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GHS PARTNERS LLC

70 E. 55t Street — 10* Floor
New York, NY 10022
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January 24, 2020 2‘:)
o
Ms. Yvette Scott =
Document Specialist |l ;
Florida Department of State m
Division of Corporations . o
PO Box 6327

Tallahassee, FL 32314

RE: GHS Partners LLC / Ref #W19000091316

Dear Ms. Scott:

| am writing in reference to the above matter. We recently received the enclosed response letter
(#219A00021181) from your office dated 10/15/19 regarding our application to register our company,
GHS Partners LLC ("GHS") as a foreign entity back in September 2019. Unfortunately, we did not receive
your original above-referenced response letter and it just now has come to our attention that there was
a problem with GHS' registration.  (Since the discovery, we tried to reach out to the Division of
Corporations repeatedly via phone but could not get through on the various numbersZ Therezseems to be

—u

a problem with the phone system.) S
T S T

—_-r }

In an attempt to remedy the situation, as instructed, attached please find the updated appllca&on fo;_G_HS
Partners LLC with the correct name for the Florida registered agent, along with ajjupdated Delaware
Certificate of Good Standing. I'm also including a copy of the cashed check (#94) as{f)*roof that the;S160

filing fee has already b id. =
iling fee has already been pai g(z R D

= -
If there are any issues or questions, please do not hesitate to contact my office direc'glb}nMarSjgthanks in
e
advance.

Sincerely,

ONCUONAA—

{
Juligna Mardones
COQ | Managing Member

cc Hope G. Smith

Enclosures

Tel: 646 840-6722 | Fax: 646 840-6720 | Email: jmardones@ghspartners.com | Mobile : 646 552-9846




FLORIDA DEPARTMENT OF STATE
Division of Corporations

Qctober 15, 2019 £

HOPE G. SMITH
70 E. 55TH STREET
10TH FLOOR ,
NEW YORK, NY 10022 ;

SUBJECT: GHS PARTNERS LLC
Ref. Number: W19000081316

¢5:2 144 CE T ae02

We have received your document for GHS PARTNERS LLC and your check(s)
totaling $160.00. 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.

A certificate of existence or a cenrificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
transiator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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 conceining the filing of your document, please call
(850) 245-6051.

Yvette Scott
Document Specialist 11 Letter Number: 219A00021181

www.sunbiz.org
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COVER LETTER
TO: Registration Scction

Division of Corporations

GHS PARTNERS 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 o transact business in Florida.

Please return all correspondence concerning this matier to the following:

JULIANA MARDONES

Name of Person

GHS PARTNERS LLC

Firm/Company Ty

70 E. 55th Strect - 10th Floor

—

M

™

-

Address e

2 Hdl DE RV0202

{0
New York, NY 10022

.
.

ot

City/State and Zip Code

Jmardones@ehspanners.coim

E-mail address: (to be used for future annual repon notification)
For further information concerning this matter, picase call:

Jubiana Mardones 6do

al{ }
Name of Contact Person Arca Code

¥40-6721

Daytime Telephone Number

MAILING ADDRESS:
Division of Corporations
Registration Section
P.O. Box 6327
Tallahassee, FL 32314

STREET ADDRESS:
Division of Corporations
Registration Section

Clifion Building

2661 Exccutive Center Circle
Tallahassec. FL 32301

Enclosed is a check for the following amount:

Please make cheek pavable to: FLORIDA BEPARTMENT OF STATE

O si25.00 Fiting Fee £ 513000 Fiting Fec & [ $155.00 Fiting Fee & M 160,00 Filing Fee. Certificate
Certificate of Status Cenrtified Copy of Status & Cenified Copy



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

IN COMPLIANCE WITH SECIION 6050002, FLORIDA SIATUTES, THE FOLLOWING IS SUBMITTT 10 REGISTER A FOREIGN LIMITFD LIABILITY
COMPANY TO TRANSACT BUSINESY INTHE STATLOF FLORIDA:
| GHS PARTNERS LLC

[Mame of Fareign Lismited Laability Gompany, must nclude “Limited Liabnliny Company,” "L.L.C." or "LLC.T)

