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3/26/19 ' ,
Re: Cover Letter for registration of a foreign LLC to transact business in Florida.
To Whom It May Concern:

Please see the attached application, Certificate of Good Standing from Delaware, and check for $130
payable to the Florida Department of State for the Filing Fee & Certificate of Status.

Thank you.

Sincerely,

7n

Eric ). Kaufman

Manager ~ Infinitum Partners GP, LLC



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: If\‘g:f\."‘}vf"\ par'*r\{r-f Grl LLC

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 submitted to register the above referenced foreign limited hability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Er y € K;V{P’\a/\

Name of Person

In‘(\—q .-‘i‘vm Pw“"rwr

Firm/Company

Il NE 2 Aw, Sude 2Z00A

Address

Miam, FL 331377

City/State and Zip Code

EV?Q.KQV‘QP‘\M\@/ In{]n] *\)N\ DQF+HQFS. coM

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

For further information concerning this matter, please call:

Errg |<'a\\, M N a 308 L{§6_qoq6

Name of Contact Person Area Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Dhvision of Corporations
Registration Scction Registration Section
F.O. Box 6327 Clitton Building
Tallahassce, FL 32314 2661 Exceutive Center Circle

Tallahassce, FI. 32301

Englésod is a check for the following amount:

Peale make check pavable to: VLORIDA DEPARTMENT OF STATE

T s125.00 Fiiing Fec $130.00 Filing Fee & D $155.00 Filing Fee & D $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Centified Copyv



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

IN COMPLHANCE WITH SECTION 8050002, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTFER A FORFIGN LIMITYD LIARILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. 1A‘€’\n-\'\‘ur\/\ p&r'l('rxe,r‘S (DP\ LLC.

{Name of Foreign Limited Liubility Company; must include *Limited Liability Company,” "L.L.C.." or “LLC.T)

{if name unavaulable, enter ahemate name adopted for the purpose of transacting business in Florda, The alternate name must inchade * Limited Liability Company,” “1.1.C," or “LLC."}

o DE (Dayare) ; _33-25]0324
tJunsdiction under the law of which foreign hifited habtlity company 15 orgamzed)

(It number, il applicable)
4. N one \ll Q:\'

¥

{Date st transacted business in Flonds, :f prior to registration,)
1See sections 613,004 & 05.0905, .5, 1a detenmine penalry liabilityt

s 4141 NE 2nd Ave Sude 2007 o H1dL NE 2ad Ave

{Maihing Address)
Mam: FL_ 33137

SU\*Q ZOUPY
Miaei FL 33137

7. Nume and street address of Florida registered agent: (P.O. Box NOT acceptable)
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Name: EFTC, KJ\V i A i '

™2

Office Address: L\\H‘ NE zf\(ﬂ RV@‘,RV“\? ZmP\ J
Migm

o
AT

. Florida 3 g l 3 ;

{4ip code)
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Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place

designated in this application, I hereby accept the appeintment as registered agent and agree to act in this capacity. ! further agree
to comply with the provisions of all statutes relative to the prog

d complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered a
%
qmcgistcmd aﬂ'ﬂ's signature




8. For initial indexing purposes, list names, title or capacity and addresses of the primary menbersimanagers or persons authorized to

manage [up to six {6) total]:

Title or Capacity:

m{ianagcr

[ IMember
CJAuthorized
Person

Clother

[ji\-lanagcr

DM cmber
[JAuthorized
Person

CJOther

CManager

[IMember

Dr\uthorizcd
Person

Clother

Name and Address:

Name: Efr(r \%jm"‘

Title or Capacity:

D Manager

Addrcss:u\\k'\\ NE z.f\& AVQ,

U Member

Sude 200A

(] Authorized

Mugen FL 33137

Person

(other

(JOther

(] Manager

Name: Toh A YE*‘. Mo\f-}\ v
Address: UM N(_ 2/\41 PYVQ_

[T Member

Svde Z00R

[ Authorized

Person

m‘;'\f\-\ ) FL. 23“‘)}‘7
Clother

[(JOther

Name:

Name and Address:

[(JOther

OIMm anager

Address:

] Member

(] Authorized

Person

(orher

[JOother

(Jother
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Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form,

9. Autached 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 whick it is organized. (1f the certificate is in a foreign language. a translation of the centificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203
submitted in a document to the Department of State constitute

ALk
g

ture of an authonized person

Ee o, Ko\lﬂ/r‘f\a A

I'yped or pnmcd‘nan'w: of signee

b). Florida Statutes, | am aware that any false information
ird degree felony as provided for ins 817155, F.S.



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "INFINITUM PARTNERS GP, LLC'" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE TWENTY-SECOND DAY OF MARCH, A.D. 2019.

/
Qmm W. Dutiect, Secrstary of Sty

7147351 8300
SR# 20192184068

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

Authentication: 202498090
Date: 03-22-19




