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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ,/CGMV D;‘an{:bnﬂ/ %Vlnfr_f LLC

Name of Limited Ligbility Company

The enclosed "Applicaiion by Foreign Linxited Liability Compuny for Authorization 1o Transzei Business in Florida,” Certificate of
Existence, and cheek are submitied to register the above referenced foreign limited lability company to transact business in Florida,

Please return all correspondence concerning this mateer to the following:

MIOZ\ﬂé / I C\wa\/qa /10

Name of Person

Ofmenf/’a m—./ gw;[ner—f’ L., C

Firm/Company

YHS0 Tamiam, 7;“01// MJVL[\/. fM—I/ZC £6/

Address

Napls FiL 24402

CuwStdtL and Zip Code =

.

/}f/cczmmq//m@é[o/pLP .0 m

E-muil address: (1o be used’tor future annual report notification)

o)
—
For turther informaiion concerning this matier, please call: t

M J/\T émmq/a w222 o 995 - L L/ J

Name of Contact Person Arca Code Davume 'I'clcp'honc Number e
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.Q. Box 6327 The Centre of Tallahassec
Tallahassee. FL 532314 2415 N. Monroe Street. Suite 810

Tallahassce. FL 32303

Enclosed s o cheek tor the following umount:

Please make choeck puvable to: FLORIDA DEPARTMENT OF STATE

0O $123.00 Filing Fec 00 $130.00 Filing Fee & T3 S155.00 Filing Fee & T 3160.00 Filing Fee, Centificate
Certificate ot Status Cernitied Copy ot Status & Certitied Copy



St =

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

N COMPLANCE WHTE SECTION 6050902, FLORIDA STATUTER T8 FOLOMING IS SUBNITTED T0O REGISTER A FOREKGN LNED LLABIITY
COVPANYTO TRANNACT BUNINENS N THE STATEOF FLORIDA:

Four Dimensional Partners, LLC
Iame of Toreign Lumted Laability Company . must snelude “Timted Tl Conguny . L1.C . w LLL §

U narme wnas ailaple, cker alterudle tame adopicd 1or the pipane o1 tansacting business in Plorida 1The alienute name imust aschade Lonsted Labtties Company, L L o "HRC )y
Nelaware $8-0817747
2. 3.
Hussdwison uisder the Law oF whisch forcigrt liited [rability company o panecd] (FET nuwnber, o applacables
4.

1E)ate fieyl feamanted Busincss i FRutda 1F preor 1o fogmtiathm 1
15e0 secriomy B8 GO X 65 S F S 1o derennne penaln ambe

SE30 Tamtami Trail North, Suite 301 4830 Tamiami Tradl North, Suite 301
5. 6,
15t1eet Addre s ot Prmaipal Ot Aimhing Aldness)

Naples, FL 34103 Nuples, FL 34103

=)
7
l_I
7. Name and street address of Florida registered agent: (P.0. Box NOQT acceptable)
:\_‘)
Michael Camvaglio -
Name: :
4850 Tamiami ‘I'rail North, Suite 301 a
Office Address: N
Cﬁ
Naples. 34103
. Florida
(Cun s (4ip cukde)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above siated limited liability company at the place
designated in this application. [ herehy uccept the appointment as registered agent and agree 1o act in this capacity. 1 further uyree
10 comply with the provisions of all seatisies relative to the proper and complete performuance of my duties. and I am familiar with

and accept the obligations of my position us aW
v

[

T . .
@‘de agEne’s wgnale}




8. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persans authorized to
manage [up o six (6) total]:

Name and Address: Name and Address:

Title or Capacity: Title or Capacity:

~ Michael Carayaglio

= Manager Naime OMunager Name:
SMember Address: 4830 Tamiami Trait North “IMember Address:
CDAuthorized Suite 401 O Authorized

person Naples, F1L 31103 Person
O30ther THnher TiOther COther .
CIManager Name: OManager Name:
OMember Address: COINfember Address:
OAuthorized O Authorized

Person Person
OlOther TOther DiOther JOOther =

Ty

OManager Name: OManager Name: ox
CiMember Address: OMember Address; =
ClAuthorized O Authorized rf\

Person Person c;’
S Other OOther O Other JOther

Important Notice: Use #n attachment to report more than six (61 The attachment wili be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing your Florida Department of State Annual Repon form.

9. Attached is a cenificate of existence. no more than Y0 days old. duly authenticated hy the official having custody of recurds in the
Jurisdiction under the law of which it is arganized. (If the centificate is in a foreign language. a transiation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) 1b), Florida Statutes. | am aware that any false informatian
submitted in a document to the Department of State cosyisie<a third degree felony as provided for ins.817.135,F.§,

(:"/

Sgnatie of an eihoruzed person

Michuel Caravaglio

Ixprd o7 prnted nienie ol sigme



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FOUR DIMENSIONAL 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 SEVENTEENTH DAY OF OCTOBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "FOUR DIMENSIONAL
PARTNERS, LLC'" WAS FORMED ON THE SEVENTEENTH DAY QF FEBRUARY, A.D,
2022

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

ASSESSED TO DATE.

e

B

NUE S

mmw WuBock, Secratery of Sists )

6627226 8300
SRH# 20223785104

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

Authentication: 204634701
Date: 10-17-22




FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 5, 2022

MICHAEL CARAVAGLIO
4850 TAMIAMI TRAIL NORTH STE 301
NAPLES, FL 34103 US

SUBJECT: FOUR DIMENSIONAL PARTNERS, LLC
Ref. Number: W22000126348

We have received your document for FOUR DIMENSIONAL PARTNERS, LLC
and your check(s) totaling $100.00. However, the enclosed document has not
been fited and is being returned for the following correction(s):

Please compiete the attached cover letter.

There is a balance due of $25.00.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under cath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

it you have any questions concerning the filing of your document, please call
(850) 245-6051.

Sharon D Franklin
Regulatory Specialist 11 Letter Number: 922A00022245

RECEIVED
0CT 20 102
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