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)
TO: Registration Section

COVER LETTER
Division of Corporations

FOUNDING PARTNERS, LIMITED LIABILITY COMPANY
SUBJECT:

Name of Limited Liabitity Company

The enclosed "Application by Foreign Limited Liability Company tor Authorization o Transact Business in Florida." Certificate of

Existence. and cheek are submitted to register the sbove referenced foreign Himited tiability company to transact business in Florida,
Please return all correspondence conceming this matter to the following:

GREG CALOTTA

Name of Person
BRUNQO, CALOTTA & ASSOCIATES, LLP

-
: c_
1 W
r" oy "
z v
Firm/Company . < -
) ) ) . o .
277 FAIRFIELD ROAD SUITE 207 . -
(Rl '3-'_ —
Address - - -
i )
[ -
FAIRFIELD, NJ 07004 : (_‘{:l
Citv/State and Zip Code ’
GREG@BCALLP.COM
Ii-mail address; (W be used for {uture annoal report notiftcation)
For further information concerning this magter, please call:
GREG CALOTTA 973 803-1100
at ( )
Name of Contact Person Arca Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations
Registeation Section
PO, Box 6327
Tallahassee, FL 32314

Division of Corporations
Registration Section
Cliftlon Building
2661 Exceutive Center Circle
Tallahassce. ¥ 32301

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

W < 125.00 Filing Fee

D $130.00 Filing Fee & D SI135.00 Filing Fee & D $160.00 Filing Fee. Certificate
Certificute of Status Centified Copy

ol Suas & Certitied Copy



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

IN COMPLIANCE W SECTION G05.0002 FLORIA NTATUTES THE FOFLOWING IS SUBMITTTED TO REGISTER A FFORIKGN LIMITTLD LIABITTY
COVMPANYTO TRANSACT BUNINEXS INTHE STATE (OF FLORIDA:
| FOUNDING PARTNERS. LIMITED LIABILITY COMPANY

(Name of Foreign Limied Liability Company. must include “Limned Liahihty Company.” "L 1L

LLAC T or TLLC T
FOUNDING PARTNERS FLORIDA, L1.C
{11 narne wanvailable, enter atiernate name adogpied tise the purpose ol rmsacting business m Poada The alfermaie name must include *1isated Eiabatin (‘-’Typ?ng._' “I.EC.' o “LICT)
- s
NEW JERSEY o e _
2. 3 . 2. '|"|. L
tJunschcton under the law of which toveign hinated lalxbey company s orgamzady {FEI nustxce, ll‘amiEnNcl - _-_
o Gy
01/01/2020 e
4. M - -
([xic first tramsacted business i Flooda, of poor 1o reghstiation | - -
(See sections 605 0901 & 605 (K05, F §. to detenmine penalry labihiry) U )
152 EAST TALL OAKS CIRCLE 277 FAIRFIELD ROAD SUITE 207 &
5. 6. ~
tSteect Address of Panogal Office) ’ (Maling Address)
PALM BEACH GARDINS, FL. 33410 FAIRFIELD, NJ 07004

7. Name and strect address of Florida registered agent: (P00, Box NOT aeceptable}

ETIENNE PEROQLD
Name:

152 EAST TALL OAKS CIRCLE
Ofhee Address:

PALM BEACH GARDENS 33410

- Florida
{Uiny) (Zap coade
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the ubove stated limited liability company at the place
designated in this application, | hereby accept the appvintment ay registered agent and agree to act in this capacity. [ further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and Iam familiar with
and accept the obligations of my position as registered ugent.

tRepestered agemt™s signature)



8. For initial indexing purpases. list names. title or capacity and addresses of the primary members/managers or persons authurized to
manage [up to six (6) wtal:

Title or Capacity: Name and Address: Title or Capacitv: Name and Address;
(@ Munager Name: ETIENNE PEROLD (] Manager Names:
CiMember Address: 152 ETALL OAKS CIRCLE ] Member Address:
[Authorized PALM BEACH GARDENS, FL 33410 [ Authorized
Person PPerson :: r‘;
Cother (Jonker Cother 1ﬁ01hcr§-}; f .
-
T —-
D.\mnagcr Name: OJ Muanager Name: 2 :ji ‘ _' ;
{Intember Address: ] Member Address: E‘ zi -
ClAuthorized ] Authorized g:: S
Persan ["erson
(Clonther Clonher CJOther CJother
CMtanager Name: ] Munager Nam;
[CIstember Address: |:] Member Address:
Clauthorized [ Authorized
Person Person
CloOther Clother Cether Olonher

Important Notice: Use an attachment to report mure than sis (61, The attachment will be imaged for reponting purposes only. Nun-
indeacd individuals may be added w the index when Hling vour Florida Department of State Annual Report form.

9, Altached is o centificate of existence, no more than 90 days old. duly authenticated by the olficial having custody of records in the

jurisdiction under the luw of which it is organized. (11 the certificate is in a foreign language. a translation of the centificate under oath
ot the translator must be submitted)

[, Fhis document is exccuted in accordance with section 605.0203 (1) (b). Florida Stautes, T am aware that any {alse information
submitted in a document o the Department of State constitutes a third degree felony as provided lor ins.817.153, F.8.

)

Signature of an suthorized perwon

ETIENNE PEROLD

Typed or printed natne of signee



STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

FOUNDING PARTNERS, LIMITED LIABUHITY COMPANY
(400470406

1. the Treasurer of the State of New Jersev, do hereby certify that the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on February 09, 2012,

As of the date of this certificate, said business continues as an active

business in good standing in the State of New Jersev, and its Annual
Reports are current.

[ further certifv that the registered agent and office are:

FOUNDING PARTNERS. LLC = =

20O0LD MILL ROAD 3-- f": .

PENNINGTON, NJ 08334 = = .
i o i
™~ +
!:—' _—9 [
- -

IN TESTIMONY WHEREOF, [ have  $
hereunto set my hand and affixed’
myv Official Seal a Trenion, this
Oth day of December, 2019

g P S rr—

Flizubeth Maher Muoio
Stare Treasurer

L

Certiticate Number - 6103074250

b lf_:l‘ this cortcfivate online at

hpesiwsese doctate nf we/ TYTR_Stuncding Cort/INPrVeriy_Certysp



