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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : 120000000195

REFERENCE 8007 4309487

AUTHORIZATION
COST LIMIT : $ 125.00
ORDER DATE : August 2, 2022
ORDER TIME : 12:34 PM
ORDER NO. : 851000-005
CUSTOMER NO: 4309487

FOREIGN FILINGS

NAME : OYSTERCATCHER PARTNERS LLC

NAXX  QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

.94 PLATIN STAMPED COPY
CERTIFICATE OF GOOCD STANDING

CONTACT PERSON: Eyliena Baker -- EXT#

EXAMINER:




COVER LETTER
TO:  Registration Section
Division of Carparations

SUBJECT: OYSTERCATCHER PARTNERS LLC
Name of Limited Liability Company

The enclosed "Application by Forcign Limited Lisbility 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.

Pleasc return all correspondence concerning this matter to the following:

KATHY SACHELI

Name of Person

DAY PITNEY LLP

Fium/Company
283 TRESSER BLVD.
Address
STAMFORD, CT 06901
City/State and Zip Code

DDANIEL@OPTONLINE.NET
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call;

KATHY SACHELI at(_ 203y 977-7308

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 512500 FiligFee (1 $130.00 Filing Fee & (1 $155.00 Filing Fec & (] $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1. QYSTERCATCHER PARTNERS LLC

(Name of Foreign Timited Tiability Company; must nclude “Limited Liability Company,” "L.LC.." or "T1L.")

{if came waavallable, exter alternaze name adopiad (o the purpode of treasectrg business in Florida, The abernate nome mus! inchade ~Limited Lizbility Company,” “L.L.C,” or "LLL.™)
7. DELAWARE 3. 88-3501950
{Tuisdiction under the Taw of which foreign [imited [ability compeiry i3 organized) (FEI oumber, i1 spplicable)
4 JULY 289, 2022
?[Ish: o 505.090% & 605.0¢ L FS. m%imny h)lbilny)
5. 322 SEASPRAY AVE. 6. 322 SEASPRAY AVE.
{Strect Addreas of Principal Ultice) (Mailing Address)
PALM BEACH, FL 33480 PALM AFACH Fi 33480
P
o
< P N
7. Name and sfreet address of Florida registered agent: (P.O. Box NOT accepteble) ol cC.‘:1 —
hoh U
|9
A ‘ Tt
e -0
Name: DAVID S. DANIEL LR O
Office Address: 322 SEASPRAY AVE. é A
=
PALM BEACH, Ft 33480 . Florida
(Coy)
Registered agent’s acceptance:

Having been named as registered agent and (o accept service of process for the above stated limited lability company at the place
designated in this applicarion, I Acraby accept the appointment as registered ag

to comply with the provisions of all siatutes relative to

and accept the obligutions of my position as

and agree o act in iy capactty. I further agree
e of my duties, and I am familiar with
X

(RFoaterod Wgemr's sigmuiure)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized (o

manage [up to six (6) total):
Title or Capacity: Name and Address; Title or Capacity; Name angd Address:
OManager Name: _ DAVID S. DANIEL CManager Name: _ JEANNE B. DANIEL
X)Member Address: 322 SEASPRAY AVE. KIMember Address; 322 SEASPRAY AVE,
PALM BEACH, FL 33480 PALM BEACH, FL 33480

U Authorized DO Authorized

Person Person
JOther COther OOther OOther
[OManager Name: CManager Name; )

.
OMember Address: COMember Address: A T
T — - .
< - —
Dl Authorized O Authorized P v
',’.'1 ; \'“‘) Tr‘.
Person Person i e i.,-
' <. “ ~
COther O Other OOther COther L -~
% o

COManager Name: CManager Name:
CMember Address: OMember Address:
D Authorized O Aythorized

Person Person
D Other, (QOther OOther OOther
Important Notige; Use an attachment to report more than six (6). The attachment will be imaged for reporting purposcs only. Non-

indeacd individualy may be added w the index when filing your Florida Department of State Anmual Report form.

9. Antached is a ceniificate of existence, no more then 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 langunge, a translation of the certificate under oath
of the translator must be submitted)

10. This document is execuied in accordence with-gecyon

submitted in a document to the Department of Sty

N

Florida\Statutes. ! am aware that any false information
e]ony las provided for in 5.817.155, F.S.
d

Sigsture of am muthorizsd perwen

DAVID S. DANIEL

Typed or printed rame of tignoe



Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "QYSTERCATCHER 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 SECOND DAY OF AUGUST, A.D. 2022.
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

"OYSTERCATCHER
PARTNERS LLC" WAS FORMED ON THE TWENTY-NINTH DAY QF JULY, A.D.
2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.
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6941167 8300

SR# 20223152240

Authentication: 204063590
You may verify this certificate online at corp.delaware.gov/authver.shtmi

Date: 08-02-22



