Mool 337

AERITmin

400380539694

[Address)

{City/StatefZip/Phone #) -

E] PICK-UP D WAIT D MAIL -
- T
T ==t ~mm—n
SR V-T W
[Business Entity Name) = :
I —
" —
{Decument Number)
™~
— =
T "o
- r~a
Certified Copies Certificates of Status :D;_-
AN
~!
e,
Special Instructions to Filing Officer; =
o —
. o
’ (e
S. HAWKES

Cffice Use Only

AN.

-




FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 1/27/22

NAME: CONCURRENT PARTNERS 1. LLLC

TYPE OF FILING: APPLICATION

COST: 125.00

RETURN:  PLAIN COPY PLEASFE

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGE @M%O




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

IN COMPLIANCE WITH SECTION 605,092 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

[ Concurrent Partners [, LLC
' {Name of Foreign Limited Liability Company, must include “Limited Lizbility Company,” "L1.C.."or "LLC.")

(If name unavailable, enter tliernate name adoprted fior the purpose of trangacting businesa in Florids The aliermate name must inelude “Limited Liabiliey Company.” ~L.L C.” or “LLC.")
85-4249744

)

Delaware
(! number i applicable)

2
(unsdicuon under the law of which Toreign Tmited labality company 15 organized]

December 10, 2020
4.
(Date first mxnsacied butiness in Floada, 1T prioe 10 registrehon
(See seetions 603.0904 & &05.0905, F.S. to dezzrmine peralty liability)

100 §. Ashiey Drive 100 S. Ashley Drive
6.
(Mailing Address)

5.
{Street Address of Pancipal Office)

Suite 1190 Suite 1150
Tampa, FL 33602 Tampa, FL 33602
- —~
7. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable) o :,
‘ roo T -
Scott Steele - N
Name: g
- A
100 S. Ashley Drive, Suite 1190 e — E:j
Office Address: -yt 42
i
I -
Tampa 33602 T —
, Florida
(Ciry) {Zip codz)

Registered agent’s acceptance:

Having been named as regisiered agent and 1o accept service of process for the above stated limited liability company at the place
desigrated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
io comply with the provisions of all siatutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered agent.

(Registered agent's signature)




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

Title or Capacity:

Name and Address:

Title or Capacity:

Name and Address:

= Manager Name: Scott Steele = Manager Name: Nate Lenz
ClMember Address: 100 S. Ashley Drive IMember Address: 100 S. Ashley Dnive
Ol Authorized Suite 1190 D Authorized Suite 1190

Persan Tampa, FL 33602 Person Tampa, FL 33602
DOGCther OOther TI0ther OOther
OManager Name: OManager Narne:
OMember Address: OMember Address:
CiAuthorized OAuthorized

Person Person
OOther OOther COther O Other
OManager Name: CManager Name:
CiMember Address: OMember Address:
OAuthorized G Authorized

Person Person
O0ther CiCther COther TIOther

Importani 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. Anached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the faw of which it is organized. (1f the certificate is in a foreign language, a translation of the certificate under oath
of the wranslaior must be submirted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.

ST e

Signature of an authorized person

Scott Stecic

Typed or printed name of signce



Delaware

The First State

I, JEFFREY WF. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CONCURRENT PARTNERS I LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR A5 THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWELFTH DAY OF JANUARY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CONCURRENT
PARTNERS I LLC" WAS FORMED ON THE TENTH DAY OF DECEMBER, A.D. 2020.

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

PAID TO DATE.

TR

.hﬂmwmta-un-yum b}

Authentication: 202382015
Date: 01-12-22

4404193 8300

SR# 20220106283
You may verify this certificate online at corp.delaware. gov/authver.shtml




