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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 3, 2019

BRIAN K SHURE
5050 MILLWOOD LN NW
WASHINGTON, DC 20016

SUBJECT: AMBROSE CAPITAL PARTNERS, LLC
Ref. Number; W19000080435

We have received your document for AMBROSE CAPITAL PARTNERS, LLC
and your check(s) totaling $125.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The registered agent designated must be an active Florida entity or a foreign
entity authorized to transact business in Florida. Please correct the document.

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 11 Letter Number: 119A00018114

www .sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

Ambrose Capital Partners, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida." Cerificate of
Existence. and check are submitled to register the above referenced foreign limited liability company 1o transact business in Florida.

Please relurn all correspendence concerning this matter to the following:

Mr. Brian K. Shure

Name ol Person

Firm/Company

5050 Millwood Ln NW

Address

Washington DC 20016

Citv/State and Zip Code

bshure(@ambrosecap.com

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

For further information concerning this matter, please calk:

Brian K. Shure 917 544-3219
ak ( )

Name of Contact Person Aren 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, FL 32314 2661 Executive Center Circle

Tallahassee, FL 3230

Enclosed is a check for the following amount:
Please make check payable 1o: FLORIDA DEPARFMENT OF STATE

B 512500 Fiting Fee [ 5130.00 Filing Fee & [ $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LINITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIIXA

(N CONPLINCE SVTH SECTION G05.0002, FLORIDA STATUITES, THE FOLLONWING 15 SUBMITTED 10 REGISTER «f FOREIGN LIMIED LIABILITY
COMPANY TO TRANSHCT BUSINESS INTHE STHTEQF FLORIDH;

) Ambrose Capitat Partiners, LLC

{Mame of Foreign Limied Leakikity Company: must iclude “Lamited Liabiltty Company,” "L L.C.7or "LLC.M)

e v aiba e, emur siicimais wgne adeptad oo the pawpeid of trtasasting business in Flockda The 2feminee name ot incinde "Lamited Lisbitioy Company” "L L C7o "LLET)
Dreliveare 26-3238921
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3050 Millwood Ln NWY 3050 Milhwood Ln NW
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(5teet Addizrs of Driesipal Olhes)

(Maiing Address)

Washinglon DC 20016 Washington DC 20016
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7. Name and stieel address of Florida registered agent: (P.O. Box NOT acceptable) (TJ -
'-I . ___q ‘f-:;
Narme: Jaseph C. Kempe Prple 68 p ol A <Soc i e, £ o
lame: = g
, o
941 Morth Highway A1A

Office Address:

Jupiter

_ . Florida
(Citvy

33477

{Zip vodil

Register cil agent'’s aceeptance:

Huving horn named as registered agent aud to aceem service of process for the above stated limiced liahility campany at the place
designrated in this gpplication, 1 hereby accepr the eppointmeni as registered agent und agree (o act in this capacity. | further agree

1o conmply with the provisions of efl stataiey relutive (o the proper and complete perfornunce of mip duties, and [ am fanitior with
wnid wecept the oblippiions of my position uXxegisicred agent.

\mikcgjn:r:d agent’s sipmatire)



§. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage fup to six {6) totalj:

Title or Capacity:

[—!—]Manager
CJatember
[ JAuthorized

Person

{Clother

DManager
[N tember
[JAuthorized

Person

CJother

[CIManager

[ IMember

[ JAuthorized
Person

[JCther

Name and Address:

Brian K. Shure
Name:

Title or Capacity:

5050 Millwood Ln NW
Address:

] Manager

D Member

Washington DC 20016

(L] Authorized

Person

(Cother

Name:

DOther

Address:

] Manager

[T Member

[} Authorized

Person

{(Jother

WName:

Clother

[J Manager

Address:

(] sember

(] Authorized

Person

[Clother

Clother,

Name and Address:

Name:
Address:
i0ther
Name:
Address:
(JOther
2
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Name: o :
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[lother

[mportant 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 your Florida Department of State Annual Report form.

9. Antached is a certificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the

jurisdiction under the law of which it is organized. {1 the centificate isin a foreign language. a translation of the cenificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that anv false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.153. F.S.

Brian K. Shure, Manager

Sigiature of an authovized person

Typed or printed name of sipnee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE COF
DELAWARE, DO HEREBY CERTIFY "AMBROSE CAPITAL PARTNERS, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECCORDS OF THIS

OFFICE SHOW, AS OF THE FIFTEENTH DAY OF AUGUST, A.D. 2018.

N

nmq W, nmou Secrrtary of Siste )

4591843 8300
SR# 20196446354

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

Authentication: 203419930
Date: 08-15-19




