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COVER LETTER

T Registration Section
Division of Corporations

Procyon Partners. LLC
SUBIJECT:

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 1o the following:

Corey Kupfer

Name of Person

Kupter & Associates, PLLC

Firm/Company

800 Westchester Ave., Ste 641N

Address

Ryve Brook. NY 10573

City/State and Zip Code

ckupfer@kupfertaw.com

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

For turther information concerning this matter, please call:

Dawn tlenzel 646 751-8667
al )

Name of Contact Person Arca Code Davtime 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. F1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FI. 32303

Enclosed is a check for the following amount:

Please make check pavable 10: FLORIDA DEPARTMENT OF STATE

0 3125.00 Filing Fee 00 $130.00 Filing Fee & T $155.00 Filing Fee & [ $160.00 Filing Fee. Cenificate
Centificate of Status Certified Copy ot Status & Certified Copy



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

IN COMPLANCE WITH SECTION S05.0WE, FLORIDA STATUTES THE FOLLOWING S SUBMITTED T0) REGISTER A FOREKGN  LIMITED LABILITY

COVMPANY TOTRANSACT BUSNINESS INTHE STATE OF FLORIDA:
| Procyon Partners, LLC
(Name of Forcign Limited Tiabilty Companyy must include T imued Tiabihity Company,” LL.C. orL1.C. )
(1F name unavalable, enter alternate name adopted ton the purpase of transacting business in Flotida The alternate name must mctude “Limited Linhihey Company,™ =11 G o “LLEC ™1
3.
(F LT rumber 5P applicablar

Delaware
2.
unsdiction under the Taw ol which Toreign Timited Tability compans 1> arganized)

4,
(Dare Arst wansacted busiess in Florda, of prior o regstmaton }
{Ser secuons 505 0% & 603005, F.8 10 deternune penalty liabiliy

Procyon Panners, LLC

Procyon Partners, LLC
5 6.
(Mailing Addres sy

J.
(Steeet Address af Princspal Office)

One Corporate Drive, Suite 223

One Corporate Drive, Suite 223
Shelton, CT 06484

Shelton. CT 06484
7. Name and street address of Florida registered agent: (P.O. Box NOT acceplable) It %
— ~3
: Lo
m -

Paracorp Incorporated Ok - o

Name: ! i =

[® 5] r"—:_‘_ bl

. oo

155 Office Plaza Drive, st Floor T * B e e

Office Address: ~, X -

ST oan e
Tallahassee 32301 et B
. Florida - ™~

(Cry tLip codey

Registered agent's acceptance:
designated im this application, I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree

Huaving been named as registered agent and to accept service of process for the above stated limited Liability compuny at the place
to comply with the provisivns of all starates relative o the proper and complete performance of my duties, and I am fomiliar with

and accept the obligations of my position ay registered ugeni.
SEE ATTACHED

(Regislered apent’s signature y



8. Forinttial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six (6) total]:

Title or Capacity:

Name and Address:

Phil Fiore

Title or Capacity:

Name and Address:

Thomas Gahan

i Manager Name: OCManager Name:
_ Procyon Partners, L1.C — Procvon Parthers, LLC
m Member Address: ¢ o = Member Address: b o
. One Corporate Drive, Suiwe 225 . One Corporate Drive., Suite 223
U Authorized £ orporate - © D' Authorized ¢ orperate ©
Shelton, CT 06484 Shelton, CT 06484
Person Person
CiOther CIOnher OOther COther
Jeft Farrar Christopher Fuster
CManager Name: CManager Name: o
. Procyon Pariners, LLC _ Procyon Parners, LLC
= Member Address: : W A{cmber Address:
One Corporate Drive, Sunte 225 One Corporate Drive, Suite 225
O Authorized ¢ L-orporate - N OAuthorized P ° ©
Shelion, CT 06484 Shelton, CT 06484
Person Person
CiOther COther OOther CJOther
Louis Glona, Jr.
L Manager Name: o0 OManager Name:
_ Procvon Partners, LLC
= Member Address: ' COMember Address:
One Corporate Drive, Suite 215 .
{JAuthorized ¢ Lorporate oo O Authorized
Shelton. C1T 06484
Person Person
O Other O Other JOther O 0ther

important Notice: Use an attachment to report more than six (6). The attachment will be imaged for repurting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Depaniment of State Annual Report form.

9. Atiached 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. (I the centificate is in a foreign language, a translation of the certificate under cath
of the wranslator must be submited)

10. This document is executed in accordance with section 605.0203 (1) ¢b). Florido Statutes, | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.

Corey S. Kupger
7 rY

Signature of an authorized person

Corey 8. Kupfer, Authorized Person

Iyped or printed name of spgnee



STATE OF FLORIDA

REGISTERED AGENT CONSENT FORM

]

/

I~

02

~}

DATE: |

)

/

ENTITY NAME:  Procyon Partners, LLC

REGISTERED AGENT NAME AND ADDRESS:

Paracorp Incorporated
155 Office Plaza Dnive, st Floor
Tallahassee, FL 32301

Paracorp Incorporated, having been designated to act as Statutory Agent, hereby
consents to act in the capacity for the above-referenced entity until removed or
resignation is submitted in accordance with the Florida Revised Statues.

Leticia Herrera, Assistant Secretary
Paracorp Incorporated



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DQ HEREBY CERTIFY "PROCYON PARTNERS, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE EIGHTEENTH DAY OF NOVEMBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PROCYON
PARTNERS, LLC"™ WAS FORMED ON THE FIFTEENTH DAY OF MARCH, A.D. 2017.

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

PAID TO DATE.

SIS
]

Authentication: 204895646
Date: 11-18-22

6348445 8300
SRH 20224059184

You mavy verify this certificate online at corp.defaware.gov/authver.shtm)




