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T0: Registration Section

COVER LETTER
Mivision of Corporations

221 CAPITAL PARTNERS LLC
SUBJECT:

Name of Limited Liabitity Company

The encinsed "Appiication by Foreian Limited Liahitity Company for Authorization to Fransact Business in Flarida* Certiticate of
GUY RABIDEAU

Existence, and check are submitted o register the above referenced foreign limited fiability compuny 1o trinsact business in Florida.
Please return alt correspondence concerning this matler i the following:

Name of Person
RABIDEAU KLEIN

Firm/Compuny
440 ROYAL PALM WAY, SUITE 101

Address
PALM BEACH, FL 33480

>
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— .
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e y
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3
City*State and Zip Cnde gl R
o
GRABIDEAU@RABIDEAUKLEIN.COM =
. o)
E-mail address: (10 be used Tor future anrnual report notification)
For further information concerning this master, please calt:
GARRETT ELLIS 561 655-6221
& ( }
NMaune of Contact Person Area Code MNayiime Telephone Niknber
Muailing Addeess: Sireet Address:
Registration Section Registration Section
Bivision of Corporations
P.QL Bax 6327
Tallahassee, 1. 32314

Division of Corporations
The Centre of Tallahassee

2415 N Monroe Street. Suite 810
Tailahussee. FI. 32303
Enctosed is a check for the foillowing amount;
Please mmake check payvable 10: FLORIDA DEPARTMENT OF STATE
5 $125.00 Filing Fee (3 3$130.00 Filing Fee & 0 S155.00 Filing Fee & ™ S100.00 Filing Fee, Cenifivate
Certificate of Status Certitied Copy

of Sttus & Cenificd Copy



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

AN COMPLIANCE WITH SECTRON 6030902, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TU REGISTER A FORER N LINITFL (1aBIE57
COVPANY HYTRANSACT BLSINESS INTTHE STATEOF FLORIM:
1 221 CAPITAL PARTNERS LLC

tName af Foreign Timded Tabdity Company wusd clude “Tumilel Tinbibin Company,” 1 LC ot 110 0

ctEnamie wn arlsble. enter aletnae name wdopred S e purpese of trarsacting busimess m Meckda Tise aliermate nrme et aclodge “Lisured Lisheliny Company,* !
DELAWARE
-

LU T LR
970/92
o 27-3970/%%
unsdicion nnder the Taw of s Tich Tereim Tnnted Talliy congams ™ scpamized) VL it i Papplwablc
4.
“Date Tirw: transacesg utsingaa 1w Flopda, o PRt 0 regisbizinen
PNee swectns BO3U000 A (02 090 F & adotenimie ponlty habilify )
189 Island Dr. 189 island Dr.
5. fr.
gt Addaeys of Priveipad Ot st tMading Aditraea

. . . =

Jupiter, FL 33477 Hupiter, FL 33477 =

™~

PR

=
7. Name and sirget address of Florida registered sgemt: (PO 13ox NOT acceptable) - -
o -~

e <

GUY RABIDEAU ‘ o

Name:
440 ROYAL PALM WAY, SUTTE 101
(lice Address:
PALM BEACH

33480

. Florida
My )
Registered agent’s acceptance:

el caden

Huaving been numed as registered ageni and to accept service of process for the above swated lintited Habiline company af the Huce
designated in this upplication, I hereby accept the appointment as registered agenr and agree o act in this capacine, | further ugree

to compiy with tee provisions of all statutes relative o the proper and complete perforniance of my duties, and I am fumilior with
and accepi the obligations of my position as rc,f:i&(;d agent.

{Ketistered agent’s sipiaturey




manage {up o six (6} wiall:

8. For initizl indexing purposes. [ist names, Litle or capacilty and addresses ol the primar members/anagers or persons suthorized o
Title o Capueity;

Name and Addiress: Tide ar Capacity: Name and Address:
— . MICHAEL VALENTINO . . DANIEL ROSENTHAL
= A fanager Name: = Manager Name:
) 189 Island Dr 3115 W Mantana Dr
CiMember Address: Ivember Address:
Jupiter, FL 33477 . St Pete Beach, FL 33706
OAwmhorized p ) Awsharized
Persan Herson
COther o Cother DiGiher . Other
TIManayer Name: CIManager Namee:
Ovlember Address: CNember Address:
2 Authorized O Anbiorized
—
[ er }
[}
Person Person :-_"
i~ R
L
DiOther —nher COther C Other — -
=~
(]
- .
s -
CIManager Name: CiManager Name: . -
r - . " =
N ember Address: _ Menther Adidress, -n
ClAuthorized T Authorized -
erson
Titnher

Person
CiChher

OOnber

Dionher
Important Notice: Use an alachment (o repart more than sis (6}, The stachment will be imaged for reporting purposes only. Non-
indeaed individuals may be added to the index when filing vour Florida Departiment of State Annual Report form.

9. Attached is a centificate of existenue, no more than 90 days old. duly authenticated by the affieial having custady of records in the
of the translator must he submiited)

Jurisdiction under the fuw of which it is organized. {If the certiticate is in a foreiyn langusge. o tanstation of the certiticate uder oath

tQ. This document i execuled in accordance with section 603.0203 (17 (b}, Florida Statutes. | am aware that any false information
submitted in a document ta tthcpurrmcm cycs a third degree felany as provided for in s.817.133. 1.8,

/’*——0 Sianature vd'an auziised persti

DANIEL ROSENTHAL

/
7

Tapaed o povnted e of sigve




Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY

"221 CAPITAL PARTNERS LLC™

Is DULY
FOPMED 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 NINETEENTH DAY OF MAY, A.D. 2022

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID
PARTNERS LLC"

"221 CAPITAL
WAS FORMED ON THE TWENTY-SIXTH DAY OF APRIL, A.D
2010.
AND T DQ HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
PAID TO DATE.
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T

Jtﬂmw Bulcch_ becrotary of S1w )

4816104 8300

SR# 20222135508

You may verify this certificate online at corp.delaware.gov/authver.shtmi

Authentication: 203472902

Date: 05-19-22



