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COVER LETTER

TO: Registration Section
Division of Corporations
Print Scarch Partners LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter 1o the following:

Theodore Lipan 111

Name of Person

Print Search Partners LLC

Firm/Company s =3
GT T
] -
17940 Guif Blvd Unit 4A ’,—_:.:f: = i l )
Address - = - in-’
men P e
Redington Shores. F1 33708 ey o i
o s BLS = G
City/State and Zip Code M ey
“1"——‘ ]
Ted@printscarchparners.com —5 =
Sprnts * =S
F-mail address: {fo be used for future annual report notification)
For further information concerning this matter. please call:
Theodore Lipari HI 402 707-4160
at{ )
Name of Contact Person Area Code Daytime Telephone Number
Mailing Address; St ddress:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, FI1. 32314

2415 N. Monroe Strect, Suite 810
Tallahassee, FI1. 32303
Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE
0 £125.00 Filing Fee W $130.00 Filing Fee & O $135.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Status & Centified Copy



APPLICATION BY FOREIG

N LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IV COMPLIANCE WITH SECTION 605.0902, FLORITM STATUTES THE FOLLOWING IS SUBMITTID 10 REGISTER A FORFIGN LIMITED [IABILITY
COMPANY TOTRANSACT BUSINFSY IN THE STATE OF FLORIDA:
| Print Scarch Pannery [.LC

(Name of Foreign Limited Liabihty Company: must nelede “Limited Liabihty Company,” "L.L.C."or *LLC.T)

(1f name unavailabie, enter alicrmote name sdupaed for the purpose of rensacting business m Flonida. The alermie

pame must inchude ~Limited Lisbility Company.” “L.L.C." or "LEC.T)
Siate of Nebraska 47-4840043
2. 3.
{Tandiction under the law of winch fureign limated Tability company 15 organiecd) TFF] number, J applicahle)
Agril 1. 2021
4.
(DDarc Tyrst ransacted business n Hotrds, 1 pnor to registration ) >
{See sevtans 605 0904 & 605 0905, F.5. w determune penalty hability} %':' r?:l
T"ln ! e
17940 Guil Blvd unit 4A 17940 Guli Bivd Unit 4A ":g Fa ﬂﬂ
3. 6. P SR e
(Street Address of Princepal Otlice) {Malmng Address) — -_’—_-] T pcuE
= 5
Redington Shores. FL 33708 Redington Shores, F1. 33708 i "
ey m
ST
I:T'l whH I S
o -
s
rm w
7. Name and sirect address of Florida registered agent: (P.0O. BBox

NOT acceptable)

Theodore Lipan I
Naine:

17940 Guif Bivd Unit 4A
Office Address:

Redington Shores 33708

. Florida
{City)

{Zap code)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited fiability company af the place
designated in this applicetion, I hereby accept the appointmen
to comply with the provisions of all statutes re

t as registered agens and agree to act in this capacity. [ further agree
lative fo the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as regisy ent.




8. For initial indexing purposes. list names, litke or capacity and addresses of the primary members/managers or persons authorized to
mapage [up to six {6} total ]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Theodore Lipari Il1
CiManager Name: codore e OManager Name:
17940 Gulf 13lvd Umit 4A
= Member Address: ' OMember Address:
Redington Shores. F1. 33708 .
CJAuthorized "ne * O Authorized
Person Person
O Other ClOther, G Other, ClOther
¢ =
CiManager Name: O Manager Name: =i =
\—
- = T
OMember Address: OMember Address: e ===
=" o |
O Authorized O Authorized e |
Tyl i v v
mm X
Person Person M e @
gk
OOther, DOOther OOther ElOngir ca
O Manager Name: CiManager Name:
OMember Address: OMember Address:
CIAuthorized Dl Authorized
Person Person
OOther B0Other OOther O0Other

[mpurtant 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 (o the index when filing your Florida Department of State Annual Report form.

9. Autached 1s a certificate of existence. no more than 90 days old. dulv 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 translation of the certificate under gath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am a\wu'e that any false information
submitted in a document to the Department of State constitutes a third degree felony as provide 8.817.155, 15,

Theedore Lipani 1]

Typed o printed name of signee



STATE OF NEBRASKA

United States of America, } ss. Secretary of State
State of Nebraska } State Capitol
Lincoln, Nebraska

I, Robert B. Evnen, Secretary of State of the
State of Nebraska, do hereby certify that

PRINT SEARCH PARTNERS, LLC.

was duly formed under the laws of Nebraska on August 17, 2015;

all fees, taxes, and penalties due under the Nebraska Uniform Limited
Liability Company Act or other law to the Secretary of State have been paid;

the Company's most recent biennial report required by section 21- 125 has
~=f [T

been filed by the Secretary of State; oy =
5 E
the Secretary of State has not administratively dissolved the comﬁ"aﬂy; 3 F
J)D
the Company has not delivered to the Secretary of State for flmg-'h;Sta%Em @
of Dissolution; x>
rn w

a Statement of Termination has not been filed by the Secretary of State.

This cerificate is not to be construed as an endorsement,
recommendation, or natice of approval of the entity’s financial
condition or business activities and practices.

In Testlmony Whereof, I have hereunto set my hand and
affixed the Great Seal of the
State of Nebraska on this date of

July 12, 2021

[te e

Secretary of State

Veritication 113 65£218b has been assigned to this document. Go to ne.gov/gofvalidate to validate authenticity for up to 12 months.



