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COVER LETTER

TO: Registration Section
Division of Corporations

Widmer Pariners, L1LC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matier to the lollowing:

Caroline Klotx

Name of Person

Widmer tarmers, 1LEC

Firm/Company

2801 Ocean Prive #2035

Address

Vero Beach, FL 32963

City/State and Zip Code

SOTSENowling.com

I-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Caroline Klotz 860 676-7331
at ( )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. 1132314 24135 N. Monroe Street. Suite 810

Tallahassee. F1. 32303

Enclosed is a check for the following amount:

Please make check pavable to; FLORIDA DEPARTMENT OF STATE

= $[25.00 Filing Fece O $130.00 Filing Fee & T S155.00 Fiiing Fee & [0 $160.00 Filing Fee, Centificate
Centificate of Status Centified Copy of Status & Centified Copy



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

IN COMPLIANCE WHTESECTION G05.0002, FLORIDA STATUTES, THE FOLLOWING 8 SUBMITTTID TO RECISTIR A FORFIGN LINITED FLABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE QOF FLORIDA:
I Widmer Parners, LLC

{Name of Foretgn Lunned Liability Company: must melude “Linsted Eiability Company.” "L LC."or “LLC.T)

(IF name wnmsvailable, entee alternate namie adopted for the purpose of tansactiag business in Fiosida, The alicrnale name st include “Limited Liatuly Company,” "L 5L C7er "LLC ™)
Deliware 45-2044088
2. 3.
Junsdicoon under the Taw of which foseign funited Tabnliy cumpany 18 orgattized} (FET number, o apphzable}
4.
(Mate first tmmsacted busimess m Flonda. of priow 1o registmuon )
{See sections 605 0901 & 605 0905, F.N 1o detentine penatty lability)
Widmer Partners, LLC

J.
(Street Address of Prncipal (ifice)

Widmer Partners, LILC

{Maling Address)
2801 Ocean Prive #2035

PO Box 644490
Vero Beach, FL 32963

Vero Beach, FIL 32963

. .

T 4
7. Name and strect address ol Florida registered agent: (P.O. Box NOT acceptable) D
o T
O ———
IBNR, LLC It
Name: . <

2801 Ocean Drive #203 diie T

Office Address: T o

Vere Beach 32063
. Florida
{City) {Zap code)
Revistered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for
designated in this application, I herehy accept the appoimtment as registered
to comply with the provisions of all statutes refative to the proper andgokipl

ve stated limited fiability compuny at the place
and accept the obligations of my position us registered agent,

md agree to act in this capacity. [ further agree
rrance of my dutics, and am fomiliar with

{Registercd agent's signatuic)




8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage fup to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
= Manager Name: Vincent J. Dowting. Jr. OManager Name:
& \ember Address: 2801 Ocean Drive #2035 Osember Address:
O Authorized Vero Reach, 1. 32963 O Autherized
PPerson Person
COther C1Other CJ0sher O Other
CIManager Namne: O Manager Name:
OMember Address: OMember Address:
CAuthorized OJAuthorized
Person Person
C1Other T1Other, COOther O Other
CINanager Name: O Manager Namwe:
Clvember Address: CIMember Address:
Ul Authorized C1Authorized
Person Person
JOther CiOther COther TOther

Linportunt 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. Attaeched is a certificate of existence. no more than 90 days old. duly autheniicated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1f the certiftcate is in a forcign language. a translation of the certificate under oath
of the translator must be submitted}

10. This document is exceuted in accordance with section 605,0203 (1] (§). Florkda Blatutes. | am aware that any false information
submiited in a document o the Department of S1ate constitutes a third ce thlohy bt provided for in s 817.1535.1°.8.

Signature of an authori/Ad pcw w

Vincent L. Dowling, Jr.

Typed o1 prunied name ol signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "WIDMER PARTNERS LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GQOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE SIXTH DAY OF DECEMBER, A.D. 2021.

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

PAID TO DATE.

Authentication: 204878590
Date: 12-06-21

4970754 8300
SR# 20213975828

You may verify this certificate anline at corp.delaware.gov/authver shtml




