2021-04-01 0E:Z0 COT -
Division of Corporations

' Y g ,5’ 4 "
Electronic Filing Cover Sheet .

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

+1T1EEE37420 FRGE 1/€

(((H21000127883 3))

0RO AT

H210001278833ABC%
Note: DO NOT hit the REFRESH/RELOAD button on your browser {rom this
page. Doing so will generate another cover sheet,

Division of Corporations
Fax Number : (B503617-6383

rrem:

Account Nanme : BLUMBERG/EXCEZLSIOR CORPORATE SER&;CESO iNC.
Locount Mumber @ 073350000353 =
Phone : (800)221-2972 =5 =
Fax Mumber D (917)243-5843 e

**Enter the emall address for this business entity to be used for ;1

fERE

annual repert mailings. Enter only cne email address please.t'ga EE
™
Men '
Enail Address: T .
— e
m o
e r

Foreign Limited Liability Company
F& I Partners FL LLC

— [Certificate of Status JE

‘r-:: [Certified Copy _”—0—

% [Page Count | 03

J
& [Estimated Charge ” $125.00

f.i 10

Electronic Filing Menu Corporate Filing Menu Help

https://efile.sunbiz.org/scriptsfetilcovr.exe 3/30/2021



2021-04-01 0E:20 COT - +1?IEE§9?420 FAGE 2/5

OWWTOL I TOo0 L QIVLFfLvLLl L il LL L Lol gL ¥ § oA Livwly rax oorl'vero

March 31, 2021
FLORIDA DEPARTMENT OF STATE

A .
BLUMBERG/EXCELSIOR Duision of Corporations

'

SUBJECT: I & I PARTNERS LLC
REF: W21000042985

We recelved your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and,
refax the complete document, including the electronlc filing cover sheet.

The name of your limited liability company is not available in the state
of Florida since it is the same as, or it is not distinguishable from the
nama of an existing entity on our records. Therefore, the limited
liability company must select an alternate name for use in the state of

Florida.

Please insert the alternate name in the space provided on the application
form.

The alternate name must contain the words "Limited Liability Company," the
abbreviation "L.L.C.," or the designation "LLC." The following suffixes
are no longer acceptable : ‘"Limited Company," "L.C.," and "LC". The
abbreviations "Ltd." and "Co.", also are no longer acceptable.

The document number of the name conflict is L12000034875.

If you have any further questions concerning your document, please call
{850) 245-6051.

KYLE D BRUMBLEY FAX Aud. #: E21000127883
Regulatory Specialist II Suparvisor Latter Number: 321A00006730
Registration Section

P.O BOX 6327 - Tallahassee, Flonda 32314
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLLNCE WITFESECTION 605.0902, FLORIDA STATUTES THE FOLLOWING B SUBAMITTED TO REGEITER A FOREIGN TIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:
[ I & [PARTNERS LLC

{Name of Foreign Lumited Eaability Company, must include “Limtred Linbilty Company,” T.1.C."or "LLC.T)

| & | Partners FL LLC

2.

(I namw unaveilable, enter altemate name sdopred for the purpose of ramaacusg business in Flonda The alternate name nwst include ~Linzted Linbibry Company.” "L LC." o "LLC.")
New York

(Jumadiction under the [aw of whicy foreign lorated fability compeny 13 organized)

Upon Filing

{FET number, 1 applicanle)
4,

(Date Bt mansacied huuness i Flonds, il prios 10 registrauon }
(See secuons 605 0904 & 603.0905, F.5 to cetermmne penalty Liabaliry}

61992nd Ave
S

61992nd Ave
Btreet Address of Prircipal Gice)

6.
Naples, FL 34108

(Madding Address)

Naples, FL 34108

wn B
e —r
i) -
-
7. MName and stregy address of Florida registered agent: {(P.O. Box NOT acceptabic) - ': ':U -
bt SR r
Douglas Sherrard m'{f‘ - i t i
! . 37X
Name: fm = U
My —
619 92nd Ave ) -
Office Address: :JB | L_Ez
m
Naples 34108
, Flonda
{Cry)

(Zip code}
Registered agent’s acceptance:

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

designated in this application, | hereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the vbligations of my position uas registered agent.

=

(Regstered agen’s signsture

PRGE /S
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8. For initial indexing purposcs, list names, title or capacity and addresses of the primary members/managers or persons autherized to
manage [up fo six (6) total]:

Title or Capacity: Name an dress: Title or Capacity: Name and Address:

_ Douglas Sherrard

[Manager Name (] Manager Name:

992nd A
W Member Address: 619 92nd Ave ] Member Address:

(JAuthorized Naples, FL 34108 (] Authorized
Person Person
(Jother [Clother Oother (Clother
(IManager Name: 7 Manager Name:
T Member Address: (] Member Address:
[JAuthorized [ Autherized
Person Person :
Cother [Jother Jower_ Cower_
[Intanager Name: (] Managec Name:
CIMember Address: _} Member Address:
() Authorized M Authorized
Person Person
JOther Ciother {]Other [CJother___

Important 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 Annual Report form,

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of rccord'i in the
jurisdiction under the law of which it is organized. (I the certificate is in a foreign language, » translation of the cc.mfcatc under oath

of the translator must be submitted)

10. This document is exccuted in accordance with section 605.0203 (1) (b), Flarida Statutes. I am aware that any false information
submitted in a document 1o the Department of State constitutes & third degree felony as provided forin s.817.1535, F.S.

=

Signature af an mchorized persen

Douglas Sherrard

Typed or prnced nanx af signes
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State of New York
Department of State

I hereby certify, that [ & I PARTNERS LLC a NEW YORK Limited liability
Company filed Articles of Crganization pursuant to the Limited LiabiiilLy
Company Law on 12/07/2017, and that the Limited Liabilirty Company 18
existing so far as shown by the records of the Department. [ further
certify the following:

} S8t

4 Coarrificate of Publicacion of I & I PARTNERS LLC was filed on
04723/ 20718

Cerrificate of Change was filed on 07/10/2018.
4 Bionnial Sratement was filed 12/28/72020

[ furcher certify, that no cother documenis have been filed by such
Limited Liability Company.

....C OF NE‘V.'..‘ AR

o ‘ﬂ{‘) e o) %, Witness my hand and the official seal
N & P of the Department of State at the City
@ A .'. aof Albany, this 29th day of March
;. * A x5 two thousand and twenty-onc.
R Qs

% @ R & J

o v dxcrr nigh, 4 .

-'..74? R AN # &.'o G}.’JA— C- MA——

Brendan C. Hughes
Executive Deputy Secretary of State

202103300624 ° 3¢



