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Incofpprating Servicess:Ltd. ™ i nC SeT\?D

1540 Glenway Drive
Tallahassee, FL 32301
B50.656.7956 A

Fax: 850&56.7953

WWW.INCSen .com

e-mail: accounting@incserv.com

ORDER FORM

TO  Florida Department of State FROM

The Centre of Tailahassee
2415 North Monrce Street, Suite 810
Tallahassee, FL 32303

corphelp@dos.myflorida.com
850-245-6051

REQUEST DATYE : 11/10/2020 PRIORITY Routine
ORDER ENTITY _
SHERIDAN LEASE PARTNERS, LLC

PLEASE PERFORM THE FOLLOWING SERVICES:
SHERIDAN LEASE PARTNERS, LLC [ FL)

- 8

Melissa Stops
mstops@incserv.com

850.656.7953

OUR REF # (Order ID#) 863254

File the attached foreign qualification document and provide a certified copy as evidence.

NOTES: _
$155.00 Authorized
Email address for annual repart reminders: anita@delaneycorporate.com

RETURN/FORWARDING INSTRUCTIONS:

ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.

If you have any guestions please contact me at 656-7956,

Sincerely,

Please bill us for your services and be sure o include our reference number on the invoice and
couner package if applicable. For UCC orders, please include the thru date on the resuits,

Tuesday, November 1), 2020
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FOR AUTHORIZATION TO TRANSACT BUSINESS

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY
, IN FLORIDA
TUTES. THE FOLLOWING IS SUBMITTED TO REGISTER 4 FORFIGN LIMITED [IARILITY

IN COMPLIANCE WITH SECTION t15.0902, FLORI STAH
COMPANY TO TRANSACT BUSINESS /N THE STATE OF FLORIDA:

1 Sheridan Lease Partners, LLC
{Name of Foreign Linated Tizbility Company: must incTude “Cimited Ciohiliy Company, " L LC.. " or "LLC.

4
"“LLC er "LILT)

{if naame unavaihble: enter 3ltermate pame adepred tar the purposc f mumacting business 1 Floda. The zhermae name miust include “Limued Liability Corpany,”
85-3783797
3.
(FE] number, 1l applcabley

Delaware
Hunsdicison under the Taw oT which Toreign Timeted Jubtity campany 15 organtred;

Lipon Filing
4,
(Dale 11rst transacted business 0 Flanda, 1l pror to reyisinatan, }
5 seetions 6080904 & 008 0908, FS 1o determiine penalty liakiliry)
3. 6.
(Streer Address of Pretowipal tice) (Mahng Addressy
10301 8. Gardens Drive 10301 8. Gardens Drive
Palm Beach Gardens, Florida 33418 Paim Beach Gardens, Florida 33418
7. Name and street address of Florida registered agent: {10, Box NQT accepiable)
;
: . Tn &
Michacel I Zwick - it
Name: i .
o o= e
o = i
10301 S. Gardens Drive ‘ e ~ -
. tLa - s ey
Office Address: ST ;
= o
Palm Beach Gardens 33418 -~ kY TN
. Florida TRhm PRy
({ity} tipcoder, ;T 0 -
:.,‘.T:.;.- o
nes L

ept service of process for the ahave stated limited liability compuny ar the place

Registered agent’s aceeptance:
Having been named as regisiered ugent and 10 acc
accept the appointment us reyistered agent und agree to act in this capacity. 1 further agree
ormance of my duties, and [ am fumiliar with

designated in this application, I hereby
to comply with the provisians of all statutes relative to the proper and complete perf

and accept the obligations of my positivn as registered agent.
M ekan0.D Zn e
lRe?Ncn:tW signaiuze)




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) towal);

Name and Address:
_ Michael D. Zwick

Title or Capacity: Title or Capacity: Name and Address;

IManager Name OManager Name:
= Mcember Address: 10301 5. Gardens Drive TiMember Address:
D Authorized Yuit 103 T Authorized
Person Paim Beach Gardens, Florida 33418 Person
JOther Tother Other OOther
OManager Name: T3Manager Name:
OMember Address: OMember Address:
T Authorized T Authorized
Person Person
CIOther TiOther COOther TlOther
CManager Name: ClManager Name:
OMember Address: T Membuer Address:
JAuthorized DO authorized
Person Person
COther TOther U Other T0ther,

lmportant Notice: Use an attachment to report mare than six (6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when filing your Florida Department of State Arnual Report form,

9. Attached is a certificate of existence. no more than Y0 days old. duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is orgunized. (If the certificute is in a forcign language. a translation of the centificate under oath
of the ranslutor must be submitted)

10. This document is eaecuted in accordance with section 605.0203 (1) (b), Florida Statutes, | am aware that any false information
submitted in a document to the Department of State congtituies 3 third degree felony as provided for in 5.817.155, F.S.

% fal J)zn b
SWC af an autherized peran

Michael D). Zwick

Typed o prined mme of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DQ HEREBY CERTIFY "SHERIDAN LEASE 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 TWENTY-NINTH DAY OF OCTCBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SHERIDAN LEASE
PARTNERS, LLC" WAS FORMED ON THE TWENTY-EIGHTH DAY OF QCTOBER, A.D.
2020.

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

ASSESSED TO DATE.

R

Qmww.mm-m ]

3998240 8200
SR#t 20208127254

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

Authentication: 203973081
Date: 10-293-20




