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COVER LETTER
TO: Registiration Section
Division of Corporations

Performing Capital Pariners, LL.C
SUBIJECT:

Nune of Limited Liability Cempany
The enclased "Applivation by Foreign Limited Liabiliny Company for Authorization 1o Transact Busigess in Florida.” Centificate of
Existence, and check are sutwnitted 1o segister the above refesenced foreign limited liability company to transact business in Flocida.
* Please retum all correspondence conceming this matler o the following:
Terrence Grifliths
Name of Person
Rivedes Wabah, LLP
FirmiCompany
40 Wall Street, 281k Floor
—— -
Address T tFe
I T -
. ar b
New York. NY 10005 .= U
e - R
T O
City/S1ate nnd Zip Code (2 :
“n - — ,-\--‘
P Y
terrence@@randwlawfiom.com 58 -, ‘:i
T - [
£-mail address: (10 e used for future annual report notificarion) - bt
(@8]
For further information conceming this maner, please call: 750 "‘.’%
Terrence Griffiths 212 783-0076
at¢ }
Name of Coniact Persen Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Bivision of Corporations Division of Corporations
Registration Section Registration Sectian
P.0. Box 6327 Clifion Building
Tallahassee, FIL.32514 2661 Executive Center Cirele
Tallahassee, 1. 32501
Enclosed s a check for the fellowing amount:
B S125.00 Filing Fee O 813000 Filing Fee & O 513500 Fiting Fee &
Ceatificate of Status

0 $160.00 Filing Fee. Certificute
Cerniified Capy

of Staius & Centified Copy



APPLICATION BY FOREIGN LIAITED EIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

INCOVPLEIANCE WRE SECTION (G3.0002 FLORID ) STUUIES 1 FOLEOWING INSURSIVLIDY 1O REGINIE A FORESCN LINRED LHBLTY
COMPANYTOTIANS 0T HURINEXS N PG ST T OFFLORIDA.

| Performing Capital Partners, LLC .

iName of Fororen Lineted Liabihi Cornpany® mast inchsde “Lemnied Lizbnlity Company.” "L C Tor 11007

(I e wiasslathe, grier alienuile mame sdopied L the puapuse af o ling bisomess m Henda M altermae sanwe met mehady ©'F prewed | abalus L oopezn, 1| U

IE AN R U]
5 New York 1
Uuridicuon under (e Bw al wloch Treergn lungea halwhn congiam s anganucd s 111 L amber, o applicablc)
4.
{100z hrsd s acted baceess m flonila, o prios o repgtotion
tSec witron G0 S il & 605 3 1S 1o deerirnwe penaln Latnhiyy
¢ 17021 Boca Club Blvd, Sung 874 g 17031 Boca Cleb Bivd. Suite 874
erzet Adddress of Principal dnkzcn Ny Addnes)
Boca Raton, FL 33487 - Brca Razon, FL 33447
7. Name and street address of Florida registered agent: (PO, Box NQT acceptable)
Name: Howard Rosencrans
Oftice Address: 17031 Boca Club Blvd, Suite 87A
-_;; I3 ‘;- )
LW . P L
Boca Raton Florida 33487 f:_ —-—: -7
) i {1 7 coded :5 )
Registered ugent’s acceptance: -

Having been aamed us registered agent aid to aeeept service of process for the above stated fimied lu:bd.‘f - vum S af rlu' face
1y P

desiguated in thiv application, [ ereby aceept thguppointment a istered agpent and ngn_c o et i rlm }apm ity 'Tﬁar!luruf?w
o comply with the provisions of alf statute

and aceept the obligations of my posirigrds - L_,J
i —
C-)‘ . .
. = 3
= rk:l.-‘-kwd agen’ s sigrudre 5 LD
8. The name, title or capacity and address of the person{sy whe hasshave authority 1o manage ks are:
Title ar Capaciiy: Name and Address: Title or Capacity: Name and Address:

Manager Howard Rosencrans

17031 Boca Club B Ste 874
Bocp Raton, FL 33487

(Use attachments if necesson )

9. Ansched is a centtficate of existence, no more than N day s otd, duly swhentizcated by the official having custody of records in the

Jurisdiction under the [aw of whict it is organized. (1 ihe certificate is in a furcien Tanguage, 2 irinsladon of the cenificate wader oath
of the transiator must be submitted)

10. This document is exccuted in accordance with gection 6080203 |
submitted in a document ta the Departmenlof Stagke ¢

b Florida Suuietes, | am aware thar any false information
a third feggree felony as provided for in s 817135 FS.

o S‘m:u;r uf @ sutbonscd perwn

Howard Rosencrans, Manager

Fyped o primcl) namw ab smee



State of New York
| } ss:
Department of State

I hereby certify, that PERFORMING CAPITAL PARTNERS, LLC a NEW [YORK
Limited Liability Company filed Articles of Organization purs

dant to the
Limited Liability Company Law on 07/18/2013, and that the Limilted

Liability Company is existing so far as shown by the records
Department.
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WITNESS my hand and the official seal
of the Department of State at the Ciy of
Albany, this 23rd day of October 1

0
thousand and seventeen,

,-.-7' T

Tt ‘-)

Brendan W. Fitzgerald
Executive Deputy Secretary of State
201710240563 170




