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COVER LETTER

TO: Registration Section
Division of Corporatiens

Oleander Partners LLC
SUBJECT:

Name of Limited Liability Company

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

Pleasc retum alt correspondence concerning this matter 10 the following:

Myriam K. Louis, Esqg.

Name of Person

Lerman & Whitcbook, PLA.

Firm/Company

2611 Hollywood Boulcvard

Address

Hollywood, Florida 33020

City/State and Zip Code

Freddy(@freshwatergrouplle.com

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

For further information concerning this matier, please call:

Myriam K. Lows, Esq. 954 922-2811
at { )

Mamc of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Scction
P.O. Box 6327 Clifton Building
Tallahassce, FL 32314 2661 Executive Center Circle

Tallahassee, FLL 312301

Enclosed is a check for the following amount:

O sizs00Fiting Fee [ 513000 Filing Fee & [ $155.00 Filing Fee & [J $160.00 Filing Fee, Certificate
Cenificate of Status Certilied Copy of Status & Certitied Copy




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

IN COMPLIANCE WITTT SECTION 605.0902, FLORIDA STATUTES. THE FOLLOWING 15 SUBMITTED TO REGISTER A FOREIGN LIMITED UABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1 OLEANDER PARTNERS LLC

{Name of Forcign Liniled I1amility Company: must include ~Lintited Liabilily Company.™ "L.L.C.." or “LLC.™

NEW YORK
2.

{1 namc unsvailable. enter alternaic name sdopted for the purpose of transactng business in Floridz. The alternate name rust include "Lunted Liability Company,” “L.1L.C." or “L.1LC.7}
(Junsdicton under the faw of which foreign himuted hability company 13 orgamized)

{FEL nuinber, if applicable}

[Date first transacied business 1n Flonda, 3f pror o regstration.)
(Sec sections 6050904 & 605.0905, F.5. to delermune penalty liabaliy)
c/o Freshwater Group LLC
5.

(Street Address of Principal Office}

2564 Bedford Avenue

¢/o Freshwater Group LLC

iMailing Address)
2564 Bedford Avenuc
Brooklyn, New York 11226

Brooklyn, New York 11226
7. Name and strect address of Florida registered agent: (P.C. Box NOT acceptable)

Myriam K. Louis, Esq.
Name:
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2611 Hollywood Boulevard - R

Office Address: il o

T
Hollywood 33020
. Florida
(Cy)
Registered agent’s acceptance:

A\

\

o
(Zip code}

LS

designated in this application, | hereby accept the

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
to comply with the provisions of all statutes relaty
and accept the obligations of my paosition

istered agent and agree (o act in this capacity. [ further agree

M
/ /tkeﬁ’t{emd Agent’s signature}




[

* 8. The hame, title or capacity and address of the person(s) who has/have autherity to manage is/are:
Title or Capacity: Name and Address:

MGR Freshwater Group LLC- Alfred Sayegh, Managing Member

2564 Bediord Avenue

Brooklyn, New York 11226

{Use attachments if necessary)

9. Attached is a centificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is orgarmized. (If the certificate is in a forcign language, a translation of the ccrtificate under oath
of the translator must be submitted)

10. This document is exccuted in accordance with secti
submitted in a document to the Department of

. ida Statutes. T am aware that any false information
ony as provided forins.817.155. F.S.

—

)// rd Sisny/g ol an awhorized persan
Myriam K. Louid| Esq.

Typed vr printed nane of signes




State of New York | ss:
Department of State '

I hereby certify, that OLEANDERS PARTNERS LLC a NgW YORK Limited

Liabilicy Company filed Articles of COrganization pursuant to the Limited
Liability Company Laeaw on 10/18/2018, and
Company 15 existing so far as shown Dy
further certify the following:

that the Limited Liagbhility
the records of the Department. I

A cercificate changing name to OLEANDER PARTNERS LLC was filed on
10/24/2018.

I further certify, that neo other documents have been filed by such
Limited Liability Company.

LR S
RS Witness my hand and the official seal

o &‘t' 3 of the Department of State at the City
e v ‘, of Albany. this 26th day of November
: . two thousand and eighteen.
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Stearnec” Whitnev Clark

Deputy Secretary of State
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