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COVER LETTER
TO‘.@ Registration Section

Division of Corporations

Cheshire Partners [, LLC
SUBJECT:

Name of Limited Liability Company
The enclosed "Application by Foreign Limited Liability Comp

any for Authorization to Transact Business in Florida." Certificate of
Existence, and check are submitted to register the above refere

nced foreign limited liability company to transact business in Florida.
Please return all correspondence concerning this matter to the following:

Catherine Lawler

Name of Person

Cheshire Partners 1. LLC

= =
Firm/Company ST
LE420 US HWY | ETON - B
ST . ™3 r_‘: e '_’:5
. -0 ~o =
Address s ,2“\32
. g =T
North Palm Beach. FL 33408 Zlen «
AR
City/State and Zip Code Il W
i (e}
cathy(@cheshireparinerstlc.com

E-mail address: (1o be used for futare annual report notification)
For further information conceming this matter, please call:

Catherine Lawler

773

478-0631
at ( )
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRLESS:
Division of Corporations Division of Corporations
Regisiration Section Registration Section
.0 Box 6327
Tallahassee, FL 32314

Clifion Building

2661 Exccutive Center Circle
Tallahassce. FI, 32301
Enclosed is a check for the following amount:

O S12500 Filingr Fee B C1 0 AR L e T o



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FL.ORIDA

IN COMPLUANCE WITH SECTION &05.0002. FLORIDA STATUTES. THE FOLLOWING (S SUBMITTED TO REGISTER A FOREIGN 1IMITED LIABILTY
COMPANY O TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| Cheshire Partners I, LL.C
{Name of Foreign Cimited Liability Company; must include "Timited Liabiliiy Company,” "LLL.C_“or "LLE.™

(If name unavailable, enter aliemate name adopied for the purpose of transacting business in Flaridz, The aliernate name must include “Limited Liability Company,”

5 Hinois 3 36-3401483
(Jurisdiction umder the taw of which tarergn limited lability company is organized)

“LLCT or “LLC.™

(FET number. if applicable}

4 January 1.2019

(Dt first tmnsacted business in Florida, iT peior (o regisiration.)
(See sectians 605.0904 & 605.0905, F.S. 10 determune penafty Lability)

5 11420 US HWY | 6. L1420 US HWY |
(Strees Address of Principal Dffice]

North Palm Beach, FL 33408

(Mailing Address)
Nerth Palm Beach, FL 33408

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

L
X - ]
Name: Catherine Lawler oy ; .
:' )
Office Address: 7948 SE Peach Way ) S
‘ LTI N =
Tuptiter FIL Florida 33458 e S =
City) iZip code) -y “oE
Registered agent’s acceptance: —= =

Having heen named as registered agent gAd todiccept service of process for the above stated {imited liability ér_ir;[;an)l;\gr the place
designated in this application, f hereb accepf the appointment fis registered agent and agree to act in this capacity. rther agree
o comply with the provisions of afl Watutesfelative to the froger and complere performance of my duties, and I am Samiliar with
und accept the obligations of m ¥ ppsitiondds registered o

Y
L—/(/‘-—"’ Msleud:;fcm‘s signature)

8. The name, title or capacity and address of the person(s) who has/have authonty {0 manage is/are:
Title or Capacity: Name and Address: Title or Capacity:

Mins [
e Gprmaciany

~JuPier Fl 215

Name and Address:

(Use attachments if necessary)

9. Attached is a certificate of existence. no more than 90 days old,
jurisdiction under the law of which it is organized. {If the certificat
of the translator must be submitted)

duly authenticated by the official having custody of records in the
¢ s in a forcign language, a translation of the certificate under oath

t0. This document is exccuted § dccordaple with sectj
submitted in a document to the t of State

05.0203 (1) (b}, Florida Statutes. I am aware that any false information
utgs/a third degree felony as provided for in s.817.155 F.8.

{ /VU - T Signature of an guthorired person



File Number 0038828-9

To all to whom these Presents Shall Come, Greeting:

L, Jesse White, Secretary of State of the State of Illinois, do hereby

certify that I am the keeper of the records of the Department of
Business Services. I certify that

CHESHIRE PARTNERS |, LLC, HAVING ORGANIZED IN THE STATE OF ILILINOIS ON
MARCH 10. 2000. APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE
LIMITED LIABILITY COMPANY ACT OF THIS STATE, AND AS OF THIS DATE IS [N GOOD
STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE 0)3 :-_I.LL@;OIS.

G374

-

InTestimony Whereof, 1 nereto set

my hand and cause to be affixed the Great Seal of
the State of lllinois, this |7TH

day of APRIL A.D. 2019

0€:Z Hd 22 YdY

) s .
Authentication #: 1910703226 verifiable until 04/17/2020 M W@
Authenticate at: hitp:/iwww.cyberdriveillinois.com

SECRETARY OF STATE
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