W00 Y65

{(Reguestor's Mame)

(Address)

(Address)

(City/StatefZip/Phone #)

[JrPexur [ war [ maw

(Business Entity Name)

{Document Number)

Certitied Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

AR

600385221

04, 15/22--01013--014

1R, 003




COVER LETTER

TO: Registration Section
Division of Corporations

Port Street Partners LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Faretgn Limited Liability Company for Authorization 1o Transact Business in Florida.” Centificate of
Existence, and check are submitted 1o register the above referenced foreign iimited hability company to transact business in Florida.

Piease return all correspondence concerning this matter to the following:

Jonathan Fing

Name of Person

Vantage Holdings

Firm/Company

200 Park Avenue. Suite 1700

Address

New York, NY 10166

Citv/State and Zip Code

jfine@vantageh.com

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

For further information concerning this matter. please call:

Jonathan Fine 516 491-0970
at ( }

Name of Contact Person Arca Code Davtime 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

Tallahassee, FIL 32303

Enclosed is a check for the following amount:

Please make check payable 10: FLORIDA DEPARTMENT OF STATE

J $125.00 Filing Fee [ S150.00 Filing Fee & O $155.00 Filing Fee &  m $5160.00 Filing Fee. Ceruficate
Certificate of Status Certified Copy of Status & Centified Copy



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

IV COMPLIANCE RTTH SECTION (05,0902, FLORIDA STATLTES THE FOLLOWING IS5 SLEMITTED TO REGESTER A FOREIGN LIMITED LIABIITY
COMPANY TO TRANSACTRUSINESS INTHE STATE OF FLORIDA,

i Port Street Partmers LLC
) (Bame of Fatrgn Uimited TG Compacy: mes e “Lmited Tabil Cormpany - TT T O "o 1T T

{If pame wnavaalable, eoter abermate pamme adopted for the purpose of bansacnog business ino Florida The altermate name mnct inchode ~Liomted Lubsbty Comparmy,” "L L ™ or “1L1LLC. Y

Delaware
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i ADac T LNeE 1 10 Gdl 1 1351 1O e t i~
B e T 605 905 F 5. o e a0 kit
200 Park Aveoue, Swie 1700 ¢ 3 Hemlock Dnve
3. .
(Street Address of Proc ga) Office) Mading Addrecs)
New York, NY 10166 Glen Head, NY 11545

7. Name and sweet addiess of Flonida registered agent: (P.O. Box NQT acceptahle)

ZenBusiness Inc.

Name:

Office Addsess: 336 E. College Ave. Suite 301

Tallahassee : 32301
. Flornida

(Caty) (Z1p code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated lwited liability company at the place
designated (n titis application, I hereby accept the appointnent as registered agent and agree 1o ace i this capaciey. 1 further agree
to comply with the provisions of all statites relative 1o the proper and complete performance of my duties, and I aur faniiliar with
and accepi the obligations of miy position as registered ageut.

(e

(Regutured 2prat’s o matare)




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:

Tite or Capacity:

Jonathan Fine

CManager Name:
IMember Address: 3 Hemlock Drive
& Authorized Glen Head, NY 11545
Person
JOther CIOther
O Manager Name:
CiMember Address:
O Authorized
Person
ClOther OOther
OManager Name;
CIMember Address:
O Authorized
Person
O0ther OOther

ClManager

CIMember

ClAuthorized
Person

QOther

Name and Address:

Name:

Address:

COther

O Manager

CIMember

O Authorized
Person

OOther,

wName:

Address:

L Other

OManager

OMtember

OAuthorized
Person

Ocnher

Name:

Address:

CJOther

Impornant 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 1o the index when fiting your Florida Department of State Annual Report form.

9. Attached is a certificate of existence. no more than 90 days old, duly authenticated by the ofticial having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

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

Qomp Fene

Jonathan Fine

Signanue of an suthiized persun

Taped or primed nasme of signee



Detaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT "PORT STREET PARTNERS LLC" IS DULY
FORMED UNDER THE LAWS QF THE STATE OF DELAWARE AND 15 IN GOQD
STANDING AND HAS A LEGAL EXISTENCE NOT HAVING BEEN CANCELLED OR
REVOKED SO FAR AS THE RECCORDS OF THIS OFFICE SHOW AND IS DULY
AUTHORIZED TO TRANSACT BUSINESS.

THE FOLLOWING DOCUMENTS HAVE BEEN FILED:

CERTIFICATE OF FORMATION, FILED THE THIRTEENTH DAY OF JULY,
A.D. 2020, AT 1:43 O CLOCK P.M.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID
CERTIFICATE IS THE ONLY PAPER OF RECORD, THE LIMITED LIABILITY
COMPANY IN QUESTION NOT HAVING FILED AN AMENDMENT NOR HAVING

MADE ANY CHANGE WHATSCEVER IN THE ORIGINAL CERTIFICATE AS FILED.

U,

Authentication: 203054268
Date; 03-30-22

3231388 8315

SR# 20221189385
You may verify this certificate online at corp.delaware,gov/authver.shtml




