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FLORIDA DEPARTMENT OF STATE
Divisien of Corporations

August 16, 2019

VINCE MENTA
1688 MERIDIAN AVE, STE 727
MIAMI BEACH, FL 33139

SUBJECT: PLUS PARTNERS, LLC
Ref. Number: W19000076342

We have received your document for PLUS PARTNERS, LLC and your check(s)
totaling $87.50. However, the enclosed document has not been filed and is being
returned for the following correction(s):

You have submitted the document and fees to form a Florida corporation;
however, your name implies you wish to form a limited liability company. The
name of a corporation cannot contain a limited liability company suffix. Limited
Liability Company, L.L.C. and LLC are all limited liability company suffixes. The
name of a corporation must contain Corporation, Corp., Incorporated, Inc.,
Company or Co.

Please correct the suffix or, if you wish to form a limited liability company, submit
"Articles of Organization” along with the additional fee(s). Any fees previously
submitted with your corporate filing will be applied to your limited hability
company filing.

We are enclosing the proper form(s) with instructions for your convenience.

THERE IS A FEE DUE OF $72.50,
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Brooke N Kinsey
Regulatory Specialist !l Letter Number: 719A00017001

RECEIVED

SEP -9 2019
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COVER LETTER

TO): Registration Section
Brivision of Corporations

Plus Purtners LLLC
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 submitted to register the above referenced foreign limited liability company to transact business in Florida.

Pleuse return all correspondence concerning this matter to the following:

Vinee Mehia

Nuame of Person

Sirome Group

Firm/Company

1688 Mendian Ave.. Suite 727

Address

prami Beach, FLL 33139

Citv/State and Zip Code

vimchtag@dstrome.com

[ g
-
E-mail address: (to be used for future annual report notification) -
For further intormation concerning this matter. please call: I T
1 [
. . o
Vince Mehia 310 §82-8752 -
at{ ) - B
Name of Contact Person Area Code Diytime Telephone Number :__ ] :‘1
MAILING ADDRESS: STREET ADDRESS: G

Divisien of Corporations
Registration Section
P.O. Box 6327
Tallahassee, FIL 32514

Division of Corporations
Registration Section

Clifion Building

2661 Executive Center Circle
Tallahassee. FL 32301

Enclosed is a check for the tollowing amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE

O si2soo Filing Fee O 513000 Filing Fee & [T $155.00 Filing Fee & & s160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Stiatus & Certitied Copy



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

IN COMPLIANCE WHTISECTION 603,000, FLORIDA SCATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FORKIGN  LINITED LIABILITY
COMPANY TOTRANSACT BUSINESS IN THE STATEOF FLORIDA:

I Plus Partners, L1L.C

(wame of Foresgn Limited Liabihty Company; must include “Lanited Liabilny Company,”™ "L L.C.7 or "LLC™)

(If name unavailable, enter aliemate name adopted for the purpose af transicting business in Flonda The aliemate name muost include “Litnited Liabitity Company ™ "L L C" o "LLC ™

Delaware 43-3907443
.

Lhunsdiction under the e of whach toreigs lumsted Babalny company s orgamsed

Lad

(FEI number, if applicuble}

06/01/2019

{Diante Neat tansacied busmess i Flonda, (F prior 1o registracon )
{Sec sections 05,0004 & 605 0905, F 5 1o determune penalty hability)
1688 Mendian Ave. 1688 Meridian Ave.
3. 6.
13treet Address of Pnineipal Othee)

1Mailing Address)
Suite 727 Suite 727

Miami Beach, FL 33139 Mizmi Beach, FL 33139

Oftice Address:

[t ]
e -
mo 1
7. Name and gtreet address of Florida registered agent: (P.O. Box NOT acceptable) 0 "
\O
. - ‘-‘Il
Vinee Mehta x
Name- . 3
tamee: . = I
. T
L .- i -
F688 Meridian Ave., Suite 727 i

Miami Beach 33139
. Flonda

(Cuy) (Zip vede)

Registerced agent’s aceeptance:

Having been named ax registered agent and to accept service of process for the above stated fimited lability company at the pluce
dexignuted in this application, I herehy accept the appointment as registered ugend and agree to act in this capacity. I further agree
fo comply with the provisions of all statutes relutive to the proper and complere perforimance of my duties, und I am fumilior with
and aceept the obligations of my position as registered agent.

(Registered apent’s signature}



8. Forinitial indexing purposes, list names, title or capucity and addresses of the primary members/managers or persons avthorized 1o
manage [up ta six (6) total):

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Mark Strome
E]Mzmagcr Name: 1 Manager Name:
1688 Meridian Ave.
CliMember Address: (] Member Address:
. Suite 727
[(IAuthorized

] Authorized

Miami Beach. FL 33139 N
Person IPerson

[CJother JOther [lOther CJother

[:]i\-l:m:lgcr Name: L] Manager Name:
(IMember Address: [ ] Member Address:
ClAuthorized ] Authorized

Person

Person

(Jower [JOther [(Jother Clother

r~J

CJManager Name: ] Manager Name; ‘_E:,
- (/)r AL |
CIMember Address: (] Member Address: AR -
- ! vr"

(JAuthorized (] Authorized . o
- y
Peison Person — i
i e =

lother [ 1Other _]Other COther '5%

Lnporiam Notiee: Use an attachment to report more than six (6). The atachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing your Florida Deparument of State Annual Report torm.

9. Attached is a certiticate of existence. no more than 90 days old, duly authenticated by the official having custedy of records in the

Jjurisdiction under the Iaw of which it is organized, (If the centificate is in a foreign language. a wanslation of the certiticate under vath
of the translator must be submitted)

10. This document is executed in accordance with section 605.02

{(b). Florida Statutes. I am aware that any false information
submitted in a document to the Departinent of State constitute

egree 'as provided forin s. 817,135 F.5.

Signature of an suthonred person

Mark Sirome

Typed ot prnted name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PLUS PARTNERS, LLC" IS 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, A5
OF THE EIGHTEENTH D&Y OF JULY, A.D. 20185.

AND I DO HERERY FURTHER CERTIFY THAT THE SAYD "PLUS PARTNERS,
LLC" WAS FORMED ON THE FOURTEENTH DAY OF NOVEMBER, A.D. 2011.

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

PAID TO DATE.

. P
N Y
N ﬂ 2&.{&\
! ) /"' B "“-;__\
i|0J"'r-vw Tane s Hafrrlafy ol Sate )

Authentication: 203241974

Date: 07-18-19

5064855 8300
SR& 20196040673

You may verify this certificate anling at corp delaware.gov/authver shiml




