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COVER LETTER

TO: Registration Section
Division of Corporations

Effectus Partners [LI.C
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Neah Lapine

Name of Person

Effectus Partners LLC

Firm/Company

15 Commerce Road

Address

Stamford. CT 06902

City/State and Zip Code

richard@davidgronsbell.com

£-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Richard DeCesare 212 686-0569 ext 214
at )

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registraiion Seciton Registration Section
P.0O. Box 6327 Clifton Building
Tallahassce, FL 32314 2661 Executive Center Circle

Tallahassee, F1. 32301

Enclosed is a check for the following amount:
W £125.00 Filing Fee O S$130.00 Filing Fee & 0 8155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 3, 2018

NOAH LAPINE
15 COMMERCE ROAD
STAMFORD, CT 06902

N F e

SUBJECT: EFFECTUS PARTNERS, LLC
Ref. Number: W18000031882
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We have received your document for EFFECTUS PARTNERS, LLC and your

check(s) totaling $125.00. However, the document has not been filed and is
being retained in this office for the following:

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records In the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return a copy of this letter, within 60 days or your filing will be considered
abandoned.

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

Jenna D Harris

Regulatory Specialist I Letter Number: 618A00006697
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES,

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LABILITY
1. Effectus Partners LLC

(Name of Foreign Limited Linbility Company: must include “Linnied Linbsity Company " "LLC."or "LLC."
Effectus Partners Group LLC

(If name unavadable, enter allemute nume adopted for the pwpose of tramsacting business in Florids, The akemate nane must include “Limsted Liabdiry Company,” “L L C," o¢ “LLC.7)
2. Dtlaware 3. 82-1565596
{unsdietion wnder the law of which foreign simued lablify campany = arganized) {FET number_ iTsppheably)
4. March 1, 2018
(Date firss ransacicd busingss 1a Flondh, f priot fo registratian. |
{5¢e seclions 605.0904 & &05.0%CS, F.5. Io dele

rrine penalry lisbibty)
5. 15 Commerce Road

6.
{3uext Address of Prncipal Office)

15 Commerce Road
Stamford, CT 06902

(Mailing Addreys)
Stamferd, CT 06902

— "
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7. Name and stregt address of Florida registered agent: (P.O. Box NOT acceptable) Tty T =t
iar Vi P: J, . srren
Name: Junior Villegas Y o r
N reTs r'lﬂ".
Office Addresg: 815 NLW. 57th Avenue - Suite 303 . = i}
: BESE
— [ZL ¥
Miamni Florida 33126 I:D‘:'.- -E' e 2
(City) (Zip code) :;': -E", e
Registered agent's acceptance: ';‘ A -
Having been named as registered agent and to accept service o f process for the abave siated lmited liability compdny af the place
designated in this application, ] hereby accep!t the appointment as registered agent and agree to act in this capacity. | further agree
to comply with the provisions of all statutes refative to the propertnd complete perfarmance of my duties, and I am familiar with
and acceps the obligations af my position as regism
I.dvf:mm:d agent’s sigatuie)

8. The namne, title or capacity an

d address of the persan(s) who has/have authority to manage is/are;
Title or Capacity: Name and Address:

Title or Capacity:

Chairman of the Bd

Name and Address:
Noah Lapine Treasurer Scth Lapine
45 Merriland Road
Stamford, CT 36903

124 Mill Spring Road
Stamford, CT 06903
CEC Chetan Shah

Secretary Paul Lapin
652 Fawn Circle 22 Crystal Street
King of Prussia PA 19406 New Canaan, CT 06840
{Use attachments if necessary)

9. Auached is a certificate of existence, no more than 90 da

jurisdiction under the law of which it is organized. (Ifthe ¢

ys old, duly authenticated by the official having custody of records in the
of the translator must be submittad)

ertificate is in a foreign language, a translation of the certificate under oath

10. This dacument is executed in accordance

i
submilted in a document te the Department of

ion 605.0203 {1) (b), Florida Statutes. I am aware that any false information
ules a third degree felony as provided for in 5.817.155, F.S.

M . ure of a1y authorized peryon
)

[
Typed or printed name ol sigwee

Yo




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "EFFECTUS PARTNERS, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOQD STANDING AND
HAS A LEGAL EXISTENCE S0 FAR A5 THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTIETH DAY OF APRIL, R.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "EFFECTUS
PARTNERS, LLC" WAS FORMED ON THE NINETEENTH DAY OF APRIL, A.D.
2017.

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

PAID TO DATE.

NV AT
Qhﬂr-r W, futioc b, Secivtiry of State )

Authentication: 202550764
Date: 04-20-18

6385394 8300
SR# 20182871407

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




