LLC
CSUBJECT:

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 arc submisted to register the above referenced forcign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Kathryn O'Neill

Name of Person

Whitman Breed Abbou & Morgan LILC

Firm/Company

S00 West Putnam Avenue, 2nd Floor

Address

Greenwich, CT 06830

City/State and Zip Code

konetllggwbamct.com

T-mail address; (10 be used for future annual repont notification)

For further information concerning this matter. please call:

Kathryn O'Neill 203 862-2335
_ar( H

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STRELET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
.0, Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301

Enclosed is a check for the following amount: .
O S125.00 Filing Fee 0O $130.00 Filing Fee & & 5155.00 Filing Fee & [0 $160.00 Filing Fee, Centificate
Certificate of Status Cerified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTH()RKZATIOP;' TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE HTH SETTION 6050902, FLORIDA STATUIES THI FOLLOWING IS SUBMITTED 1O REGISTER 4 FORERGN LAYTTD LIABILTY
COMPAINY TO TRANSACT BUSINESS INTHE STUTTOF FLORIAA:

|, Enlisied Purtners LLC
{Rame of Foreign Linited Liebiliy Companyt must melade “Lomited L tabiny Company,” L.LC.7 o "LLCT

{11 e snasailsbly, € 1er BRETNAE name 1aopted lor the purpose of mansacuay basmess i Florida The sliemate rame nuit inghut: “Lanited Liabihty Compam, ™ "L L €. or 7LL (4]

Delaware 3 §2-333330)
Cancssditian under the law of wieh foreign liouied habday ¢company 15 vrednzed)

1-»

1T L1 caanoct, 10 xpplicedlz )

s

[Tate tst iansacted owness m Flonda. 1§ mox to tegisiravon |
{hee sections 605 0904 & 603 0005, 1.4, w cerommm peoalty Tlabiti )

5 TIZFifth Avenue g 712 Fifth Avenue
{Sirect Aderess of Pnncapal Ottice ) thiathng Addeess;
14th Floor tath Floar
New York, NY 10019 Naw York, NY 10016

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

Name: Corporation Service Company

Offize Address; 201 Hays Sireet

32301
(7ip corde)

Taliahassee . Floride

tCnyt

Registered agent’s acceptiance:
Huving been mmu'd as registered agent and to gecept service of process for the above staed limited liabilisy company o the place

designated in this appiication, I hereby aceepl i pamrmem as registered apent and apree to act in this capacity. ! further ugree
i comply with the provisions ofﬂH smf:uc_-. relative s proper and complete perfarmance of my ducies, and 1 am jumiliar with

and qecept the oblipations of rru&xﬂ;n\n/m cgzs‘ dug )
e

J rk:plmr:d ugent s siplnrg) Janet BUth,AS&t. Vice President
§. The name. title or capacity and address of the persanis} who hus/have authorisy 1o manage isfarc:
Tille ar Cupacity: Name and Address: Title or Capacity: Name and Address:
Manager Richard Yogel Manager Michael Lozh
712 Fifih Avenue. 14th Floor 712 Fifih Avenug, 14th Floot
New Yark. NY 10016 New York, NY 10019
MManager Richard Masicrson

600 East Elkcam Circle, Uait 1837

Marco Istand. FL 33145-5

{Use attachments if necessuary}

9 Anached is # certificale of existence, no more than @0 davs old, duly acthenticated by ihe official having custody of reedrds in the
jurisdiztion under the law of which it is organized. (If the cenificate is in 2 foreign language. 2 wranslation of the centificats under oath

of the trunstator must be submitted) &

= -

with section 603.0203 (1) (b). Florida $S1atutes. | am aware thas eny false information”

-

10, 'T'his document is executed in accordan
submitied in a document to the Depa cn.; rs t 12 ccm litgtes & third degree felony as provided forin 5,817,135, F.8

B |gnmurr al'zn snthoczed person

Richard Vogel . : s
Typed of primed name ol agnee




Delaware ..

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ENLISTED PARTNERS LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE THIRD DAY OF NOVEMBER, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ENLISTED
PARTNERS LLC" WAS FORMED ON THE THIRTIETH DAY OF OCTCBER, A.D.
2017.

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

ASSESSED TO DATE.

R

Authentication: 203512897
Date: 11-03-17

6597873 8300

SR# 20176926372
You may verify this certificate online at corp.delaware gov/authver shtmi




