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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: B50-558-1500

 ACCOUNT NO. : I20000000195
REFERENCE : 853817 4320777
RUTHORIZATION ,égV"b,fv,
COST LIMIT - s’fésuoo
ORDEER DATE : June 11, 2021
ORDER TIME : 11:01 AM
ORDER NO. : 853817-010
CUSTOMER NO: 4320777

FOREIGN FILINGS

NAME : MERCER STREET CAPITAL
PARTNERS, LLC

XXXX QUALIFICATiON {TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROQOF OF FILING:
CERTIFIED COPY

XX PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: [Eyliena Baker -- EXTH 61554

EXAMINER:




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

TLLC e "LLCT
LG ar tLLe

TION i TGN
IN CONMPLIINCE DT SECTION G082 FLORIDA STATUTES, TTHE FOLLOWING S SUBMITTED TO RECGINIFR A FORFIGN  LIMITTLD HABILTY

COMPANY TO TRANSACT BLSINEYS INTHE STATE OF FLORIDA
APITAL PARTINERS, LLC

MERCER STREET

BT O e
{Name of Foreagn Limied Liabthty Company. must include “Limited Liabiny Company

[

[¥)

1 name unasaddable, enter alternute nane adepted for the purpese of ramacting business 1n Flortda, The aliernate tame must include “Limited Liubiluy Cotpany
{FET number. 1fupplicable)

DELAWARE
(Jurisdicuon under the faw of which torcign himned liabality compam 15 vrgantred)

4/30/2021
4.
1Date first transacted business in Florida, iTpnor to registration. )
(See sections 605.0904 & 605 0905, F.% 10 determine pemalty hiabiluy b
333NE 24TH STREET, SUITE #1106 333 NE 24TH STREET. SUITE #1106
3. 6.
{Sireet Ad&ess of Principal Office ' {Muhing Addressy
MIAMIL FLORIDA 33137 I MIAMI, FLORIDA 33137
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
. ":\:
o
CORPORATION SERVICE COMPANY T &
Name: ‘ <
1201 HAYS STREET ~
i =)
=
. Florida —_
1Zip code) : (?7

Office Address:
TALLAHASSEE

1Cin )

Registered agent’s acceptance

and aceept the obligations of my p(mmm us rLgmcred agent,
. 2
Lt O

{Registered agent’s signziure)

}
I

Having been named as registered agent and to acecept service of process for the above stated limtited liabiliny company at the pluce

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity
to comply with the provisions of all statiites relative to the proper and complete performance of my duties, and I am familiar with

I further agree



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) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
OManager Name: JONATHAN JUCHNO Onanager Name:
OMember Address: 333 NE Z?TH STREET COMember Address:
1
= Authorized SUITE & 1106 O Authorized
Person MIAMIL FLOR[DAI 33137 Person
= Other PRESIDENT OOther OOther OOther
OManager Name: | O Manager Name:
OMember Address: : OMember Address:
O Authorized O Authorized
Person Person
COther C1Other Other TiOther
O Manager Name: ‘ U Manager Name:
|
OMember Address: ' OMember Address:
O Authorized D Authorized
Person Person
OOther CJOther COther, 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 your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, o 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. (1f the centificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is exccuted in accordance with section 605.0203 (| } (b). Florida Statutes. 1 am aware that any false information
N . L . . . - =
submitted in a document 1o the Department of State constitutes a third degree felony as provided for ins.817.1535, F.S.

e —

i 5
l/’
.

'/ . . -
;.\_— Swgnature of an authorized person

JONTHAN ilUClH'\'O
’ Ty ped or printed name of signee

|



Delaware

The First State

I, JEFFREY W. !BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MERCER STREET CAPITAL 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 ELEVENTH DAY OF JUNE, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MERCER STREET
CAPITAL PARTNERS, ll..LC" WAS FORMED ON THE FIRST DAY OF MAY, A.D.
2020.

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

PAID TO DATE.

TR

hﬂm'ml $ecivtary of Bime

Authentication: 203424496
Date: 06-11-21

7954205 8300

SRH 20212422423 :
You may verify this certificate online at corp.delaware. gov/authver.shtmi




