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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. +  I20000000195
REFERENCE 6166%% 8284401
AUTHORIZATION

COST LIMIT JG $5-125.00

ORDER DATE : April 12, 2022
ORDER TIME 1:30 PM
ORDER NO. : 616681-005
CUSTOMER NO: 8284401

FOREIGN FILINGS

NAME : 1645 NW PARTNERS, LLC

AXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLATIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Alexxilis Weiland -- EXT#

EXAMINER:




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

IN COMPLINCE W SECTION 605.0002 FLORIDA STUOVTTS, THE FOLLOWING 8 SUBMITTID T0) RECGISTER A FORIKGN LINMITED LIABILTTY
COMPANY TOTRANSACT BUSINGSS INTHE STATE OF FLORIDA:

1645 NW Partners, LLC

1
{Nure of Foreign Limned Eiabilny Company: must melude “Timited Liabitity Company,” L L C.7or "LECT)
{If name unavailable, enter altermate name adupied for the purpose of transacting business in Floridu. The alternate name must include “Limited Liambbity Compamy ™ "LL.Cor "LLC™
Delaware
2. EN
[Turtsdicnion under the Tzw of which Tereagn Timried Tabilisy company 15 organired) TFET number, 17 applicabie)
May 11, 2022
4.
{Date first trarsacted business i Flenda, 1T pror 10 regestranon )
Scee sections 605 0908 & 605 0905, F.S. o detennine perully hability)
720 Fayette Street, Suite 700 414 S. 16th Street, Suite 100
3. b.
[Street Address of Prncipel Oifice) 1*Maling Addicss)
Conshohocken, PA 19428 Philadelphia, PA 19146

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

qan 4

Corporation Service Company
Name:

1201 Hays Street

Office Address:

Tallahassee 3231
. Florida
(Cirvy {2ip eodc)

Registered agent’s acceptance:

Having been named as registered agent and (o accept service of process for the ubove stuted limited lability company at the place
desipnated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes refative to the proper and complete performance of my duties, and I am fumiliar with
und accept the obligarions of my position as registered agent.

Corporaticn Service Company.
&IWw bifch
By: ‘ fhb’d,msiskm va Preselapd

{Regisiered ngent’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 1o six (6) total]:

Title or Capacity:

CJManager
OMember
= Authorized

Person

OOther

OManager
COMember
O Authorized

Person

OOther

DOManager
OMember
OAwmhorized

Person

OOther

Name and Address:

. Jeffrey Pustizzi
Name;

414 S. 16th Street, Suite 100
Address:

Philadelphia, PA 19146

OOther
wame:
Address:

OOther
Name:
Address:

O Other

Title or Capacity:

O Manager
CIMember
O Authorized

Person

T Other

OManager
OMember

OAuthorized

Person

COther

OManager
OMember
OAuthorized

Person

COther

Name and Address:

Name:
Address:

COther
Name:
Address:

T Other
MName:
Address:

COther

[mportant Notice: Uise an attachment Lo 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. Attached is a certificate ot existence. ne more than 90 davs old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1f the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) {b). Florida Statutes. [ am aware that any false infarmation
submitted in a document to the Department of State constitutes a third degrec felony as provided for ins.817.133.F 8.

/Oaaz'Zﬁa'

g 7

Jeffrey Pustizzi, Authorized Signatory

Wnr\: of an aulhorized person

Typed or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "1645 NW PARTNERS, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWELFTH DAY OF APRIL, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "1645 NW
PARTNERS, LLC" WAS FORMED ON THE ELEVENTH DAY OF APRIL, A.D. 2022.

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

ASSESSED TO DATE.

NS
Qﬁﬂm W, Sytioch, Secretary of Siste )

Authentication: 203157104
Date: 04-12-22

6729559 8300

SR# 20221413792
You may verify this certificate online at carp.delaware.gov/authver.shtml




