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COVER LETTER
n"‘ a
T: Registration Section
Division dT Corporations

SERVICE FOR PARTNER LIL.C
SUBJECT:

W1

MName of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of

Exisience. and check are submitted 10 register the above referenced foreign limited lability company to transact business in Florida.
Please return all correspondence concerning this maiter to the foliowing:

SUSAN CHEMEN

!

1S AR

wWamne of Person

SUSIE CHEMEN CONSULTING LLC

Firm/Company

20533 BISCAYNE BLVD, SUITE 1326

Address
AVENTURA. FLL 33180

GE We

City/State and Zip Code
SUCHEMEN@HOTMAIL.COM

E-mail address: (to be used for Tuture annual report notification)
For further tnformation concerning this matter, please call:

SUSAN CHEMEN

305 H09-6873
at ( )
Name of Contact Person Area Code Daviime Telephone Number
Maibing Address: Street Address:
Registration Section
Division ot Corporations
P.O. Box 6327

Registration Section
Division of Corporations
The Centre ot Tallahassce

Tallahassce, FLL. 32514

2415 N Maonroe Sireet. Suite B0

Tallahassee, FL 32305
Fnclosed is a cheek for the following amount:

Please make check payvable to: FLORIDA DEPARTMENT OF STATE
= $125.00 Filing Fee 0 $130.00 Filing Fee & T SI135.00 Filing Fee &
Certificate of Status

O $160.00 Filing Fee, Certificate
Certified Copy

of Status & Certified Copy



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

IN COMPLANCE WEFTSECTION GBS0, FLORIDA SESUTES T FOLLOIWING N SUBAITTEL T RECANTIR A FORIKCGN LINETVD LBIHOTY
COMPANY IO TRINSACTBUNINENS INTHE ST OF FLORIDA:
I SERVICE FOR PARTNER LLC

(&ane of Forergn Limited Lubility Companyy musbinclude “Limed Liabduy Company” "L L C.7 o "LLCT)

DELAWARE
-

(I* e unavinlable, enter alternate name adepied ti the purpose ol l!;m\auting business in Flonda  The allernate nieme must include ~Lomted Liakihty Company,”™ =1L L C.7ar = 1LLC ™

83-2078878

Jursdiction under the Taw of which foreign Timeted Tiabilny company 1+ argamsed

~
i =
(F11 number, of applicable) el
5
4 o
' (Date fiest transacted basiness tn Flonda, afprlur to regisiration )
{See sectivns 05 0AM & 605 OME, TS 1o determine penalty liabiliny v —
205333 BISCAYNE BLVD 20533 BISCAYNE BLVD s .
3. 6. . kti
(Sreet Address of Pomaipal Office) 1Maihing Addiess) Taa v [
. ™
SUITE 737 SUITE 737
MIAMIL FL 33180 MIAMIL FL. 533180

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

'SUSLE CHEMUEN CONSULTING LLC
Name:

20533 BISCAYNE BLVD. SUITE 1326
Office Address:

AVENTURA

33180

. Florida
find
Registered agent’s acceptance:

(7 coded

to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and { am famitior with
und accept the obligations of my position as registered agent.

SO

N

Having been named as registered agent amd (o accept service of process for the wbove stated limited labitity company at the place
designated in this application, 1 herehy uccept the appointment ax registered agent and agree to act in this capacity. 1 further agree

{Hegislerkd agent’ s signatuee )




manage [up o six (6) total]:

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

nName and Address: Title or Capacity: Name and Address
SUSAN CHEMEN
Oinanager Name: OiMtanager Name:
20833 BISCAYNE BLVD.
O ntember Address: l OMember Address:
_ _ SUITE 1326 ,
= Aythorized O Authorized
AVENTURA, FL. 33180
Person Person .
et )
oot
OOther OOther OOther OOeher <
o
0
DI Manager Name: D sianager Name: ) -3
e
OMtember Address: Oxtember Address: -
. L
i o
O Authorized O Autharized -
Person Person
COther T O1ther CIOther OOther
CInfanager Name: Clxianager Name:
Cinember Address: COMember Address:
T Authorized OAuthorized
Person Person
C0ther OOther__

e C10ther_

DOOther_
Important Notice: Use an attachment 1o report more than six (63, The attachment will be imaged for reporting purposes only. Non-

indexed individuals may be added to the index when filing vour Florida Department of State Annual Report Torm.

9. Altached is a certificate of existence. no more than 99 davs old, dulyv authenticated by the official having custody of records in the
of the translator must be submitted)

jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the certilicate under oath

10. This document is exceuted 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 forins.817.155.F .S,

/)

506809

Signature of an authonred pervon

V1 CNAA

Typed o printed naine of signee




Delaware

The First State

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

DELAWARE, DO HEREBY CERTIFY "SERVICE FOR PARTNER LLC" IS DULY

=
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD5

———
-

STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

-
OFFICE SHOW, AS OF THE TWENTY-FIRST DAY OF AUGUST, A.D. 2020.
-2

-

\t,

v
-
()

~

Authentication: 203515272
Date: 08-21-20

3491486 8300
SR# 20206854936

You may verify this certificate antine at corp.delaware.gov/authver.shiml




