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COVER LETTER

TO: Registration Section
Division of Corporations

Segundo Panners, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Angie Knepp

Name of Person

Burnett & Associates, Inc.

Firm/Company
9441 Double Diamond Fkwy., Suite I ]
Address
~
Reno, NV 89521 ~s
[ ]
City/State and Zip Code
angie@burnettandassociales.com r\I:
E-mail address: (to be used for future annual report notification) —
For further information concerning this matter, please call; S
3 I
Angic Knepp &877 836-9691 o
at( )
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed ts a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

B 512500 Filing Fee (I $130.00 Filing Fee &~ [ $155.00 Filing Fee & [ $160.00 Filling 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 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN UMITED LIABILTY
COMPANYTOTRANSACT BUSINESS IN THE STATE OF FLORIDA:

Segundo Partners, LLC

1
{Name of Foreign Limited Liability Company; must include “Limited Lisbility Company,” "L.L.C.,” or “LLC.")

(If name unavailable, enter altemate nune sdepted for the purpose of transacting business in Florida, The allemate rame must include “Limited Lisbility Company.” "L.L.C." of "LLC.™)

Delaware 84-3955807
3.

{Junsdiciion under the Iaw of which foreign Bmuted liability company is organzed) (FET aumber, Tapplicablc)

Date first transacted business in Florida, if prar 10 egistranon )
See scctions 605.0904 & 605.0905, F.S. 10 determine penslty bability)

6701 NW 12th Avenue 5551 Ruthwood Drive

5. 6.
(Smeer Addreas of Princips] Oifice) (Mailing Address)

2
faads]

Font Lauderdale, FI. 33309 Calabasas, CA 91302 -

m

7. Name and street address of Fiorida registered agent: (P.Q. Box NOT acceptable) —
. >

3

Paracorp Incorporated
Name:

155 Office Plaza, 1st Floor
Office Address:

Tallahassee 32301
, Florida
(City) (Zip code)

Registered agent’s acceptance:
Having been named as registered agent and 10 accept service of process for the above stated limited liability company at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. | Surther agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am Jamiliar with
and accept the obligations of my position as registered agent.

"loz:,,/ %'&mﬁ/ Assio Hpnt S'ecn’:&aw?

U U (chi'a,n:d agent's signature)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up to six {6) total]:

Title or Capacity:

(MManager

{IMember

[JAuthorized
Person

CJother

(OManager

CIMember

LJAuthorized
Person

Mother

[ IManager

(IMember

[JAuthorized
Persan

CiOther

Name and Address:
Name: Milan Cvejic
Address: 5551 Ruthwood Drive
Calabasas, CA 91302
DOlher
Name:
Address:
JCther
Name:
Address:
CJOther

Title or Capacity:

‘N Manager

[:] Member

] Authorized
Person

Clother

J Manager

{] Member

(] Authorized
Person

Cother

(] Manager

] Member
T Authorized

Person

Clother

Name and Address:
Name:
Address:
Clother
Name:
Address:
C.
[Mother ! .
Ha.
Name: )
0
Address: [

[JOther

Important 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. 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 centificate under oath
of the translator must be submitted)

L0. This document is executed in accordance with section 605.0203 {1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

4“;, 277 /:)//w—/*
S0 d

/7

Angie Knepp, Organizer

}l‘:gmmre u&lﬁ lftariztd peTson

Typed or pringed name of tignee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "SEGUNDO 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 RECQRDS OF THIS OFFICE SHOW, AS

OF THE ELEVENTH DAY OF DECEMBER, A.D. 2019.

\@ﬂ”%@(i

Authentication: 204185206
Date: 12-11-19

7744366 8300
SR# 20198527419

Yau may verify this certificate online at corp.delaware.gov/authver.shtml




