(Requestor's Name)

(Address)

(Addiess)

(City/StatefZip/Phone #)

[] warr [ maL

[] Pick-up

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

MR

300390966613

-~
©
y
fe
Hd
o ~a
—_ [—]
> ~o
iy ~
~- 1
i =
r
o Lo
-(1' -
& F
.
pary
- I
- - 0=
oL,
=2 @
o5 wn
o ~No

UL 15 2022
M. SOLOMON

1056

RN 208

1w
it

RS LY
R X

2

A
3




FILE2ND =i num

CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Prhone: 850-5358-1500

ACCOUNT NO. : I20000000195
REFERENCE : 7565842 8353560
AUTHORIZATION

COST LIMIT

ORDER DATE : June 24, 2022
ORDER TIME : 2:36 PM
ORDER NO. : 7659842-020
CUSTOMER NO: 8353560

FOREIGN FILINGS

NAME : 1505 PONCE PARTNERS, LLC

AXKXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF QF FILING:
CERTIFIED COPY

xX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Alexxis Weilland -- EXT#

EXAMINER :




COVER LETTER

TO: Registration Section
Division of Corporations

1505 PONCE PARTNERS, LLC
SUBRJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization ta Transact Business in Florida.” Certificate of
Existence, and check are submitted to register the above referenced forcign limited liability company 1o transact business in Florida.

Please return all correspondence concerning this matter to the following:

NATALIE R. KOZA

Name of Person

GOODKIND & FLORIO PA

Firm/Company

4121 LA PLAYA BLVD

Address -
~a

MIAMI, FL 33133 . g
- i

CinwState and Zip Code . —

NATALIE@GOODKINDANDFLORIC.COM 3 >

IE-mail address: (1o be used for fture annual report notification) ! =

For turther inforination concerning this matter, please cali:

NATALIE R. KOZA 248 935-5179
at { )

Name of Contact Person Arca 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 Tallahassec
Tallahassee. FLL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FLL 32303

Enclased is a check for the following amount:

Please make check payable to: FLORIDA BEPARTMENT OF STATE .

B $125.00 Filing Fee (3-8130.00 Filing Fee & O $135.00 Filing Fee & [ $160.00 Filing Fee. Certificate
Certificate of Status Certitied Copy of Status & Certified Copy



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

INCOVPHIANCE WETT] SKCION 6050902 FLORIMA SEATUTIR THE FOLLOWING I8 SUBNFTTTD TO REGINTER A FORFIGN LIANTED LIABIAY
CINPANY TOTRANSACTBESININY INTHE STATEOF FLORID A

0 1505 PONCE PARTNERS, LLC
{ame of Foreign Dimited Tabifiy Company:, muest include “Timited aabiliy Company,” L L C .7 or “LICT)
U neme unasulable, enter ulternate nume adopted for the purpose of uansucting buwiness in Florida The aliernate aame must incluwde “Limited Licbility Company,” "L L C." or "LLC.7Y
DELAWARE
2. 3.
turisdiction under the Taw of wlhuch foreign houted Tubihity conipany 15 organized) (FET number, 1 applicablc}

4.
(Nate first transacted busimess 1n Flonda, s prior to regastration )
{See sections 605 090 & 605 0905, F S to determine penaley liatliy)

299 ALHAMBRA CIRCLE 299 ALHAMBRA CIRCLE
. 6. = 2%
1Sucet Address of Principal Oiifice ) IMaling Addiess) :‘\g
SUITE 510 SUITE 510 &
s ;
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134 -

-

Lh ]
[ 20N

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

Corporation Service Company

Name:

1201 Hays Street

Office Address:
32301

Tallahassee
. Florida
(Zip code}

iyl

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the pluce
designated 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 relative to the proper and complete performance of my duties, and Iam familiar with

and accept the ablipations of my position as registered agent.

Corporgtion Service Cpmpany
: ; i y by /]{1’
By: M 'thb\,assi,‘*}a’n# v reselepd

(Registered agent’s signature)




8. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 10

manage [up 1o six (6) w1al]:

Tide or Capacity: Name and Address: Title or Capacity: Name and Address:
RISHI KAPOQOR
T Manager Name: OIManager Name:
299 ALHAMBRA CIR
Onlember Address: N tember Address:
SUITE 510
B Authorized O Authorized
CORAL GABLES, FL 33134
Person Person
OOther Oher, ClOther O Other
O Manager Name: CIvlanager Name:
OMember Address: OMember Address:
-+ &k
. . ~3
CJAutharized i Authorized
ST
Person Person PR
=
OOther, OOther OOther Cl0ther 1 -
) ®
) (%)
CJManager Name: I\ anager Name: el
OMember Address: OMember Address:
CJAutharized O Authorized
Person Person
ClOther OOther O Other OOther

[mpartant Notice: Use an attachment o report more than six {6), The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when tiling vour Florida Department of State Annual Report form.

9. Atached is a certificate of exisience. 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 orpanized. (If the certiticate is in a foreign language. a translation of the certificate under oath

of the translator must be submitted)

[0. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false intormation
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817. 1533, F.S.

Liava

Signature of an authonzed person

AREATAIIC D LW T7A



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "1505 PONCE 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 SHCW, AS OF THE TWENTY-FOURTH DAY OF JUNE, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "1505 PONCE
PARTNERS, LLC" WAS FORMED ON THE TWENTY-THIRD DAY OF MAY, A.D.
2022.

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

ASSESSED TO DATE.

Authentication: 203759718

6815067 8300




