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COVERLETTER

TO: Registration Section
Division of Corporations

PALMETTO VENTURE PARTNERS LLC
SUBJECT:

Name of Liinited 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.

Please return all correspondence concerning this maiter to the following:

RYAN NUNEZ

Name of Person

FINE & RI.OCK

Firm/Company

2060 MT PARAN RD, STE 106

Address

ATLANTA. GA 30327

City/State and Zip Code

RNUNEZ@FINEANDBLOCK.COM

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

For further information concemning this matter, please call:

RYAN NUKEZ 404 261-6800
at ( )

Naine of Contact Person Arca Code Paytine Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division nf Corporations Division af Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Exccutive Cenier Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
B 5125.00 Filing Fee  [0$130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Status & Centified Copy



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

IN COMPLIANCE WITH SECTION 8050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED LMBILITY
COMPANY TO TRANSACT BURINESS INTHE STATE OF FLORIDA:

1. PALMETTO VENTURE PARTNERS LLC
(~ame of Toreign Lumited Liability Company, oust include “Limited Liability Company.” "L.L C.7 or "LLE)

{1 name unavailable. enter nliervate name sdopled tor the purpose of transacling business W Flarida. The altzinste name nmust inclidde “Limited Liabikity Companmy.” “L L.C,” or “LLC.™)

» DELAWARE ;. N/A
(Funsdiztion undes the Taw of which foretgn houted Tiabahty eompany 18 erganazed) (FEI mmmher, of spplacabic)

o, 11/05/2019

}’Dua first Uansacise busingas w Flonda, i prior 10 regumation, |
Sz sections 605.C904 & §05.0905, F.5. o determine peaalty lsbility)

5. 3500 LENOX RD 6. 3500 LENOX RD -
[Street Addresy of Prncipal Oftice) (Maling Address) =
STE 1250 STE 1250 i =
ATLANTA, GA 30326 ATLANTA, GA 30326 E Cj
-
7. Name and gireet address of Florida repistered agent: (P.O. Box NQT acceptable)
: . -
Name: CORPORATION SERVICE COMPANY . - -
Office Address: 1201 HAYS STREET PR
i e
TALLAHASSEE Florida 32301
(Ciry) {Zip cods)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stuted limited liability company at the place
designated in this application, I .‘:ereby accept the appointment as regisiered agent and agree (o act in this capecity, 1 further agree
to comply with the prowno g glive to the proper and complete performarce of my duties, and I am familiar with

/ ‘/ (Regrstered ayend”s pignewre}
8. The name, title or capacity and address of the person(s) wha has/have authority to manage is/ere:
Title o1 Capacity: Name and Address: Tide or Capacity: Name and Address:
Manager RICHARD D, AARONSON

3500 LENOX RD. STE 1250
ATILANTA, GA 30326

Auomey in Fact BRET L, BLOCK

2060 MT PARAN RD. #106
ATLANTA, GA 30327

(Use attachments if necessary)

9. Attached 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. (If the certificate is in a foreign language, a translation of the certificate 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 any false information

submitted in a document to the D@&Wimm a third degree felony as provided for in s.817.155, F.S.
\,

Wwwm

BRET L. BLOCK

Typed or primted narue of signee



Delaware

The First State

I, JEFFREY W. BULLCOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PALMETTQ VENTURE PARTNERS LLC" IS5 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 FOURTEENTH DAY OF OCTOBER, A.D. 2019.

NS

|r|'rry W Bullods, Secretary of Stere )

7654216 8300
SR# 20197513013

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

Authentication: 203783619
Date: 10-14-19




