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COVER LETTER

TO: Registration Section
Division of Corporations

SURJECT: \ W orta qup PCU‘L;\‘P;‘:;‘QID'_‘) (L C

Name ufl,imitcd'[,iahilily Company

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

Pleuse retum all correspondence conceming this matter to the following:

(Mastiee Gk

Name of Person

Pwn\a\ CC/CJ.P Vo | s s (L&

Fin/Company

3"‘{56 SC\VQ-;\{\(.\(\‘) ’T,a\\
Address

m(‘m\\ 1\5\0(\(}1 L 329C\‘§:>

City/State and Zip Code

K\ 6 T Ci: ©_ _Povotal Lo \2,\, Lhoe =y Cﬁ?-ﬁ\—‘— —_—

L-mail address: (1o be sed for future anmeil report notificati

For turther inforination concerning this matter, please call;

C\f}\‘)s VA (5'*.'('- i( al C::Cq 3 a\} QC‘Cll

Name of Contact Person Area Code Daytime Telephone Number
Mailing Addresys: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303

Linclosed is a cheek for the lollowing amount:

Please make check pavable 1o0: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fee & I[H’ $160.00 Filing Fee, Certificate
Centificate of Status Cenitied Copy of Status & Centified Copy



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

IN COMPLIANCE WITT] NHCTKON 68,0002, FLORIA STATUTEN, THE FOLLOWING I SUBMITTED 1O REGISTTR A FORFXN  LIMITELD LARILITY
COMPANY TO TRANSACT BUNINENS INTHE STATE OF FLORIDA:

1. P\vr)\-q\ {Acw PC‘(\' N S\WIDS (L C

(Name of Foreign Limned Linbality Company: must include “Limited Liabthity Compuny,” TLT.C."or “TI.CH

2, \\,e (~ \("r‘) Cxd

{Junsdiction undey the baw of whichIoreign Timned Trahlity company 1s organiacd)

(I name unavmlable, emter alternaie name adopled {or the purpose of ransacting business wn Florida The alternate nnme must include “Ermited Liahilty Company,” “L 1., " or *1LLC ™}
2

o

Pred - DRACI6 L
(FEI number, i applcable)
T bed s Q0N

(Iate first transacted business in Flonda, if prer i regrstranon.)
(Sce sectrons 605 0904 & 605 0905, F § 1o determine penalty lablity)

s 10G Cloeane ODr

($1reet Address of Principal Office)

/% L!j) > oy ;'1{1(}.11 ) i"(.'l |
(Muling Address)
YN ) \.:"c(.ﬁj Ny OROSG

Mty Isicnd £1 33953

vy
7. Name and strect gddress ot Florida registered agent: (.0, Box NOT acceptable)

Name:

F_-—

m

O
(\\'\fl“)lr\NC GLek b

Office Address:

TR

\J\,‘L\‘\a !
AR}

WL S Savennans Vg

DAYE7IE A TP TV Flerida SIS S
(Cny)

(Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liabifity company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with
and accept the obligations of my position as regjstered agent.

(Registered agent’s signature)




8. Yor initial indexing purposcs. list names. title or capacity and addresses of the primary members/managers or persons authorized o
manage |up to six (6) total]:

Title or Capacity:

Name: ﬁh [ “)\ h¥e 6("( r

Name and Address:

OManager
OMember Address: C}{ 39 Sonopnanho
SQAuthorized Vo \
Person ‘\{\Z(/I\ \ l") Gy ) (’_l ‘.5:};3-‘\5
COther UOnher
CIManager Name:
CiMember Address;
D Authorized
Person
Citnher COther
CiManager Name:
LIMcember Address:
OAuthorized
Person
OJOther COther

Title ur Capacity:

O Munager

CiMember

Ol Autherized
Person

OlOther

Name and Address:

O Manager
OMember
3 Authorired

Person

ClOther

O Manager

CIMember

[ Authorized
Person

OOther

Name:
Address:

Oher
Name:
Address:

OOther
Name:
Address:

OOnher

Imponant Notice: Use an attschment to report more than six (6). The atachment will be imaged tor reporting purposes only. Non-

indexed individuals may be added 10 the index when tiling your Florida Department of State Annual Repont form.

4. Attached is a centificate of existence, no more thun 90 days old. duly authenticated by the ofticial having custody of records in the
Jurisdiction under the law of which it is organized. {11 the centificate is in a foreign kanguage. a trunslution of the certificate under oath

of the translator must be submitted)

10, This document is executed in accordance with section QUS.UZOS (1) (b). Florida Swautes. | am aware that any false information

submitted in a document to the Department of State constit

cs a third degree felony as provided for ins.817.155, F.5.

Signature of an authorized perwon

[\'l’\ﬁﬁhwe.

Ca .f(/r\g(

Typed o1 printed name of signee



STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

PIVOTAL EDGE PARTNERSHIPS LLC
0450264438

I, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on April 26, 2018.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey, and its Annual
Reports are current.

I further certify that the registered agent and office are:

CHRISTINE GRAFF
706 ELAINE DR
MICKLETON, NJ 08036

IN TESTIMONY WHEREOF, [ have
hereunto set my hand and affixed
my Official Seal at Treniton, this
30th day of Julv, 2021

g AN

Llizabheth Maher AMuoio
State Treasurer

Certificate Number 6121058616

Verifv thix cortificate online ar

hups:Hwww L state.njusiTYTR_Standing Cert/ ISP/Verifv_Cert jyp



