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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 12, 2020

JEFF LOVALLO
5501 CAMP RD STE 517
HAMBURG, NY 14075 US

SUBJECT: WELLINGTON CAPITAL PARTNERS LLC
Ref. Number: W20000026664

We have received your document for WELLINGTON CAPITAL PARTNERS LLC
and check(s) totaling $125.00. However, the enclosed document has not been
filed and is being returned to you for the following reason(s):

A certificate of existence or a cerificate 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 cenrtificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A pbwww

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Laura D Chang
Regulatory Specialist || Letter Number: 620A00005509

?;Fas'ﬁ See Hhe entlosed ()l'/g;'na,f Cerhbhcate of

CJDDCl S{ﬂhc“hj {YUM L’V@//ﬁnﬂ'}[;n CQP’}T{! }paf%hekjLL(
T have 1ncluded (¢ Celf addrossed onvelope Jo it

Can be mailed back . RECEIVED
Thank MAR 27 2070
J ﬂﬁ(_‘ ¢ www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Wellmdh)r’l C!lD Fal Partpers L LG

Name of Limited Liability Cornpany

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence. and cheek are submitted 1o register the above referenced foreign limited liability company to transact business in Florida.

Please rewurn all correspondence concerning this matter to the following:

JoF Lovallo

Name of Person

We{!mcfm (apa{af oy tnevs LLC

Firm/Company

550 Camp Ld. Ste 517

Address

Hamburgl N 4675

City/State and Zip Code

TEANNTING @We llington CP . Com

E-mail address: (Lo be used for future annual report notitfication)

For further information concerning this matter, please calt:

Jo Ff Lovatlo a1l 5 24 -152%

Name of Contact Person Arca Code [Yaytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Pleasc make check payable to: FLORIDA DEPARTMENT OF STATE

KSI 2500 Filing Fee O $130.00 Filing Fee & ©J $155.00 Filing Fee & [ $160.00 Filing Fee. Certificate
Centificate of Status Centified Copy of Siatus & Certified Copy



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

N COMPLIANCE BITH SECTION 605,092, FLORIDA STATUTES. THE ROLLOWING IS SUBMITTED TO RECGISTER A FORERGN LIMITED LUBILITY
COMPANYTO IRANSACT BUSINESS IN THE STATE OF FLORIOA:

y Wellington Capifa) fartners LLC
Lompamry, ot mebde Lirnitnd Liababty Company, L. LC., o LLL )

Wellingtnn Capital fartners NY LLC

{If ronw wraveilabhle, czer ahermds narmr sdogted for the Pt of tren setong beonees o Flonds The sbensts oame most ockalr *Lingtsd Liskahry Coropany,” *LLC." or “LLL.7)

2. NP w York )
{haradtins mxder e brw of whah Trop mrd By compuny o arpecad) TTES G, d spriaab
. 09 {26 [ 70i%

vt booo © Fonda, O [
S i 505 B0 & 0% 5504, P4, @ et meatey Gty

5 2 ég‘ Ié Sggﬁw Paik Ave. . 6. égnl (:ﬂtbp K. Ste 517

Hamburg , NY 14075 Hamburg NN 14075
7. Mame and siroe pddress of Flonda regisiered agent: {P.O. Box NOT acceptable} E-',.:':‘
e
Narme. URS AGENTS, LLC =
J I
[ o
ofiee adress: 3458 | gKechdre, Drive 27

Tatto hassee Forts_32312
{Cy) Loy cndde)
Registered agent’s scceplance:

Having been named a3 registered agent and to acoept service of process for the above stated liwdted liakility compony of the place
designated in this applicarien, | hevedy aocept the eppointinent as registered agent and agree io act in this capadity. Ifusther agree
fo comply with the provizions of &il sintuies relative re the proper and complete performance of my duties, and | am famibiar with
and accepl the oblgations of mty posiricn as repistered agent

Kanetha Bishop, Asst. Secretary
o pgrenay)

C2:1 Hd LZUVR G



8. For inmial indexing purposcs, list names, title or capacity and addresses of the pnmary members/managers or persons autharized 1o
managce Jup 1o six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
OManager Name: \JD l{ fre Fd_ Nh }’*9 \{IManager Name: 5 ]e { f_ LD vl O
OMember Address: 9& 13 S(‘}uf‘h PCLYK Ave. OMember Address: 5%’ [ % SQ\{H\ Pﬂ.rK M

(yﬁf.'!{‘\uthorixcd ['{Clr‘f\b“f! NY 14 075 O Authorized Hfir\f\ bLU’LJL N\{ ]_L{U_fj

Person Person

Oher COther, OOther O0ther,

CIManager Name: CJManager Name:

COMember Address: CIMember Address: .- 2
. . .-q‘ g

D Authorized ClAuthorized g 2 :;J:. =y
moi D e

Person Person i, MO '

. —T H
.'""1 ~ Fr

COOther OOther COther OOther _q S o 4
o X T
o T
x> t
o ﬁ

OManager Name: OManager Narne: s

OMember Address: OMember Address:

O Authorized ClAuthorized

Person Person
OOther OOnher OOther OOther

Immportant Notice: Use an attachment o report more than six (6). The atachment will be imaged for reporting purposes only. Non-
indexed individuals may be added io the index when filing vour Florida Department of Siate Annual Report form,

9. Attached is a certificate of existence. no more than 90 days old, duly authenticated by the offictal having custody of records in the
jurisdiction under the law of which itis organized. {If the centificaie is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10, This document is executed in accordance with section 645.0203 (1) (b). Florida Statuies. I am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided forin s 817,135, F.S.

(\ ;(gnamrc qlpkk authorzed persan

\JOU(‘( FﬂY'\ﬂfln%

Typed or }rimul name of signee




State of New York

SS:
Department of State }

I hereby certify, that WELLINGTON CAPITAL PARTNERS LLC a NEW YORK Limited
Liability Company filed Articles of Organization pursuant to the Limited
Liability Company Law on 09/26/2018, and that the Limited Liability
Company is existing so far as shown by the recorda of the Department.

ave

P R s,
-
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S
?MENT OF .+*

-+ X

WITNESS my hand and the official seal
of the Department of State at the City of
Albany, this 28th day of February two
thousand and twenty.

Rredas & RLasfan

Brendnn C Hugbes
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