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COVER LETTER
tr . .
«. TO:  Registration Section
Division of Carporztions
SUBJECT: Capital _Sobution Partners LLC
Name of Limited Liability Company
The enclosed "Application by Foreign Limited Liability Company far Authorization to Transact Business in Florida.” Centificate of

Existence, and check are submitied to register the above referenced foreign limited liability company to transact business in Florida,

Please return all commespondence conceming this matter (o the following;

Jenrnn ey R oche.

Name of Person

I C
Fitm/Company
1Love 4™ Se N
Address
S+ Perorseurq Fo Q3704
City/State and Zip Code

;d%_‘OC.HE 6> REUHOMES. com
E-inatl a

s5: (to be used for future annual report notification)

For further information cencerning this matter, please call:

—" Q
deerwa \Rocv~e «B8\3 1767 -4772-
of Contact Person Area Code Daytime Telephone Number

Malling Address: Sireet Addreyy;
Registration Section Registration Section
Division of Corporations Diviston of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the tollowing amount:

Plcase make check payable to: FLORIDA DEPARTMENT OF STATE

1 $125.00 Filing Fec 0 $130.00 Filing Fee & [ $155.00 Filing Fee & )Q' $160.00 Filing Fee. Cenificate
Certificate of Status Certified Copy of Status & Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 20, 2020

JENNIFER ROCHE
20124 STN
ST PETERSBURG, FL 33704

SUBJECT: CAPITAL SOLUTIONS PARTNERS LLC
Ref. Number: W2000004967 1

We have received your document for CAPITAL SOLUTIONS 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):

A certificate of existence or a certificate 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 cath of the
translator 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 concerning the filing of your document, please call
{850) 245-6051.

Tracy L Lemieux
Regulatory Specialist |l Letter Number: 920A00010168

e=CFIVED
JUN 22 00

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



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

IN GOMPLINCE WITH SECTION 8050502, FLORIM STATUTES, THE FGLLOWING 15 SUBMITTED TO REGISTER A FORERGN  LIMITED UABZITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
(R

L. Ceapital olyr av in
tame of Forelgn Limited Lisbificy Compray; mrst ind me ocupany. W or

Tosurance  Untimided

{3 Rxme uravailabiz, vecr abornate name sdopiod fse the purpose of renaacting butrexs iy Prorida. The aberasx nams st include “Lbuled Liadithy Company,” "L1.C,” or "LLC.M

2 Delavware, 3,
Tharadhcuon umder the Ba of which Torcign Remieed Eabality comgeny 13 onperrel] REImDCr,

4. \'?-J\Q Zjl.g;g !\
mhﬂmmlmmi F.S."mw“ml?ﬁﬂhﬂ

s, gova g e 6. amcﬁh"rﬁk %‘r)\)

Sr Roosowg FL 33704 Sr Retersbug T 33704

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

oh 4B
Office Address: 9 ol L‘ = S+ N é_.“‘.. :._'_: f'j
Y ’Pexexsb,uq My i 33700 L ny o e
(€t (Zlp cade) S _~~_ - ;

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the ahove stated limited Habﬂ!gf company vy ol the placr

designated in this application, I hereby accept the appointment ax registered agent and agree to act In thiy mpariny el jhnlur agree
to comply with the provisions af all starutes refative to the proper and complete performance of my dutles, ¥ind I am-famitiar with

and accept the vbilgations of my poxition as regisiered f.




8. For initial indexing purposes. list names, title or capacity end eddresses of the primary members/managers or persons authorized to

manage [up to six (6) total):

RManager vame: Jerender Rocre MMarager Name: Pav onn Hadam

CIMember Address: eWO - q'“\ ot N TjMember Address: __ 201 q“\ 3‘” N

DAmorized oY PoAS JFL 33704 G Authorired St Pete Fu 33104
Person Person

Q0ther e OCther COther [Other

OManager Name:_ RO Eert Roehe D)Manager Name: Nangy Hod qm

Pt adieas 2002 @4 St N gember adines 2002 $H SV

O Authorized A 'Pe-\-e\r"owg o 3313-\' Ul Authorized o R ere, Fo 3 ?70"£
Person Person

(iOther O0Other DOher T0ther

O Manager Name: OO vanager Nerne:

OMember Addresy: OMember Address:

GAuthorized O Authorized
Person Person

OOther _ OOther OOther OOther ——

Linportant Notice; Use an antachment to repart more than six (6). The attachment will be imaged for reparting purposes only. Mon-

indexed individuals may be added to the index when filing your Florida Deparument of State Annual Report form.

9. Autached is o cerlificate of existence, 1o more than 90 days old, duly authenticated by the official having custody of records in the
Jurisdiction under (he law of which {l is organized. (If the certificaic is in a foreign language, a tmnslation of the certificate under opth

of the translator must be submitied)

10. This documen: Iy executed in accordance with section 605.0203 (1) (b), Flotida Statutes. 1 am aware that any false infornution

submitted in 2 document o the Department of Swate constitutes a thiyd degree felony as provided for in 5,817,155, F.S.
L7 A

ﬂiy-m of 23 withorized person

Vﬁ””’)ﬁ’ﬁcﬂ

Typad or privscd racte of vigree



Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DQ HEREBY CERTIFY "CAPITAL SOLUTION 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 RECCORDS OF THIS
OFFICE SHOW, AS OF THE EIGHTH DAY OF JUNE, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CAPITAL SOLUTION
PARTNERS LLC'" WAS FORMED ON THE THIRTEENTH DAY OF DECEMBER, A.D.
2011.

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

PAID TO DATE.

5080067 8300
SR# 20205551382

You may verify this certificate anline at corp.delaware.gov/authver,shtm|

Authentication: 203064631
Date:; 06-08-20




