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COVER LETTER

TO: Registration Section
Division of Corporations

Sapphire Partners, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization 10 Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter 1o the following:

Eric Loi

Name of Person

Flaster Greenberg, P.C.

Firm/Company

1810 Chapel Avenue West

Address

Cherry Hill, NJ 03002

City/State and Zip Code

eric.loi@flastergreenberg.com

E-mail address: (1o be used for future annual report notificaiion)

For further information concerning this maiter, please call:

Eric Loi 856 661-2263
at {
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:

Division of Corporations
Registration Section
P.O. Box 6327
Tallahassee, FL 32314

Enclosed is a check for the following amount:

0 $125.00 Filing Fee O $130.00 Filing Fee & & $155.00 Filing Fee & O $160.00 Filing F_Ehé;@:eni
Certificate of Status Centified Copy

Division of Corporations
Registration Section

Clifion Building

2661 Executive Center Circle
Tallahassee, FL. 32301 _
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITT SECTION 6050702, FLORICA STATUTES, THE FOLLOWING 15 SUBMITTED TO REGISTIR A FOREKGN LIMITED LIABILITY
COMPANYTOTRANSACT BUSINESS INTHE STATYE OF FLORITA:

1. Sapphire Partners, L.I.C
{Name of Foreign Limited Liabihty Company; must mclude ~Limited Ligbility Company,” L 1..C..7or “LLL.}

{1f name umavailable, enter sl nanx adopied for the purpose of anenciing business in Florida, The altemate name must inchude ~Limited Liability Company,” L1 C.7or “LLCT)
7 New Jersey 3. a&’gaﬁqaqq
(Jurisdiciyon under the Taw of which foreign Tomicd Tability company 1s organized) {FET mznber, 1Fapplicable)

4. Not Applicable

Dase firss transacted business n Tlonda, il priot 1o registration )
Sec scctions 605.0904 & 605.0905, F.5, o determine penalty hability)

5. 957 Route 33, Suite 328 6. 957 Route 33, Suite 328
{Street Addreas of Frincipal Oilice) (Mailing Address)
Hamilton Square, New Jersey 08690 Hamilion Square, New Jersey 08690

7. Name and street address of Florida registered agent: (P.O. Box NOT accepiable)}
Name: Philip Dawson

Office Address: 1533 Resolute Drive

Celebration , Florida 34737
(Ciry) (Zip code}

Registered agent’s acceptance:

Having been named as registered agent and to accepi service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all stettes relative to the pioper and complete performance of my duties, and I am familiar with

and accept the obligations of Wﬂ.’d ag,
By:

/ [Registered agent’s signature}
8. The namne, title or capacity and address of the person(s) who hasthave authority 1o manage isfare: N
Title or Capncity: Name and Address: Title or Capacity: Namrand'Ad@s:
Meoagen. . Q‘Q‘m&?ﬂ"‘_ Philip Dawson mi T
1553 Resolute Drwe 2 = -
elebrati F g; 1 ——
Fer P !
\ice - BQQ&&{' e -5 o= i
- ~x
— W ™
= L% ] —
A0 .
(Use attachments if necessary) r;.':)'* o

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custedy of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the centificate under cath
of the translator must be submitted)

10. This document is exccuted in accordance with section 605.0203 (1) (b), Floridg/Statutes. [ am aware that any false information

submitted in a document to the Department of Slatc CV dc%rec feloy as provided for in s.817.155, F.5.
qumuu of en nuthon red Tw‘\
Phitip Dawson

7 Typed ar printed name of signee




STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

SAPPHIRE PARTNERS, LI.C
0600146982

[. the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersev Domestic Limited Liability Company was
registered by this office on August 02, 2002.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey, and its Annual
Reports are current.

{ further certify that the registered agent and office are:

PHILIP DAWSON
957 ROUTE 33, SUITE 328
HAMILTON SQUARE, . NJ 08690

IN TESTIMONY WHEREOF, [ have
hereunto set my hand and affixed
my Official Seal at Trenton, this

7th dav of November, 2018

o F v

Elizabeth Maher Muoio
Stente Treasurer

Certiticate Number - 6092632509

Ferify this certificate online at

hups itwwsw ! state nfas/TYTR_StandingCertldSPAenife_Cersjsp



