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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: 04/14/22

NAME: SUCCESSFUL PARTNERS LLC

TYPE OF FILING:

APPLICATION
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COVER LETTER

TO: Registration Section
Division of Corporations

Successful 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 check are submitted 1o register the above referenced foreign fimited liability company to transact business in Florida,

Please return all correspondence concerning this matter to the following;

Name of Person

Florida Filing & Search Services, Inc.

Firm/Company

155 Office Plaza Drive, Suite A

Address

Tallahassee, FI 32301

City/State and Zip Code

Simon@rrslawllp.com

E-mail address: {to be used for futurc annual report notification)

For further information concerning this matter, please call:

Simon Rothkrug 516 487-2252
ar( )

Name of Contact Person Arca Code Daytime Telephone Number
Mailing_Address: Street Address:
Registration Section Registration Section
Diavision of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

(J $125.00 Filing Fee L1$13000 Fiting Fee & ™ S155.00 FilingFee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Capy



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

IN COMPLIANCE WITH SECTION 8050902, FLORID STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREXGN LMITED LIARIITY
COMPANY TO TRANSACT BUSINESS INTHE, STATE OF FLORIDA:
L Successful Partners LLC

(Name of Foveign Limitad Lability Company: must incheds "Limited Liability Company, L.~ of "LLL %

2.

{17 maree wnwvuitubie, ooty sicrontc racos sdopied for the porpone of treeacting business in Floride, The slcraste oame mist inchede “Limied Lisbitity Coapmery,” “LL.C,” o "LLC.)
Delaware
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(Date tirsl traroacied butittss m Flond, iTpror o regestraton.
(Ses sextions $09.0904 & 605 0905, F.S. 10 decenning perczlly thiihy)

2416 South Andrews Ave

2416 South Andrews Ave
(St Aty ol Friccial Oea)— ) Maing A2
Fort Lauderdale, F1. 33316 Fort Lauderdale, FL 33316 D D
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7. Name and street address of Florida registered agent: (P.O. Box NOT scceptable) 1“1 o -:g r
-
“en €
Simon Rothkrug 25 o
Name: Em wn
2416 South Andrews Ave.
Office Addrexs:
Fort Lauderdale, 33316
Florida ___
(City) Rlp code)
Registered agent’s acceptance:

Having been nanted as ragistared agent and to accept service of process for the above stated limited liobillty company a1 the place
designated in this application, I hereby accept the appointment as registered agent and agres to act in this capacity. I further agree

to comply with the provizions of all statutes relative 1o the proper and compiets performonce of my duties, and [ am fomillar with

ard accept the obligations of -%ﬁund agent,

(Regirtered spent’s signaturs)




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

Titte or Capacity: Name snd Address: Titte or Capacity: Name and Address:
OManager Name: Simon Rothlrug OManager Name:
CiMember Address: 55 Watermill Lane, Ste 200 OMember Address:
8 Authorized Great Neck, NY 11021 O Authorized
Person Person
CJOther, OO0ther OO0ther OOther,
OMsenager Name: OManager Name:
OMember Address: CIMember Address:
O Authorized O Authorized
Person Person
DOOther OOther OOther OOther
{OManager Name: DOManager Name:
OMember Address; OMember Addresgs:
O Authorized O Authorized
Person Person
OOther OOther__ COther_ TOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purpases only. Non-
indcudindividuahmybcnddedmmeindcxwh:nﬁlingywﬂoﬁdnDeparlmunofsmzﬁnnualkmnfom

9.Annchediuwﬁﬁcmofcxinence,nonmthmwaylold,dulyau!hem'utedbytheofﬁcinlhnvingcmmdyofmcardsmdr
Jjurisgdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under cath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am sware that my false information
submitted in 2 document to the Department of State constitutes u third degree felony s provided for in 1.817.155, F.S.

= T\
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Simon Rothkrug
Typed or printed cume of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SUCCESSFUL 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 "SUCCESSFUL
PARTNERS LLC" WAS FORMED ON THE TWENTY-THIRD DAY OF FEBRUARY, A.D.
2022.

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

ASSESSED TC DATE.

Authentication: 203157985
Date: 04-12-22

6636059 8300

SRH# 20221415564
Yau may verify this certificate online at corp.delaware.gov/authver.shtml




