(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[Jecxue ] war [] mau

(Business Entity Name)

{Document Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer;

Office Use Only

|

AR

800319310018

INAGAQ=-[1024--017 #4125 100
—
‘—) . -n =
2 =0T
T gt o= —
s U ~ -
e L ey,
=2F"3
TS —
> Ezil
P i o
. o T =z
* . e -
T,) il L
"3‘2 i;- o
L et 2 1
™™ o

i
ok

-

-1

e

y
-

Tt




CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

REFERENCE : 437227 4324340

AUTHORIZATION : CHECK ATTACHED
{MONEY ORDER)

ORDER DATE : October 15, 2018 S g

ORDER TIME :  9:15 AM A |
[ .

ORDER NO. : 437227-005 -

CUSTOMER NO: 4324340 s _1
i .

N A SN
Y
-

FOREIGN FILINGS
NAME : SHORELINE EQUITY PARTNERS,
LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GCOD STANDING

CONTACT PERSON: Emily Croft -- EXTH# 62925

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

Shoreline Equity Partners, L.1.C
SUBJECT:

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 are submilted to register the above referenced foreign limited liability company to transact business in Flonda.

Please return all correspondence concerning this matter to the following:

Name of Person

Firm/Company

2
~ld

Address

*
&
-

at

S

Ciny/State and Zip Code

\:f'

E-matl address; {to be used for future annual report notification)

l;x_,:.

For further information concerning this matter, please call:

at ( }
Name of Comact Person Area Code

Davtime Telephone Number

MAILING ADDRESS:
Division of Corporations
Registration Section
P.C. Box 6327
Tallahassee, FIL 32314

STREET ADDRESS:
Division of Corporations
Registration Section

Clifton Building

2661 Executive Center Circle
Tallahassee, Fi. 32301

Enclosed 1s a check for the following amount:
0 $125.00 Filing Fee O $130.00 Filing Fee & O 315500 Filing Fee & [0 $160.00 Filing Fee, Cenificate
Centificate of Status Certified Copy of Status & Centified Copy



.-\I'Pl.lC:\'i'lU;\' BY FOREIGN LIMATED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

o AN COMPLANCE W SECHON 60350802, FLORIDA STATUTES THE FOLLOWING 5 SUBMFITED TO REGISTER A FOREIGN LIMITED LIABILITY
COVPANY TOTRANSAHCT BUSINESS INTHE STATE OF FLORIDA:

| Shoreline Equity Parners. 1L1LC

T~ame of Foreiga Limited Labdits Company, muost acdade “Timed Lability Company, TR oe "LLE T}

1 namg wnavalable, enter alterute namg sdopied 1oc the pargrose et itansating business w Flonda Fhe atliemae name aust owbade “Limated Lty Compan

5 Delaware ;. 83-2205159

CULLA e LG T

Vuresadieiivon undg the Lew of whicn fonqugm lamred

lzahihity company 1x o panted) (V] numbes, 1 apphicable)

J.
121 fipst transacted busingas i Flenda of pnoe s sogianon
(S2e soctions 68 O & 605 0803 F N 1o determune penalin liabshinn
z 363 1Zih Swreet 6. 303 12th Street
PSIrest Address ni Pnnapat Cithiee) M ating Addreas
Atlantic Heach, F1L 32233 Atanuc Beach. ¥l 32233
7. Name and street aiddress of Floridy registered agent: (P.O. Boa NOT acceptable)
Name: Corporation Service Company A
: — o
Office Address: 201 Hays Sureet 23 {
a P
“Taflal 32301 s
ATanassee . Floridy 7<- -; E
s LA cade) - v '.‘]
Registered agent’s aeeeptance: *

e
g

Having been named as registered agent and to gecept service of process for the above stated finvited liability compitny ar iz pf p!m ¢
leiynated in teis application, I hereby accept the appoinnnient us registered agent wud agree (o oct in thix capacity: r‘.fﬁ.n"!hrr agree

o connphy with the provisions of all staiuies relative to the proper and complete performance of my duties.-and | rnu,'_;mnm'mr with
wid aocept the obligarions of my position as registered ugg

Eﬁon ny Em”y Croft
2 e N T Presiden

wshave authority o manage isfare:

-, -

(Reprsiered agent’

The name. title ur capacity and address of the person(s) who

Title or Capacity: Name and Address: Title ur Capacity: Name and Address:
NManaging Purtner Michae! B, Hand

363 121h Stregt
Atlantic Beach, FL 32233

se attachments tf necessanvy

vituched is o cenificate ot existence, no moare than 90 davs old, duly suthenticated by the official having custody uf records in the

sdiction under the law of which it is organized. (17 the ceriiticate is in o foreign language. a translation of the centificate under nath
e rransiator must be submittedy

I'his document is executed in accordance with section 605 0203 (1) (b, Florida Statutes. | am aware that any {alse infonnation
nitted in it devument to the Depaniment of State consgites a third degree [elony as provided for in s.517.133, F.8.

72 D

—

Sipnalue 07 & guthersed person

Michael B Hand

Tvped o prasted nasmne of sipmce



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SHORELINE EQUITY 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 FIFTEENTH DAY OF OCTOBER, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SHORELINE EQUITY
PARTNERS, LLC' WAS FORMED ON THE TENTH DAY OF OCTOBER, A.D. 2018.

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

ASSESSED TO DATE.

T

Authentication: 203613813

7092204 8300
SR# 20187148791

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

Date: 10-15-18



