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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : 120000000195
REFERENCE : 339604-5
AUTHORIZATION
COST LIMIT

ORDER DATE : 07/01/2020
ORDER TIME : 11:44 am
ORDER NO. : 339604-5
CUSTOMER NO: 7912678

FOREIGN FILINGS

NAaME . JoneyKorf Partners, LLC

V/ QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED CCPY

PLAIN STAMPED COPY
CERTIFICATE OF GOQOD STANDING

CONTACT PERSON: Amanda Robinson, ext 62968

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

ToneyKorf Partners, LLC
SURIECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to T'ransact Business in Florida."” Certificate of
Existence. and cheek are submitted to register the above referenced foreign limited liabtlity company to transact business in Florida.

Please return all correspondence concerning this inatter 1o the following:

Jamy Houck

Name of Person

ToneyKorf Partners, LLC

Firm/Company

1595-14 North Central Avenue

Address

Valley Stream, NY 11580

City/State and Zip Code

jhouck@toneykorf.com

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

For turther information concerning this matter, please call:

Jamy Houck 704 301-1847
at { )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 24135 N. Monroe Street. Suite 810

Tallahassee, FL. 32303

Enclosed is a check for the following amount:

Please make check payable 10 FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee (1 $130.00 Filing Fee & (O $155.00 Filing Fee & O $160.00 Filing Fee, Centificate
Certificate of Status Centified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTEON S50802. FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FORFKGN  LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

ToneyKorf Partners. LLC

{~amc of Furcign Limeted Lability Company;, mustisclode “Loamited Tiabsliny Company, " "L.L €. wr "LLCT)

1

(11 mame unasailable, enter aliemate name adopted for the purposc of transacting business in Flonda The alterite sane st include “Limited Liability Company,” “L.1L C." o1 "LLC.)

Delaware 46-1383216
2 1,
Curisdiction under the law of s hich foreiun fmited Tabiuay company 15 organwed) {FET pumber 1 npplicable)
05/16/2020
4,
TDrane firmt transacted tusiness in Flonda, 1F prion 1o registration )

IBee sections 605,094 & 603 D905, F.5. 10 detcrmine penaley liahility )

1595-14 North Central Ave 1595-14 North Central Ave
5. 6.
(Street Address of Principal Office} {Marhng Address)

Valiey Stream, NY 11580 Valley Stream, NY 11580

SR
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) e
’._ do i rc: )
. |
Corporation Service Company fei” -
Name: R oy
b _h:_' s
1201 Hays Street v w
Office Address: o -
“3;..1'__' on
. —
Tallahassee 32301
. Florida
ity ) (Zip code

Registered agent’s acceptance:
Having been named as registered agent and to aceept service of process fur the above stated limited liability company at the place

desipnated in this application, | hereby uccept the appointment ay registered agent and agree to act in this capacity. { further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and | am familiar with

and accept the obligations of my position as registered agent. ) .
// A (} ,é_/\u—..._,
wHPARAGL L
i e

b Pa—

{Reyistered agent’s signalure)



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

manage [up to six (6) total]:

Title or Capacity:

OManager
= \ember
O Authorized

Person

OOther

Name and Address:

Mark E. Toney

Name:

Title ur Capacity:

1595-14 North Central Ave
Address:

Valley Stream, NY 11580

DIManager

CIMember

= Authorized
Person

CIOkher

OlOnther
Jamy Houck
Name:
1595-14 North Central Ave
Address:

Valiey Stream, NY 11580

Cnher

I8 banager

OMember

O Authorized
Person

C1Other

mame:

Address:

DO Other

Name and Address:

Steve R. Korf
CIManager Nante:
— 1595-14 North Central Av
i M\ember Address: ¢
. Valley Stream, NY 11580
C Authorized y
Person
COther Cther
dManager Name:
s o
COMember Address: 3 E,':.-'q
A TR §
. N <
[JAuthorized .. ~ =
R
R :
Person - -
O e P i
ot
OOther OOther -+ )
ir oy M
U -
CidManager Name:
ONlember Address:
O Authorized
Person
OOther OOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purpases 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 certiticate is ina foreign language. a translation of the certificate under oath

of the translator must be submitted)

10, This document is executed in accordance with section 605.0203 (1} {b). Florida Statutes. | am aware that any false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided tor ins.817.155. F.5.

%@Y&@ﬂﬁuﬁb

Swgnature of an anthorred persen

Jamy O. Houck

Typed o printed name of signes



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TONEYKORF 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 THIRTIETH DAY OF JUNE, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TONEYKORF
PARTNERS, LLC" WAS FORMED ON THE NINTH DAY OF NOVEMBER, A.D. 2012,

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

PATID TO DATE.

523980% 8300 A 7
SR# 20205998879 \_‘4_-::3“1/

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

Authentication: 203203764
Date: 06-30-20




COVER LETTER

TO: Registration Section
Division of Corporations

ToneyKorf Partners, LLC
SUBJIECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Jamy Houck

Name of Person

ToneyKorf Partners, LLC

Firm/Company

1595-14 North Central Avenue

Address

Valiey Stream, NY 11580

City/State and Zip Code
jhouck@teneykordf.com

E-mail address: (to be used for future annual report notification)

FFor further information concerning this matter, please call:

Jamy Houck 704 301-1847
at { )

Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassec. 1L 32314 24135 N. Monroe Street. Suite 810

Tallahassee, FLL 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

i3 $125.00 Filing Fee (0813000 Filing Fee & [0 $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Cenified Copy of Status & Certified Copy



