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SUNSHINE: CORPORATE FILING OF FLORIDA INC.

3458 Lakeshore Drive, [allokassee, Florida 32372

{850) 656-4724

DATE 7/5/2019

ENTITY NAMF ALEUTIAN CAPITAL PARTNERS, LLC

SWALK IN®

DOCUMENT NUMBER

YPLEASE FILE THE ATTACHED AND RETHRA ™"

XXXX Pl C’%ﬁ
azﬁc‘fﬁéa/ &;ﬁy
C’cmffﬁban of Statas

VPLEASE DBTAN THE FOLOWING FOR THE ABOVE ENTITT™

azﬁ&ﬁé«{ 6’%; df Arte & Amendments
&mﬁm af ﬁma/ ffamﬁrda

YAPOSTILE / NOTARAL CERTIFICATION ™

COUNTRY OF DESTINATION

NAMBER OF CERTIFICATES REQUESTED

TOTAL OWED $125.00 CHECK #6320

Floase call Tina at the above number fof any Fssues or concerns. Thark f0a v much!




COVER LETTER
TO: Registration Section

Division of Corporations

SUBJECT: Aleutian Capital Partners, LL.C

Name of Limited Liability Company

The enclosed "Application by Foreign {imited Liability Company for Authorization to Transact Business in Florida,” Centificate of
Existence, and check are submitted (o register the above refcrenced foreign timited liability company to transact business in Florida.

Please retumn all correspondence concerning this matter to the following;

Jana Keck
Name of Person

Harbor Comipliance
Firm/Company

1830 Calonial Village Lenc
Address :

Lancaster, PA 17601
City/State and Zip Code

E-mail address: {to be used for fature annual report notification}

For further information concerning this malter, please call;

Jana Keck ate 717 ) 431.9040
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS;

Division of Corporations
Registration Section
P.O. Box 6327
Tallahassee. FL 32314

Division of Corporations
Registration Section

Clifton Building

2661 Executive Center Circle
Tallahassee, FI. 32301

Enclosed is u check for the following amount:
Please make check payable t0: FLORIDA DEPARTMENT OF STATE

B si2s.00 Filing e~ [ 5130.00 Filing Fee & L $155.00 Filing Fee & L] $160.00 Filing Fee, Certificate
Certificate of Status Cenified Copy of Status & Certified Copy




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

AN COMPLIANCE WITH SECTYON 6050902, FLORIDA STATUIES, THE FOLLOWING (5 SUBMITTED TO REGISTER A FOREGN LIMITED LIABILITY
COMPANY TOTRANSACT BUSINENS INTHE STATEQF FLORIDA:

1. Aleutian Capial Periners, L1.C
(Name ol Foreign Limited Linbility Company; must include "Limited Liability Company,” "L.LLC.." or “LLC.")

([Fnaine wivailable, enter altsrmaie ame sdopred foe the paposs of transacting taincss in Floride. The slhicmats nanw muat include ~Lindted | iability Campany,” " L.L.C." o “LLC."Y

2. Delaware 1, 83-0372843
(Jurudiztion under the Taw o7 which 1oieign limiicd TabiTity company i orgmiuzed) (FET nurnber, T applicable)

{Lato frst irmazacied business in Flonda, 1T prior fo regirranon)
(5S¢ soctions 503.0504 & 603 0903, F.5 10 detennine petalty liabiiry )

5. _5230-3 Clayton Count 6. 2230-3 Clayron Court l
(Stremt Addreas of Principal Olfice) (Mulmg Addroas) R
Fort Myers, FL 33907 Fort Myers, FL 33907
7. Name and street uddress of Florida registered agent: (P.O. Box NOT acceptable)
REGISTERED AGENTS INC.
Name:
7901 4TH ST N STE 100
Office Address:
ST PETERSBURG 33702
, Florida
{Cny) (Zip code}

Registered ngent’s scceptance:

Having been named as registered ugent and (o aceept service of process for the above stated limilied liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capac:-igi. Ifurther agree
to comply with the provisions of all statutes relative to the proper and complete performance of my dutles, and I am Jamiliar with
and accept the obligations of my position as reglstered agent,

(Regisiered ageat’s signature)




8 Furiniﬁﬂhmmgpmpom.Ennmu,ﬁﬂawumhyudMoﬁbplimqmmbuﬂmmmmnﬁmm

mmage[upmﬁx(ﬁ]wul]:

(EManages Narme: Louis B. Blsck O] Masager Nezoe:
WMecmber Addresg: 2999 W. Firet Sareet, Suite 2407 [ Meaber Address:
[JAutborized Fort Myers, FL 33901 (] Autocized

Person Persan
[Jother Cloter__ : Ooder UOoter______
CManage: Name: O Marager Nama:
[OMember Address: O Member Addresy;
DAuthorized ) Authorized

Person Person
Cother__ Cother Clotte: O0ter
OManages Name: {0 Manager Name:
(OMernber Address: ) Merober Address:
Dlauthorized O Authorized

Person Person
Ootbes Cloter Oloter Oowe
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exictznce, no i
jm‘kd.ictianlmduthahwaf\vhinhhh the in fn
i, pnetel ergnaized. (If the certificats iy A foreign lamguags

lo.mmmummmmmuﬁmmms )‘(b),ﬁaridnsamm.hmnmdmm&lnin!bmdon
whm.inadinadommxbh%ﬂﬂf?ﬂﬁﬁﬁﬂ&h@ummhsalllﬁ. B8
/L..:' I L

[ ) " Sgarrs ol in wstnined pervay
Louis E. Black, Manager '
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ALEUTIAN CAPITAL PARTNERS, LLC" I8
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 FIFTH DAY OF JULY, AR.D. 2019. .

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ALEUTIAN CAPITAL
PARTNERS, LLC" WAS FORMED ON THE TWENTY-THIRD DAY OF SEPTEMBER,
A.D. 2003,

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

PAID TQ DATE.

kaw w Butiocs, Secrmtary of Stele

Authentication: 203160999
Date: 07-05-19

3706799 8300

SR# 20195825254
You may verify this certificate online at corp.delaware.gov/authver.shtml




