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COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT:

Calise Partners, LLC
Name of Limited Liability Company

The enciosed *Application by Foreign Limited Linbility Company for Authorization to Trensact Business-in Florida,” Certificate of
Existence, and check are submitted to regisier the above referenced foreign limited. Eability company to transact business in Florida.
Please return all correspondence concerning this métter to the following:
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Name of Person = \;_/ (:n r"'
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Capitol Services.- Corporate Filings Team e x
Firm/Company r; (_{)1 £ Cj
R £
515 East Park Avenue 2nd F! oM ©
Address -
Tallahasses, FL 32301
City/State and Zip Code
tcallse@calisepartners.com
E-mall address: (1o be uscd lor future ennuzl report notification)
For further iriformation conceming this meticr, please cali:
a( 855 ) 498 - 5500
Name of Cortact Person Area Code Daytime Telephone Number
MAJLING ADDRESS: STREET ADDRESS;
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Cliftan Building
Tallahasace, FL 32314 2661 Exceutive Centet Circle
Tallahassee, FL. 32301
Enclosed.is a check for the following amiunt:
Please maks check payable to: FLORIDA DEPARTMENT OF STATE
[__—] $125.00 Filng Fee || $130.00 Filing Fee & T ] $155.00 Filing Fec & [ 5160.00 Fiting Fee, Centificate
Certificate of Stats Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

IV COMPLIANCE WITH SECTION 605,092, FLORIDA STATUTES: THE FOXLOWING IS SUBMITIED TO REGISTER A FOREIGN LIMITED LIARILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

; Calise Partners, LLC
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{Name of Foreiga Limeiad Liahility Campany, mait includs “Limited Lisinty Company,” =L1.C.For LLCE) rTe . -
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T ras cmveietie, eries aWermate it adoperel far e purpose o rvesseting biaress En Florida, The el e ot inckde ~Liiesd Lisblky Cormpary.” r1C." or TH-)
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s 1601 Bryan Street ¢. 1601 Bryan Street
TEtreat AXrans ol Prieipal UBcs} TNty Ad&ren)

Suite 4500

Sulte 4500

Dallas, TX 75201

Dallas, TX 75201

7. Name and girget address of Florida registered agent: (P.O. Box NOT acceptable)

Name:

Capitol Corporate Services, In¢.

Office Address: 915 East Park Avenue 2nd Fl

Tallahasses , Florids 32301
1City] ’

(Zhy sude)
Registered agent’s acceptance:

‘Aaving been named as registered agent and to accept service of process for the abova stated limited liability company at the place
designated in this applicasion, T haraby accep! tha appolniment ax registered agent and agres to act in thiy capacity. I furiher agree

to comply with the provizions of all statutes relative to the proper and complete performance of my dutics, and 1 am familiar with
and accept the obligations of my position as regisiered agent,

. ’1’ m Kim Tadlock, Asst. Secretary on behalf
KM‘* of Capitol Comporate Services, Inc.
{Regirterad agent’s Hgnaure)
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8. For initial indexing purposes, list names, title or capecity and addresses of the primary members/managers or persons sutharized to

manags [up to six (6) total]:
Title or Capasity; Name sgd Addyes: Tithe or Cppacity: Name and Addregs;
BIManager rame: Charles J. Calise 5 Manager name: Taylor Callse
OMember Address: 1601 Bryan Street [ Member Address: 1601 Bryan Street
CAuthorized Suite 4500 [ Authorized  Suilte 4500 — =
Persom Dallas, TX 75201 Person Dallas, TX 75"2—}51"‘? S -
Oother Cothe Clother Do:;@bo;‘_,___ﬂg I"’
HEL e
R L
CManager Nome: ] Manager Nams: : j] ::7 )
CIMember Address: [ Mormber Address: :CO';% f'_
[JAuthorized (] Authorized >
Person Person
Cother_______ (Jother Oother________ [Jother
CiManager Name: [ Manager Name:
[Member Address: ] Member Address:
[JAuthorized. [J Authorizad
Person Person
[Other, Oother (JOther Clother

important MNotite: Use an attachment to report mors than six (6). The attachinent will be imaged for reparting purposes-only. Non-
indexed indjviduals may be pdded 10 the index when filing your Florida Department of State Arnual Report form.

9. Atinched-is 8 certificate of existence, no move than $¢ days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the centificate is in a forelgn langnage, a transiation of the cartificate under oath

of the translator must ba submitied)

10, This documént is executed in accardance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in @ document to the Departnient of State constitutes 4 third degree flony as provided for ins.817.155. F.8.

e

(" 17 Sipestues of sa mxboried persoe

Taylor Calise

Typod or prinmd sem of signee

485106815283
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Austin, Texas 78711-3697

Ruth R. Hughs

Sccretary of State

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of

Conversion for CALISE PARTNERS, LLC (file number 802165919), a Domestic Limited Liability
Company (LLC), was filed in this office on February 26, 2015.

It is further certified that the entity status in Texas is in existence.
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In testimony whereof, I have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on February 03, 2020

2

Ruth R. Hughs
Secretary of State

Come visit us on the internet af hps. /fwww.sos. texas. gov/’
Phone: (512) 463-5555
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