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APPLICATION BY FOREIGN LIMITED LIABTLITY COMPANY FOR AUTHORIZATION TO TRANSACT RUSINESS
IN FLORIDA

IN COMPLIANCE I SECHON SEX2 FLORIDA SEATUTES THE FOLLOWING IS SUBMITTED 10 RECGISTER A FOREIGN LIVTED LABIY
COMPANY TOTRANSACT BUSINESS INTHE STATEOF FLORI:
. Springville Partners LLC

(Namwe of Forergn Tamed Tralihiy Company st meluce "Limnied Tiabihay Compiny,” L C 0 "LLET

k1 name ueav adable, enler alierrate naew wdopted for the purpose o} trmnsaching dusiness w Flonda, The aitzonate name must e e “Lamted Labdny Company " “L.L Cor “LLC ™)

.New York . 82-1883783

turiaeian undes The lw ot w Tich foecign hnnied aihin company = ergani o)

FEsunber, (applcadle)

1Date Tt i gsacied busmess e Tlotda, 1 poon W registration )
(See sottions G050 & (80002 F S o decnimime ponslts lrsbity)

7901 4th St N STE 300 . 7901 4th St N STE 300

S
tnalig Adle

21070 AGGIE s oF Prircipal O1ne )

St. Petersburg FL 33702 St. Petershurg FL 33702

(LA

U

7. Name and giveet address of Flarda registered agen: (7.0, Box NOT acceptabley =
w9
' 0o
Name: Registered Agents Inc
Uifice Address: 7901 4th StN STE 300 ™

St. Petersburg Florids 39702

1C03) [FARET ]

Registered agent’s acceptance:

Having been named as registered agent and 1o qeeept service of process for the above stated limited fability compuny at the place
desigmred in this application, I hereby accept the uppointment uy registered agent and agree 1o ace in this capacite. I further agree
o comply with the provisiony of all statutes relative to the proper and complete performance of my duties, and Dam fanilior with

and aceept the obligations of my position as registercd ugent.

e !
i_}!f- [Ape—

tiegntered agent’s signalans)



8. Forinitalindexing purpeses, list nanmes. title or capacny and addiesses of the primary members/managets or persons aetharized o
munage [up to six (6) toal]:

Titde or Capacity; Nuame and Address: Title ar Capacity: Name and Address:
_ . Philip Aleman - __ Brandon Nudelman
LI Manager Name: M Manager Name:

X Member Address % Member Address:

7901 4th St N STE 300
St. Petersburg FL 33702

7901 4th St N STE 300
St. Petershurg FL 33702

T Authorized TAushorized

Person frerson

TCOther COther _JOther TiCnher

Thomas Fenko

O Manager Name: T Manager Name;
XiMembe: Address; = Membe: Address
i Authorized 7901 4th StN STE 300 T Authonized
Person St. Petersburg FL 33702 petson
Other I0nher C0ther Other
oS lanager Nome: TIManager N
M ember Adddress: Member Addiess:
O Authorized T Aushenized
Person Person
TOther COnher CHOther DiOther

Lnpurtant Notice: Use an atiachimen: W seport mare tan sin (), The aitachnient will be imaged Tor reporting pumposes only, Non-
indexed individuals may be added 1o the index when filing vour Florida Department of State Annual Report form,

Y. Atached is a cenificaie of existence, no more than Y dayvs old, duly suthenticated by the officiul having custody of records in the
Jurisdiction under the law of which it is organized. (£ ihe certificae isina fereipn fongnage. o translation of the cerithicate umnder cath
ol the sranstator must be submitted)

10. This document i3 execated in accordance with section 603.0203 (1) {bl. Florida Statates. | wm aware that any false information
submitted in a document ta the Department of State constitutes a third degree telony as provided for in s.817.135,F.S,

TPZ_._,'- Iq.«__\ 3 ‘-u'(___

Sugnatute ofan atbenged petsen

Riley Park

Tapod or pranted g b agngee



STATE OF NEW YORK

DETARTMENT OF STATE

Ceetilicate of Statos

[LROBERT F RODRIGUEZ, Seceetary of State of the State of New York and custodian of the recurds regquired by law 1o be Iiled
e my office. do hereby certify that upan a diligent examination of the records of the Department of Staie. as of the Jate and time of this
cerunicate. the following eaiity miormation is reilected:

Entity Name: SPRINGVILLE PARTNERS LLC

DOS 1Y Number: 3135036

Entity Tyvpe: DOMESTIC LTMIUTED LIABLILITY COMPANY
Entity Status: EXISTING

Date of Initial Fiting with DOS: D6/15/20T

Statement Status: PAST DUL DATE

Statement Due Date: 067302019

No information s availablz from this oifice regarding the Tinancial condition, business aciivity o practices of this entity,

WITNESS miy hand mnd officwal seal of the Departinenn of Ste,
at the Ciiy of Albany, on December 1302022 0 1017 AN,

OF NE .
o

ROKERT F. RODRIGUEZ, Sceeretary of Staie

RBredan € Ysan

By Breadan C. Hughes

Evecutive Depuiy Secreiary of State

'
'l-c-o"

Authentication Number: 100002634642 To Verify the suthenticity of this document you may access the
Division of Corpuration’s Document Authentication Website at http;/fecorptos.ny.gov




