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March 22,2021

HAND DELIVERY

Flonda Departmient of State
Division of Corporations

The Centre of Tallahassee

2415 N, Monroce Street. Suite 810
Tallahassee, Florida 32303

Re:  Charles Street Investment Partners. LLC
Attn: Registration Sectton:

Enclosed is an original and one copy of an Application by Foreign Limited Liability
Company tor Authorization to Transact Business in Florida that need to be filed regarding the
above matter. We have included a check for the filing fees along with a self-addressed stamped

cnvelope tor the return of the receipt from the Department of State,

Please contact this office if vou have any questions. Thank vou for vour assistance in this

matter.
Sincerely.
Cynthia T. Ragans, CP
Certitied Paralegal
to Charles R. Gardner
cr

Enclosurc



COVER LETTER

TO: Registration Section
Division of Corporations

CHARLES STREET INVESTMENT PARTNERS, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transaet Business in Florida," Certificate of
Existence, and check are submitted 1o register the above referenced foreign limited liability company 1o transact business in Florida.

Please returm ali correspondence concerning this matter to the following:

CHARLES R. GARDNER

Name of Person

GARDNER BIST LAW FIRM

Firm/Company

1300 THOMASWOOD DRIVE

Address

TALLAHASSEE, FLORIDA 32308

City/State and Zip Code

charles@gbwlegal com

E-mail address: (1o be used for future annual report notification)

For further information concerning this mauer, please call:

Charles R. Gardner 850 385-0070
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.0O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FI1. 32303

Enclosed is a check for the following amount;

Please make check payable to: FLORIDA DEPARTMENT OF STATE

(0 5125.00 Filing Fee {J $130.00 Filing Fee & [J S$155.00 Filing Fee & [ $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 FLLORIDA

IN COMPLIANCE WITH SECTIXN §05.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TU REGITER A FOREIGN  TIMITED LIABILITY
COMPANY TOTRANSACTBUSINERS INTHE STATE OF FLORIDA:

| CHARLES STREET INVESTMENT PARTNERS. LLLC

{(Name of Foraign Limited Liability Company: must inelude “Lumited Liabiliy Company,™ L T.C. T or "LLC ™)

(1f name unavaiable, citer aliermate name adopted for the purpose of transacting busingss in Florids The alternate name must include “Limired Liabiliy Compamy.” "L L C.7 o "LLET)

DELAWARE

3.
{Jursdiction under the Taw of which forergn fimted habiliey compamy 1% organized)

(FEI numbcr. (Fapplicable)

No activities that constitute transacting business in Flonida within the meaning of F.S, 605.0902(1)
4.

Tatc Arst tansscted bustacss m Flonds, f pre to registration )
(Sce sections 6030904 & 605,095 F.X 10 determing poaaltey habiliny)

1430 LARIMER 8T §TE 302

1430 LARIMER 8T, §TE 302
. 6.
{Street Address of Pnncipal Otfice)

tMatling Address)
DENVER. CO 80202 DENVER. CO 80202

==
B
T . - 1~ -
N street address of Fl sistered agent: (P.O. Box NOT accept: =
7. Name and street address of Florida registered agent: (P.O. Box NOT acceplable) e ::5 "in
‘.,_ waed =3 ——
el
CHARLES R. GARDNER :j.;-;:‘.; o
Name: noy o= Tl
m-a K U
1300 THOMASWOOD DRIVE T o
Office Address: g CD
-
m™m wan
TALLAHASSEL 32308
. Florida
[LRT3 1Zap coude)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place

dexignuted in this application, I hereby accept the appointment us registered agent and agree to act in this capacity. 1 further agree
1o comply with the provisions of all statutes relative to the pro,

and accept the obligations of my position as registered a 'ef/./

/ A Registerad agem’s signuture )

r.afd complete performance of my duties, and I am faniiliar with




8. For initial indexing purposcs. 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:

W MManager
O Member
[J Authorized

Person

[OOther

Name and Address:

JASON POLLACK
Name:

Title or Capuacity:

1225 17TH STREET, STE 512
Address:

DENVER, CO 80202

OIManager
OOMember
O Authorized

Person

OOther

M anager
M ember
O Authorized

Person

D Other

CiOther
Name:
Address:

COther
Name:
Address:

OoOther

Cldanager
OMember
O Authorized

Person

D Other,

Name and Address:

[JManager
OMNember
Ol Authorized

Person

O Other

ClManager
O Member

[JAuthorized
Person

O0ther,

Name:
Address:

ClOther
Name:
Address:

O Other
Name:!
Addruss:

OOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Deparunent of State Annual Report torm.

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 certificate is in a toreign 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 Swatutes. | am aware that any false intformation
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155. F.S.

yﬁm/ 4’/

JASON POLLACK

Sagnature of an sutharized person

Typed o printed mame ol signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY '"CHARLES STREET INVESTMENT 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-SECOND DAY OF JANUARY, A.D.

2021,

5819693 8300
SR# 20208776731

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

Authentication: 202344981
Date: 01-22-21




