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April 27,2022 Account#: 120000000088

Name: GREG PINTACUDA
Reference #: 1657489
Entity Name: CALUMET CAPITAL PARTNERS LLC

Date:

Articles of Incorporation/Authorization to Transact Business
l:] Amendment

] Change of Agent

D Reinstatement

[[] Conversion

[} Merger

[ Dissolution/Withdrawal

[ Fictitous Name

E] Other

Authorized Amount: $125
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COVER LETTER

TO: Registration Section
Division of Corporations

Calumet Capital 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 to register the above referenced foreign limited liability company to transact business in Florida,

Please return all correspondence concerning this matter to the following:

Terry Ward
Name of Person
Calumet Capital Partners LLC
Firm/Company
1300 S Miami Ave STE 4205
Address

Miami, FL 33130

City/State and Zip Code

terry(@calumetcapital.com

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

For further information conceming this matter, please call:

Terry Ward 708 935-3851
at( )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division 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

O $125.00 Filing Fee O $130.00 FilingFee & [ $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FORLEIGN LIMUTED LEABLILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

INCOMPHIANCE T HESECTHON GEGX2 FLORI STAHCTEN T HOLLOWING INSUBVIETRD 1O RECASTER L FORFIGN TINHEED LRBITY
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1300 S Miami Ave STE 4205

1300 S MNHuami Ave §TH 4203
X 0.
istreet Addiess o Ponagal Otfice ) Ovlailing Auddiess)
Miami, FL 33150 Migmi. F1L 33130
7. Name and steet address of Florida registered agent: (PO, Box NOT acceptuble) e pay
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Registered apent’s acceptance:

Huving heen numed as regisiered agent and to aecept service of process for the above stated limited Hability company af the place
dexignated in this applivation, I herehy wecept the appointment as registercd agent wad agree to act in this capacity

iv ¢ aive Ffurdier ugree
ey comply with the provisions of wll stataies relaiive to the proper and complete perforrngnce of my dutios, and Dam fumilior with
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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:
OManager Name: Dan Carroll OManager Name: Terry Ward
OMember Address: 1300 S Miami Ave STE 4205 OJMember Address: 1300 S Miami Ave STE 4205
& Authorized Miami, FL 33130 B Authorized Miami, FL 33130
Person Person
OOther OOther, OOther OOther
OManager Name: (CManager Name:
OMember Address: OMember Address:
Ol Authorized DO Authorized
Person Person
COther O0Other OOther OOCther
OManager Name: OManager Name:
OMember Address: OMember Address:
OAuthorized O Authorized
Persen Person
OOther OGther OOther OOther

Imponant Notice;: Use an attachment to report more than six (6). The artachment will be imaged for reporting purposcs only. Nen-
indexed individuals may be added to the index when filing 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 official 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 cath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am awarc that any false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

Dan Carrol|

Signature of an surhorized person

Typed or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLCOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CALUMET CAPITAL PARTNERS LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOQOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-SEVENTH DAY OF APRIL, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CALUMET CAPITAL
PARTNERS LLC" WAS FORMED ON THE TWELFTH DAY OF FEBRUARY, A.D. 2020.

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

PAID TO DATE.

T

kr\‘rw W Butiecs, Secretary of Btate

7848873 8300

SR# 20221664572
You may verify this certificate online at corn.delaware.gov/authvey.shtml

Authentication; 203288719
Date: 04-27-22




