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COVER LETTER

TO: Registration Sectlon
Division of Corperations

WILDSTAR PARTNERS LLC

Name of Limited Liability Company

SUBJECT:

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

Plcase return all correspondence conceming this matter to the following:

Delaney J. Dugan

Name of Person

Nixon Peabody LLP

Firm/Company

1300 Clinton Square

Address

Rochester, NY 14604

City/State and Zip Code

ddugan@nixonpeabody.com

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

For further information conceming this matter, please call:

Delaney J. Dugan a( 9289 263-1489
Name of Contact Person Area 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, FI. 32314 2661 Executive Center Circle

Tallahassee, FI. 32301

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

D$125.00 Filing Fee D $130.00 Filing Fee & ] $155.00 Filing Fee & D $160.00 Filing Fee, Certificale
Ceriificale of Status Centified Copy of Status & Certified Copy



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

N COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
1.

WILDSTAR PARTNERS LLC

(Name of Foreign Limtted Liabiltty Company; must inclede "Limited Liabiluy Company,” "L.L.C.," er *[.LLC.")

(10 n2me unavailable, encer aliernate name adopied far the purpasc of mnsacting busincss in Florida, The alternars name must inclee "Limited Liability Campany,” “[ L.C," ar “LLC.")

y DELAWARE . 47-4130585
{Jurisdiciion under the faw of which Toreign limdted Tialility company is erganized)

(FEI number, i applicablc}

Thare first ransacied business in Flondda, if pror o mgisinmtion
See sections 505.0904 & 605.

0905, F.5. to determine penalty h’ll:nh:y)
. 207 High Point Drive .. 207 High Point Drive
(Strect Address of Prmcipal Office) TMailing Address)
Building 100 Building 100

Victor, NY 14564

Victor, NY 14564

7. Namec and street address of Florida registered agent: (P.O. Box NOT acceptable)

o COGENCY GLOBAL INC.

Office Address:

115 North Calhoun St. Suite 4 o .
1_ % O
_Tallahassee roisea_32301 7%
(City) (Zip code) 20
Registered agent’s acceptance:

NGt Wi £- v 6

Having been named as registered agent and to accept service of process for the abave stated limited liability company at the place
designated in this upplication, 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 statutes relative tn the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent,

(Registered agcm\ signature) T



B. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persoits avthorized to
manage [up to six (6) totat]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
[ Marager Name: _ Thomas M. Farace D Manager Nume:

[IMember Address: 207 High Point Drive [} Member Address;

[dauthorized Building 100 [7] Authorized

Victor, NY 14564

Person Person

thcr____& Llother DOthcr DJther

[Ivanager Name: [] Manager Name:
. —
[LMember Address; [] Mernber Address: i 2
LR
[JAuthorized [ Authorized L -
f: _’ 1) Ir'
Person Person RO ¥° B
" :'. . 1]
[iother [ Jother [Cjorher Bdthtc;' L E <
By L.t-a
o
[]Manngcr Namne: D Manager Name:
LIMember Address: G Membrer Address:
[JAuthorized ] Authorized
Person Person

CJother {_Jother I_Jother, [Jother

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

9. Attached {5 a certificate of existence, no more than 30 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in o foreiga language, x translation of the certificate under cath
of the translator must be submitted)

203 (1) (b), Flosida Statutes. | any aware that any false information
third degree felony as provided for in 5.817.155,F.5.

10. This document is execnted in accor
submitied in a document lo the [

section 605.0

" Sigrahwt ofan authorized person

Thomas M. Farace
Typed or printed name of signeg




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE CF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "WILDSTAR PARTNERS LLC" IS DULY FORMED
UNDER THE LAWS CF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS COFFICE SHOW, AS
OF THE THIRD DAY OF APRIL, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "WILDSTAR
PARTNERS LLC" WAS FORMED ON THE TWENTIETH DAY OF MAY, A.D. 2015.

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

PAID TO DATE.

W

Jcl'!r“\'\' Distlocs, Secretary of Siste 3

5751263 8300
SR# 201925143886

¥ou may verify this certificate anline at corp.delaware. gav/authver shtml

Authentication: 202570421
Date: 04-03-19




