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? ' WCOVER LETTER 8 : 6 8
. .5 5 *
TO:=  Repistration Section
* “Bivision of Carporations ' ﬂ

FUSION CAPITAL PARTNERS FUND 11 LLC
SUBJECT:

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authorization o Transact Business in Florida" Cenificate of
Existence. and cheek are submitied to register the above referenced foreign lmited Kability company o transacs business in Florida.

Plcase return all correspondence concerning ihis matier to the following:

RODIE BENSIMON

Name of Person

FUSION CAPITAL PARTNERS

Fim/Company

323 SUNNY ISLES BLVD SUITE 700

Address

SUNNY ISLES BEACH, FLORIDA 33160

Citv/Siate and Zip Code

rudvid@ usionfunding.com

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

For further information concerning this matter, please call:

RODIE BENSIMON RN 735-6966
at )

Name of Contact Person Area Code Naytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, F1. 32314 “ 2661 Executive Center Circle

Tallahassee, F1L 32301
Enclosed is o check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE

Ml 52500 Filing Fee O si30.00 Filing Fee & O siss.o0 Filing Fee & O si60.00 Filing Fee. Centificate
Certiticate of Status Certified Copy of Status & Certitied Copy



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

IN COMPLANCE WITH SECTION 605.0%2 FLORIDA STATUTES, THE FOFLOWING IS SUBAMITTED TO REGISTER A FOREIGN LINITED LIABILITY

COMPANY TU TRANSACT BUSINESS IN THE STATE OF FLORIDA;
FUSION CAPITAL PARTNERS FUND 1T LLC
) {~Name of Foreign Limated Liabtlity Company; must include “Limited Liability Company.” "L.L.C7 or "LLECT)

{FE! number_ it appheable)

Vsa

FCP FUNDIT LLC
(5f name unasmilable, enter aliernale nane adopied for the purpase of Iransacting business in Florida, The allemate name must include “Lunited Liablity Compam.” "L e or LLCT

DELAWARE
3

(funsdrchon under the faw o8 which foreign imited faability company v orgamized

120172019
4,
(Mate first iransacted business 1n Flondn, 1) prser 10 regsstration. )
(nec sections af)3 0904 & 605 0005 .5, o deternune penally habhiy)
PO BOX 802354
6
(Mathing Addess)

323 SUNNY ISLES BLVD
181zect Address of Pnncipal Office)
MIAMIL FLORIDA 33280

0

SUITE 700

SUNNY ISLES BEACH. FLORIDA 33160

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
.
FUSION CAPITAL PARTNERS LLC e
Nimne: ?:-’ o
| Sl
323 SUNNY ISLES BiLVD SUITE 700 ©s
Ottice Address: :1,;:\ r\') —
SUNNY ISLES BEACH 33tA0 T T m
. Florida es i}
iy) (PAh] ““-LP.‘ N {.::’ { _Jl
EEN
Y
> =

Registered agent’s acceptance:

Huving been named as registered agent and to accept service of process for the above stated limited liability company at the place
10 comply with the provisions of all statutes relative (o the proper and complete performance of my duties, and [ am familiar with

designated in this application, 1 herehy accept the appointment as registered agent and agree fo act in this capacity. 1 further agree

L7

and accept the obligations of my position as registered agent.

g2,
- ——
cgistered ageni %nw.




8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons anthorized to
manage {up to six (6} total|:

@;\hnmgcr
D.\icmbcr
ClAuthorized

Person

[ Tother

(@ Manager
D.\-icmbcr
JAuthorized

Person

(Cl0ther

CiManager
D.\-[cmhcr
[Clauthorized

Person

Clother

Citle or Capacity:

Name and Address:

. RODIE BENSIMON
Name;

Tite or Capacity:

323 SUNNY ISLES BLVD
Address:

SUITE 700

SUNNY ISLES BEACH. FL 3310l

[(other

PETER AZCUR
Name:

323 SUNNY ISLES BLVD
Address:

SUITE 700

SUNNY ISLES BEACH. FL 33160

CJother

Namgc:

Address:

[ther

U] Manager
[:] MMember
] Authorized

Person

[(JOther

(] Manager
(] Member
] Awherized

Person

Cother

] Manager
(] Member
O Authorized

Person

CIother

Name and Address:

N THIH

Address:

Clother

Name:

Address;

Clowher

Name:

Address:

Other

Important Notice:_Use an attachment o report more than six {63, The attachment will be imaged for reporting purposes unly. Non-
indexed individuals may be added to the index when filing your Florida Departiient of State Annual Report form.

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 forcign language. a wranslation of the centificate under vath
of the translator must be submitted)

10. This document is execuied in accordance with section 60:5.0203 (17 (b). Fiorida Statutes. T an aware that any false information
submitted in a docwnent 1 the Department of State constitutes a Lhird degree felony as provided for in s 817155, F.5,

RODIE BENSINMON

anuthnrucd persen

Typed ar ponted pame of ugnee



Delaware

The First State

Y, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, D¢ HEREBY CERTIFY "FUSION CAPITAL PARTNERS FUND II LIC”
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, AS OF THE TWENTY-FIFTH DAY OF OCTOBER, A.D. 2013,

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

ASSESSED TO DATE.

Quﬂr" W Bulech_ Secrelary of State )

Authentication: 203870796
Date: 10-25-19

&

7668921 8300
SR# 20197745623

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




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THE ATTACHED IS A TRUE AND CORRECT
COPY OF THE CERTIFICATE OF FORMATION OF “FUSION CAPITAL
PARTNERS FUND II LLC*, FILED IN THIS OFFICE ON THE TWENTY-THIRD

DAY OF OCTOBER, A.D. 2019, AT 6:14 O CLOCK P.M.

2

Authentication: 203856738
Date: 10-24-18

7668921 8100
SR# 20197702977

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




Seate of Delanzre
Secretary of State
Divison of Corporatiens

Deltvered 06:£4 PA] 10732019 CERTIFICATE OF FORMATION
FILED 06:14 PM 10232019

SK 0197701377 - FlleNumber 7668921
Or

FUSION CAPITAL PARTNERS FUND I LI.C

FIRST: The name of the limited hability company (the Company) is:
Fusion Capital Partners Fund Il LLC
SECOND:  (a) The address of the registered office of the Company in Dclaware is:

160 Greentree Drive, Suite 101
Dover, Delaware 19904

(b)  The name of the Company’s registered agent at the address of its
registered office is:

National Registered Agents, Inc.
THIRD: The effective date of the formation is upon filing of the Certificate of Formation.
IN WITNESS WHEREOF, the undersigned, an authorized person of the

Company, has caused this Certificate of Formation to be duly executed as of this 23rd day of
October 2019.

/s{ Susan R. McMaster

Susan R. McMaster, Authorized Person

4651423.v1



