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COVER LETTER

TO: Registration Section
Division of Corporations

One-Click Partners, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Caroline Kloiz

Name of Person

One-Click Partners, LLC

Firm/Company

2801 Ocean Drive #2053

Address

Vero Beach, FLL 32963

Ciwv/State and Zip Code

SOTS@Dowling.com

t-mail address: {to be used for future annual report notification)

For furiher information concerning this mauer, please call:

Caroline Klotz 860 676-7351
at { )

Name of Contact Persun Arca Code BDaytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FIL. 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee O $#30.00 Filing Fee & [0 813500 Filing Fee & O $1060.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Centified Copy



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

IN COMPLINCE WHTESECIION G5 00002 FLORIDA STATUTES, THE FOLLOWING 5 SUBNETTED T8 REGISTTR A FORFIGN  LINTTFD LABILITY
COMPANY TOTRANSACT BUSINEXS INTTHE STATE OF FLORIDA:

| One-Chcek Partners, LEC

{Name of Foreign Limited Liabiity Company? must include “Limited Liabafuy Company ™ "L.L.C.7or "LLETY

{If name unasailable, enter niternate name adopred for the purpose of ransacting business in Florida. The altcrnate name must include “Limited Lisbiluy Company

UL C LG
[Delaware

47-2366408
2 3
Timsd:ction under the law of which Torssn ted Dabaliny tompany 1s orgamized! {TET owsber, 1§ apphcabicy
4.
I Date Nirs1 ransacted business in Flonda, if priar to regustration y
(See sectiuns 6050904 & 605.0005, F.5 10 detesmine penalty hability)
One-Click Partners, LLC One-Click Partners, LLC
3. 6.
{Sizeet Address of Principal Officed

Maifing Adddress)
2801 Ocean Drive #205 PO Box 644460

Vero Beach, FI1L 32963

~2
. - —
Vero Beach, FLL 32963

- =
- [l T
- . c_" '_—_:
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) L [\DJ lr'”ﬁ

]

= D

IBNR, LL.C —

Namc: -

S

2801 Qcean Drive #2035
Office Address:

Vero Beach 32963
, Florida

(Cuy) {Zip code)
Registered :I;'L‘lll’.‘i acceplance:
& I

Having been numed as registered agent and to aceept service of procesy
designated in this application, I hereby accept the appointment as regd
{0 comply with the provisions of ofl statutes relative to the prop 1
and accept the obligations of my position as registered agent.

e abave stated limited fiability company at the place
went amd agree to act in this capacity. [ further agree
» performance of my duties, and Tam familiar with

(Reyistered agent’s sigiiuic)



8. Vorinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 10

manage [up to six (6) total]:

Title or Capacity:

Name and Address:

Vincent 1. Dowling, Jr.

Title or Capacity:

)\ fanager Name: I Manager

=\ fember Address: 2801 Ovean Drive 4203 OMember

C Authorived Vero Beach. F1. 32963 O Authorized
Person Person

(1Other C1Other OOther

O Mlanager Name; U Manager

OMember Address: CIMember

JAuthorized O Authorized
Person Person

OOther COOther CiOther

O Manager Name: O¥anager

Ixfember Address: O Member

CIAuthorized O Authorized
Person Person

COther OOther (DOther

Name and Address:

Name:
Address;

C Gther
Name:
Address:

TOther
Name:
Address:

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 vour Florida Department of State Annual Report form.

9. Autached is a certificate of existence. no more than 90 days old, duly authenticated by the official having custody ol records in the
jurisdiction under the law of which it is organized. (If the certiftcate is in a foreign language. a translation ol the cenificate under outh

of the translator must be submitted)

L. This document is executed in accordance with section 605.0203 (1) fb),
submitted in a document to the Department of State constitutes a third ffter

idg Stattes. [ am aware that any false information
ny as provided for in 5817155, F.8,

Vincent J. Dowling, Jr.

Signature of an a hariz pcrsq

Typed o printed namne of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "ONE-CLICK PARTNERS, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOQD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS QF 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.

N

\Cymmwjumnhuqunm )]

Authentication: 204878519
Date: 12-06-21

5642744 8300
SR# 20213975670

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




