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CT CORP
3458 Lakeshore Drive, Tallahassee, F1L. 32312
850-656-4724
Date: 12/20/2022
ate p o I

Acc#120160000072

Name: IBIS CAPITAL PARTNERS, LLC
Document #:
Order #: 14688633

Certified Copy of Arts
& Amend:

Plain Copy:

1-2 FILING | LLC 1st - LP 2nd

Certificate of Good

HgEjuinn

Standing.
Certified Copy of
Apostille/Notarial Country of Destination:
Certification:
Number of Certs:

Filing: Certified: Email Address for Annual Report Notifications:

Plain:
D brett@ibislp.com.

cocs: [ ]

Availability

Document ___
Examiner

Updater

Verifier

WP Verifier
Ref#

Amount: $ 155.00




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

IN COMPLIANCE WHTEH SECTION 6030002, FLOREY STATUTEN THE FOLLOWING IS SUBNTTTED 10 REGINTER A FOREXGN LINMITTD LIABIITY
COMPANY TOTRAASACT BUSINESS INTHE STATIOF FLORIDH:

| Ibis Capital Parners. LLC

(Name of Forergn Limited CeabiTiy Company: must include “Limned LDability Company,”™ "L L C..7or "LLC T}

[1F ntsee unas ailable, enter aliernate name adopred far the puipuse of ramsacting business m Flonda The aliemate name must include “Limited Liability Company.” "L 1 €7 or “LLCT)

Delaware
3

fed

1Tansdiction under the law of which Toreign himted habsiny company s organazed) (FET wumber, sFappheable)

Upon Filing
4.

(Date fint rrusacted business v Flonda, i priot o registravion )
{See sections 605 0904 & 605 0905 F S 1o detenmine penally Jiabihty )

95 Mamingside Drive 95 Morningside Drive
3

6.

(Steeet Address of Prancipal Ohee) ™ ailing Addicss)

Coral Gables, FLL 33133 Coral Gables, FL 33133

i

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

Brett Scheiner 2
N

NG 6 HY 0¢ 308

-[1! "

95 Mormngside Drive
Oftice Address:

Coral Gables 33133
. Florida
(T ) | Zip code)

Registered agent’s acceptance:
Having been named as registered agent and to aceept service of process for the above stated limited liability company at the place
designated in this application, | iereby accept the appointment as registered agent and agree to act in this capacity, I further agree

t comply with the provisions of all statittes vefative to the proper and complete performance of my dutics, and 1 am familiar with
and accept the obligations of my position s registered agent,

fsf Brett Scheiner
By:

(Registered agent’s signature)

FLOST - 122172020 Wolters Kluwer Online



8. Forinitial indexing purposes, list nanmes, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage jup to six (6) wtal):

Title or Capacity:

X xtanager
EMember
O Authorized

Person

OoOther

O Manager
OMember
Oauthorized

Person

OO1ther

OManager
OMember
O Authorized

Person

O Other

Name and Address:

\ Brett Schemer
Name:

Tide or Capacifv:

95 Morningside Drive
Address:

Coral Gables, FIL 33133

OOther,
Name;
Address:

OOther
Name:
Address:

OOther

OManager
OMember
O Authorized

Person

OOther

Name:

Name and Address:

Address:

O Manager

COIMember

OAuthorized
Person

O Other

Niame:

OOther

Address:

OManager
OMember
O Authorized

Person

O Other

Name:

OOther

Address:

OOiher

Important Notice: Use an attachment to report more than six {6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of Siate Annual Report form.

9. Autached 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 certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statates. I am aware that any false information
submiteed in a document o the Department of State constitutes a third degree felony as provided for in s.817.135, F.S.

FLOST 17202020 Wollersy Rluwer | mline

/st Brett Scheimner

Nignature ol un authonred person

Bren Scheiner, Managing Member

Ty ped or panted name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "IBIS CAPITAL 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 NINETEENTH DAY OF DECEMBER, A.D. 2022.

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

ASSESSED TO DATE.

N
Qmm W Bulhoch, Secreacy of Stve )

Authentication: 205135588
Date: 12-19-22

7187919 8300
SRH 20224313443

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