~-,
A

[
[ amam ]
(:f manc wnavatlable, enuer altemate name adapted for the purpose of transacling business in Flerida The altermate name nrst inclade “Litetited Linbidity CP‘N':’J‘"."-H "LECT or e

el o -
Delaware §1-4077492 =" = b
2. 3. i
v h i ; FEL T [
(Jurnsdiction under the faw of which foreign lumited liabtinty company 14 arganized) (FEL number, 5 :?ngjc:ab;k) C_D, r—-.
m <
; i - f—i"!
0%/01/2019 - = HEL I
4. — o T
Date first transacicd bunaness an Flonda. i pror ta registranan. ) = —! ()
See sections 6050004 & 605.0905, .S 1o detemuing penalty babiliny ) a2 -
= =
; o
231 Rayal Palm Way 70 E. 551h Street py
5. 6.
(Street Address of Pnncipal Office) {Mziling Address)
3rd Floor 10th Floor
Palm Beach, FL 33480 New York, NY 10022

7. Name and street address of Florida registercd agent: (P.O. Box MOT acceptable)

Name: Corporation Service Company

Office Address: 1207 Hays Street

Tallahassee . Florida _ 32301
(Ciry) {Zip code)

Registered agent’s acceptiance:

Having been named as registered agent and to accept service of process for the above stated limired liability company at the pluce
designated in this application, I hereby accept the appointment as registered agens and agree to act in this capacity. | further agree
1o comply with the provisions of all statutes relative to the proper and complete performance of my dities, and [am familiar with
and uccept the obligations of my position as registered agent.

. W Lynn Cannelongo, Assistant vp
%..‘ At g
¢/

&:g{ucwd agent's signaturc}




8. For initial indexing purposes. list names. title or capacity and addresses o the primary members/inanagers or persons authorized to

manige [up to six (6) wiall:

Title or Capacity:

Name and Address:

Hope G. Smith

Title or Capacity:

Name and Address:

Theodore B, Snuth 111

@L\'lanugur Name: @ Manager Name:
70 K, 35th Street - [0th FIL. 70 12, 35th Street - 1¢h Fi.
(W] xdember Address: (W Member Address: -
. New York, NY 10022 New Yurk, NY 10022
[:I.»\ulhurlzcd ot l E] Authorized e
Person Person
[ 1Onher Cother -Oln‘
S~
> =
Juliana Mardones Johant “-(';‘ Ho c'?d ~—
W Manager Name: ([} Manager Name: .t )
\":: - c‘o - ¢
70 E, 33th Street - 10th FL 70:057 55th Street - HUFL
W] Member Address: (W) Member Address: _ + '
New York, NY 19022 New York! ;\ 100 I;D I
U] Authorized ' (7] Authorized e T 7
S A
Person Person > =y
Olonher Clother Other
[:|.\-lanag,ur Name: OJ Manager Name:
[:I;\-Iumhcr Address: D Member Address:
Dr\uthorizcd D Authorized
Person Peeson
[Jother [:]O1her ClOther (JOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuats may be added to the index when filing vour Florida Department of State Annual Report form.

9. Anached s a certificate of existence. no more than 90 days vld. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is arganized. (If the certificate is in a toreign language. & translation of the certificate under oath

of the ranslater must be submiticd)

10, This document is exccuted in accordunce with section 603.0203 (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 s 817135, F.S.

@YW\ O sd—

Stgnature ul an authansed persen

Iuliana Mardoncs

Typed o prsied nanw of symee



Delaware

The First State

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

DELAWARE, DO HEREBY CERTIFY '"GHS 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 RECORDS OF THIS OFFICE SHOW, AS OF
THE TWENTY-FOURTH DAY OF JANUARY, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID "GHS
PARTNERS LLC"™ IS A SERIES LIMITED LIABILITY COMPANY.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "GHS PARTNERS
LLC" WAS FORMED ON THE SIXTEENTH DAY OF MARCH, A.D. 2015.

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

PAID TO DATE.
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Authentication: 202256027
Date: 01-24-20

5710511 8300E
SR# 20200548292

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




