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

N COMPLANCE BT SECTION 6030802, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED 10 REGISTER A FOREIGN LIMITED LIARILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIM:
, Odessa Partners LLC

{Namc of Toreign Limited CiabiTny Company, must include “Lunited Liability Company,” L.L.C."or "LLC.7)

Odessa Partners FL LLC

(I naine unavailable. enter alicmate name adopted for the purpose of transacting busitess in Florida. The alteinate caune must i bude “ Limnited Liability Company,™ L L.C,

, Delaware , 854067149

(FEL number f apphicable)

(unsdicuon pnder the law of which forgign himued labizy company s organized)

}Dn(c Tirst trungucted busuness i Flonda, A poor o registuion)
See secions 6030004 & 6035 0505, F.5. 10 determiae peealty fmbality)

_ 78 SW 7th St 102 NE 2nd St

{Mahng Address)

(Strect Address of Pancipak OmMee}
7-118 112 o
Miami Florida 33130 Boca Raton Florida 33432

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

Northwest Registered Agent LLC =
7901 4th St N STE 300
St. Petersburg 33702

. Florida
(Cuyvy (Fip codr)

Nume:

Office Address:

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated imited liability company at the place
designated in this application, I herely vccept the uppoininient us registered agent and ugree tv act in this capacity. [ further agree
o comply with the provisions of all statures relutive 10 the proper and complete performance of my duties, and [ am fumiliar with
and aecept the obligations of my position as registered apent.

(o Glpye

(Regisiered agent’s signature)




8. For initia! indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons auihorized 1o
manage [up to six {6) total]:

Title or Capacity:

{«]Manager

[Isiember

[JAuthorized
Person

i JOther

(JManager

Cstember

[JAuthorized
Person

(Jother

Om anager
[(JnMember
(JAutherized

[*erson

CJother

tmiportant Notice: Use an attachment 1o report more than six (). The attachment will be im

Name and Address:

Michael Carbonara

Name:

102 NE 2nd St 112

Address:

Boca Raton FL 33432

[JOther

Name:

Address:

Address:

OOther

Name:

[CJother

Title or Capacity:

Name and Address:

(] Manager Name:
] Member Address:
(] Auvthorized

Person
Cother [Cother
] stanager Name:
] Member Address:
(] Authorized

Person

™~

DOihcr DOther .
] Manager dName: =2
(] Member Address: —
(] Autherized ‘;

Person

{JOther

[COther

aged for reporting purposes only. Non-

indexed individuals may be added 1o the index when filing your Flerida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days cld, dely authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized, {If the certificate is in a foreign language, a iranslation of the certificate under oath
of the translalor musl be submitied)

10. This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. | an aware that any falsc information
submitted in 2 document to the Department of State constitutes a third degree felony as provided for ins.817.135. F.5.

a Signature of an authorized penon

Morgan Noble

[yped or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ODESSA PARTNERS LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND 15 IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTIETH DAY OF JANUARY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ODESSA PARTNERS
LLC" WAS FORMED ON THE TWENTY-FIRST DAY QF SEPTEMBER, A.D. 2020,

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

ASSESSED TO DATE.

-~

O,

Authentication: 202324303
Date: 01-20-21

3706501 8300
5R4 20210164442

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




