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

N OMPLANCE WTHH SECTION &8 (BAT FLORELA STATUTES THE FUUEING IS SUBMITTED T0) REDETER A FORERGN . LML LABILTY
CIMPANYTO TRANSSCT BUSINESS INTHE SIATE (F FLORITA-

Partners Assct Management LLC
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ST E. Jackeun Strect. Ste. 1R 41 E. Jackwon Street, Ste. 1870

s
[irect AREE I gl Traia ] (B cc)
Tampa. FL 33602

TVeiling WEra)

Tampa, FL 33602

7. Nume and sirt pddress of Flonida regiviered agent: (P.O. Box NQT acceptehle)

Name: Corporate Creations Network Inc. ‘

Office Address: 801 US Highway 1

North Palm Beach Ferida 33408

LS

7 peude)
Hcgistered ageni’s acteptance:
Having been mamed a3 registrred agent and to occept service of procexs for the abuve stated limited ha'hn'u_l company o the ploce

designaied in this appuaﬁon. I hereby accept the appoirtmert as registered agent and agree to aa in this copacity. | fusther agree

tu comply with the provisions af alf standes relative to the proper and complete performance of oy duties, and | om familizr with
and acceps the obligaions of my pasition as regivered agent

/s/ Caitlin Lazarus

ARegeirrod agem’s s yana)

Caitlin Lazarus, Special Secretary
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8. For initial indexing purposes, list names, tithe o capacity and sddresses of Lhe primary members/managers or persons suthurized to
manage fup Lo six (6) total]:

Tltle or Capacity; N

Thk or Capacity; Nagte nnd Adgren:
PAM 1870 [LLC
W Manager Nome: OMonager Name.
41 E. fackson St.. Siz, |31
W Member Addreas: OMember Address;
Tampe, FL 33602
O Authurized O Authorized
Ferson Person
DOlher, OOtker O0ther O30t
OManager Name: OManager Nume:
CIMember Address: TMember Address:
™~
—
O Authotized [ Authorized ~
=
Person Person .. P
_"_ - pu ] -
D0ther OOther O0mer D0er LT = [
(V) '
T
= p s
= -
O Manoger Natise: OManager Name: Y\
CIMember Address: EIMember Addreas: en
R ()
O Avthorized OAuthorized
Person Persan
C0ther OOther, DO0rthe: OiOther

mpgrtant Notice: Use an attachment to repoet more than six (6). The anachment will be imaged for reportmg purposes caly, Non-
indexed individuals may be added 10 the index when Gling your Flarids Departrent of Staie Annuai Report form.

9. Aftached i3 2 cenificaie of existence, no mere than 90 days old, duly authenticated by the afficial having custedy of recards in the

jurisdiction under the law of which it is organized. (If the certificale is in a foreign laaguage. a wranslation of the cenificaie under cath
of the ranstalor must be submitted)

10. This document i execuled in accordance with section 505.0201 (1) (b), Florida Statutes [ am aware that any false information
submutted in o document to the Deparunent of State constituics u third degree felony ax provided for in s §17.155, F.5.
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DQ HEREBY CERTIFY "PARTNERS ASSET MANAGEMENT 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 NINETEENTH DAY OF MARCH, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PARTNERS ASSET
MANAGEMENT LLC" WAS FORMED ON THE ELEVENTH DAY OF MARCH, A.D. 2021.

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

ASSESSED TO DATE,

4726533 8300
SRH 20210976696

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

Authentication: 202778253
Date: 03-19-21




