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FILE 18T

CORPORATION SERVICE COMPANY
1201 Hays Street

Tallhassgee,

32301

Phone: 850-558-1500

ORDER DATE

ORDER TIME

ORDER NO.

CUSTOMER NO:

ACCOUNT NO. : I20000000185
REFERENCE : 594179 4805411
AUTHORIZATION
COST LIMIT 180.00

January 17, 2019
8§:52 AM
584179-015

4805411

FOREIGN FTILINGS

NAME : SHORELINE EQUITY PARTNERS FUND
GP, LLC
XXXX QUALIFICATION  (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY

AX PLAIN STAMPED COPY
XX CERTIFICATE OF GOOD STANDING
CONTACT PERSON: Emily Croft -- EXTH# 62925

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

Shoreline Equity Partners Fund GP, LIL.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 submitied to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Michael B. [{and

Name of Person

Shoreline Eguity Partners Fund GP, L1.C

Firm/Company

135 Professional Dnave, Suite 104

Address

Ponte Vedra Beach. FL 32082

Citv/State and Zip Code

mike@shorelineequitypartners.com

E-muil address: (1o be used for future annual report notilication)

For further information concerning this matter, please call:

Michacel B, 1Tand 904 833 - 5921
at{ )

Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee. F1. 32314 2661 Executive Center Circle

Tallahassee. FLL 32301
Enclosed is a check for the following amount:

0 $125.00 Filing Fee O 8130.00 Filing Fee & 13 $155.00 Filing Fee & O $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Certilied Copy

(2 2017 Wolters Kluwer 4 mline



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO

TRANSACT BUSINESS
IN FLORIDA
IN COMPLANCE WITH SECITON 605.0902. FLORIDA STATUTES THE FOLLOWING 15 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILIY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. Shoreline Equity Partners Fund GP, LLC

{Name of Foreign Lxmited Liability Compary, must inclode “Lymited Linbitity Company " "L.L C.,” o “LI1.C,")

{If name: wias dilable, enter altrmane namc adopted fir the purposs of ransacting business in Florida, The al
+ Delaware

3.
(Jurisdiction under the law of which forcign bnwted Lisbelay cotnpany s orpanized)

rame must inchude *|_imited Lisbitiry Company,” ~L L.C." or ~LLL.™)

(FE! nunber, 1f zpphicable)

{Dazte hrst transacied basness in Florida,

if priar to regutration )
(Soc sections 603 0904 & 65,0908, F.S.

to determine pemalty habaliny)

5 Shoreline Equity Partners Fund GP, LLC 6. Shoreline Equity Partners Fund GP. LL.C
(Stroes Address of Principal Office) (Maikng Addresa] . L —
135 Professional Drive, Sune 104 }35 Professional Dnive, Suite 104 S ‘;c
= -
Pante Vedra Beach, FL 32082 Ponte Vedra Beach, FL 32082 2
,,.. i o '.. e
oo .
7. Name and street address of Florida registered agent: (P.O. Box NQT acceptable) - o
. —r -1
Name: Corporation Service Company -, - -
- - e
Office Address: 1201 Hays Street ‘(:.., o g
Tallahassee Florida 32301 P
(City) (Zip code)
Registered agent's acceptance:

Having been named as registered agent and to accept service af process for the above stated limited liability company at the piace
designated in this application, I hereby accept the appointment as registered agent and agree 1o act in this capacity. | Surther agree
to comply with ihe provisions of all statutes refative to the proper and complete performance of my duties, and I ant famitiar with
and uccept the obligations of my position as registered ggept. .

Emily Croft

ASSE Vice President

8. The name, title or capacity and address of the n(s) who hasWave authority to manage is/are:
Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Managing Mcmber Michael 3. Hand Managing Member Peter Franz
135 Professional Drive. Suite 135 Professional Drive. Suite
Ponie Vedra Beach. FL. 32082

Ponte Vedra Beach. F1, 3208

(Usc attachments if necessary)

9. Auached is a certificate 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 organized. (If the centificate is in u forcign language, a translation of the certificate under oath
of the translator must be submited)

10. This document is executed in accordance with section 605.0203 (1} (b). Florida Statutes. [ am aware that any faise information
submitted in a document to the Department of State:o&s,a third degree felony as provided for in5.817.155. F.S.

V7 uld 24

T Sigranare of am sathorized persan

Michae! B. Hand

Typed or printed narme of sipnee

RD101 7 Wadsers Kluwer Oaline



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "SHORELINE EQUITY PARTNERS FUND GP,

LLC" IS8 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 EIGHTEENTH DAY OF JANUARY, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SHORELINE EQUITY

PARTNERS FUND GP, LLC" WAS FORMED ON THE SEVENTEENTH DAY OF

JANUARY, A.D. 2019.

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

ASSESSED TO DATE.
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You may venfy this certificate online at corp.delaware.gov/authver . shiml
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Date: 01-18-19
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