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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 9, 2021

SAMUEL P LATONE
6515 COLLINS AVE #1702
MIAM| BEACH, FL 33141

SUBJECT: PANTHEON PARTNERS LIMITED LIABILITY COMPANY
Ref. Number: W21000110461

We have received your document for PANTHEON PARTNERS LIMITED
LIABILITY COMPANY and check({s} totaling $130.00. However, the enclosed
document has not been filed and is being returned to you for the following
reason(s):

The name of a limited liability company in the state of Florida must contain the
words "Limited Liability Company,” the abbreviation "L.L.C.," or the designation
"LLC." Please add the appropriate designation to the name of your limited liability
company or to the alternate name you have selected for the state of Florida, if
your name is unavailable in this state. The following suffixes are no longer
acceptable limited liability company suffixes in Florida: “Limited Company,"
“L.C.," and "LC." The abbreviations "Ltd." and "Co.", also are no longer
acceptable.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Suzanne Hawkes
Regulatory I Letter Number; 521A00018832

www._sunbiz.org
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COVERLETTER

&
TO: Registration Section
Division of Corporations

SUBJECT: Panthcon Parners, L1L.C

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida.” Centificate of
Existence. and check are submitted to register the above reterenced foreign limited liability company to transact business in Florida.

Please return all correspondence concemning this matter Lo the Tollowing:

Samuel P Latone

Name of Persan

Pantheon Panners LLC

Firm/Company

65135 Collins Ave, #1702

Address

Miami Beach, F1. 33141

City/State and Zip Code

sam.latonetsce.com ‘./
E-mutl address: (o be used Jor Tuture annual report notification)

For further intormation cuncerning this matter, please call:

Samuel P Latone ap (404 y 219-2989
Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of ‘Tallahassee
Tallahassec. FI. 32314 2415 N. Monroe Street. Suite 810

Tallahassee. IF1. 32303

Enclosed is a check lor the following amount:

Please make check payable to; FLORIDA DEPARTMENT OF STATE

03 $125.00 Filing Fee B $130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee. Certificate
Certificate of Status Centified Copy of Status & Certified Copy



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

IN COVFILINCE BTEHSECTRON G a0 FLORIDA SIS THE FOLLOWING IS SUBATETED 10 REGINIER A FOREIGN HIAFIELY FEABESTTY
COMPNY IO TICINSAC T BUNINENS IN P ST OF FLORI A
1 Pantheon Partners, LLC

TName ol Foreign Limied LBl Compan: most meTude  Limited Tkl Company.” LL T or*LLO ™

Pantheon Partners of Florida, LLC

11 ame unasaatable. enter alicnle nanre adopted fur the purpase ol fraosacting bitsiness i Flarnte The alternaie suime must mvhiabe “Linmie.d Laabiliny Compaoy,” L L Cor "LLEUT)

»  Georgia 3 47-0850909

Tirsdection under the Liw ol whuch Toregn bngted Tumilizy company s organmizeddl T FTT smber, 11 applcable)
prein} I; PP

7-27-2021

(Drate Tirat tmvtaacted Dustness s landa, 11 peiot ta registralon )
1Ner sectiona S IO & 608 IR0E N Lo determie penalty Dabiliy )

. 92 West Paces Ferry, NW o 6515 Collins Ave

(streat Ao T Prnoaal Citwe s v uling Address)
;e ~3
Unit 6019 R
Nl PR -
#1702 R
- (5o : §
.‘:: G‘.) Lo, T
Allanta, GA 30305 Miami Beach, FL 3314%: N =
i * Fx;u
sy =t H
7. Name and street address of Florida registered agent: {P.0. 3oy NOT aceeptable) -.{c‘;_; — ;:j
- -
22 2
m L
Namme: Samuel P Latone
- 6515 Collins Ave, #1702
Office Address:
Miami Beach Florida 33141

(L] (Fap ceniel

Registered agent’s acceptance:

Having been named as registered agent and to accept service af process for the above stated lintited liability company at the place
designated in this application, | hereby aceept the appoiniment as regisiered agent and agree (o act in this capacity. [ further agree
tor comply with the pravisions of utl statutes refative 1o the proper and complete performance of my duties, and I am fumiliar with
and accept the obligations of ny position as registered agent.

Saimeadd P L atsne

IR gstered ayenl’s gty




K. For initinl indexing purposes. list pames. titde or capacisy and addresses of the primary members managers or persons acthorized o
muanage [up o sis (0 wral]:

Tithe vy Capacity: Name and Address: Tite ur Capavcity: Name and Address;

U\ fanager Name: oamuel P Latone LIMamager Name: Elizabeth K Latone
X\ fember Address: 0915 Collins Ave, #1702 FAMember Addres: 0915 Collins Ave, #1702
O Authorized Miami Beach, FL 33141 TlAuthorized Miami Beach, FL 33141
Person Person
Ol DOther Other _1nher
DI\ fanager Nunwe: IManager Nune:
Oxember Address: CIMember Address:
I3 Authorized D authorized
Person Person
Tl ZOher CTlnher dother
Ci\funager Nume: OMunager Namw:
CiMember Address: C)Member Address:
T awuthorized O Authorized
Person Persen
0Osher Cithher Tndier TOther

Importent Notice: Use an attachmeni 1o repart more than sis (6). The attachment will be wmaged [or reporiing purpases only. Noao-
indeaed individuals muy be added o the indea when filing vour Florida Depariment of Stale Anneal Report [ornw

9. Attached is o certificate of exivience. no more than 90 davs old, duly aathenticated by the otticial huving vustody of recurds in the
jurisdiction under the law of which it is arganized. (I8 the certificate is i forvign Janguage, a translatton of the certificate under oath
ol the translnior must be submited)

15 This docwment i~ exeeuted i accordance with section 6030203 ¢ 1y (hy, Flonda Statutes. Tam aware that any false information
subnutted i document o the Depirtient uf State constitutes o thind degree felony as provided lorins 817135, F.S.

Synalure wananthurzed pesaon

Samuel P Latone

Dyped ot prinied name o sy



Controt Number : 0203131

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

I. Brad Raffensperger. the Seeretary of State of the State of Georgia, do hereby certify under the seal of
mv otfice that

PANTHEON PARTNERS, LLC

a Domestic Limited Liability Company

was formed in the jurisdiction stated below or was authorized o transact business in Georgia on the
below date. Said entity is in compliance with the applicable {iling and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution, certificate of
cancellation or any other similar document with the otfice of the Sceretary of State,

This cenificate relates only Lo the legal existence of the above-named entity as of the date issued. 1t does
not certify whether or not a notice of intent to dissolve. an application for withdrawal. a statement of
commencement of winding up or any other similar document has been filed or is pending with the
Secrctary of State.

This certificate is issued pursuant 1o Title 4 ot the Official Code of Georgia Annotated and is prima-facie
evidence that said entity is in existence or is autherized to transact business in this state.

Docket Number 5 21777862
Date IncsAamh/Filed: 01/25/2002
Jurisdiction : Georgia
Print Date C 0871372021
Form Number S 20

Bt Fatrapzfo-

Brad Raffensperger
Secretary of State




