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Division of Corporations

January 10, 2018

ROBYN SIPERSTEIN
16780 STRASBOURG LN
DELRAY BEACH, FL 33446

SUBJECT: SHORELINE PARTNERS, LLC
Ref. Number: W18000002572

We have received your document for SHORELINE PARTNERS, LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The attached form must be completed in order to file the document.

If you have any questions concerning the filing of your document, please call
{850) 245-6051.

QOctavia L Simmons
Regulatory Specialist |l Letter Number: 718A00000621
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COVER LETTER

TO: KRegistration Section
Division of Corporations

SUBJECT: Q\’\Q\{Q_\AV\L (\chu-‘( NS \,—LC.

Name ol Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company (or Authorization to Transact Business in Florida" Certiticate of
Iixistenee. and cheek are subinitted to register the above referenced foreign fimited Fability company to transuct business in Florida,

Piease return adl correspondence concerning this matter to the following:

RD\D.A{\ Q@@u%&\m

Name of l’L rson

5\(\0¢L\¢m Povtons VWl

Firm/Company

180 Qvéi\(ois\/)qwo{ Lare.

Address

De\von, Ropcn F1 ARYLAL

Ciy #5tate and 7 Zip Code

Docxersio@cpeal e omn

E-mail address: (1o be used tor Yuture anidal report notification)

For tfurther intermation concerning this matter. please call: '
2 \mv\ %‘9«(8*0(\ 1M, M9Y- oo
Nume of Contact Persbn Arca Code Dxavtime Teiephone Number
MAILING ADDRESS: STREET ADDRESS:
Division ot Corporations Division of Corporations
Registration Section Registration Section
I".O). Box 6327 Clifton Building
Tallahassee. FL 325314 ) 766] Eaccutive Center Circle

Tallahassee. FL 32301

Lnclosed s rcheck for the following anount:
ZKS'I 23.00 Filing Fee O S130.00 Filing Fee & O $155.00 Filing Fee & O S160.00 Filing Fee, Certilicate
Certiticate of Status Ceriiied Copy of Status & Certitied Copy



APPLICATION BY FOREIGN LIMATED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE W SECTION GO5.0X02, FLORIDA STUTUTES, THE FPOLLOWING IS SUBNITTTID TO REGISTER A FORFIGN TR LABILITY
COMPANY TO TRANSHCT BUSINERY INTHE SEATE OF FLORIDA

' Sootelang  Daknees. WO

{(Name of Foreign Limited Liabilny Company; must include “Timited Liabilty €ompany,”™ "L LC T or "LLC )

(I mare wnana ul:nl ¢. enter atternate nanx adopted tor the purpose of transacing business w Flotida The allemate name must include “Lamited Liability Cosmpany,™ "1 L C," or *LLU "}
o \QS\I\OV 3
Uurssdiction under the Liw of whieh foicign Tmuted halnhity corpany v organeed} (FEL numbes. sl apphealle)

(Datc Brst tansnctesd business i Flondy 1MEnor o regastzaton 4
(See sechions 605 09049 & 005 DH904 F S 1o determune penalyy habalinv}

s A0 W Noytwern Lidds Bwa. o 1790 Shesionnae \-ar

(Sueer Address of Puncipal {1sfice) (Maling r\ddrh)]

AN Dfa\fm Peacn ¥ AU
Ao ., A RS0 .

> c
. —\
7. Name and street address of Florida registered agent: (P.0. Box NOT acceplable) — f,‘.')\

Name: QO&)LW\\ % s@&(&\&{\ ! WL ‘.\J
Ofltice Address: k [_07 @ QWOSWQLO o =

-
-
; M \(Q&M 6@%\/\ . Flarida 33 Z lf& ’,
{U m (Zip code) ’_..- 3
Registered sgent’s acceplunce: f&

Having been named ay registered agent and to aceept service of process for the above stated linvited liahility company W the place
designated i this application, P hereby accepe the uppointment as registered agent and agree (o act in this capacity. f further agree
to comply with the provisions of alf statutes relative to the proper and ('umph‘re performance of my duties, and Fam fumilicr with
and aecept the ebligations of my position as registered ugent.

Fbn Q?u—e;/f:a

(chsmn.-{b{:bcm s slgm:urc{

The name, title or capacity and address of the persants) who has/have authority to manage isfare:
Title uvr Capacity: Name and Address: Title vr Cupacity: Name and Address:

AMBR
AMBR
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{Use atachmuents if necessary)
Y. Attached is o certificute ot existence, no more than 90 davs old. duly muthenticated by the ofticial having custody of records in the

Jurisdiction under the law of which it is oreunized. (117 the certificate is in a foreign language. a transiation of the certificate under vath
ol the trunslutor must be submitted)

1

b0, This document is exveuted in accordance with seetion 603.0203 (1) (b Florida Statutes, | am aware that any flse intormation
submitted in 2 document o the Department of Siate constit ul 5 4 third degree felony as provided tor in s.817.133. 1.5,

Ly Spend=

‘sll.gglwt ol wn sutkirered petson

RD\OMO Dpersiein

Ts pcd or printed name of signee
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Alaska Entity #10072741

State of Alaska
Department of Commerce, Community, and Economic
Development
Corporations, Business, and Professional Licensing

Certificate of Compliance

The undersigned, as Commissioner of Commerce, Community, and Economic
Development of the State of Alaska, and custodian of corporation records for
said state, hereby issues a Certificate of Compliance for:

Shoreline Partners, LLC

This entity was formed on November 30, 2017 and is in good standing. This
entity has filed all biennial reports and fees due at this time.

No information is available in lhis office on the financial condition, business
activity or practices of this corporation.
IN TESTIMONY WHEREQF, | execute the certificate
and affix the Great Seal of the State of Alaska
effective Dacember 06, 2017.

il o

Mike Mavarre
Commissioner




