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CAPITAL CONNECTION, INC.

41T E. Virginia Street, Suite |« Tullahassee, Florida 32301
(850) 224.8870 - |-800-342-8062 + Fax (850)222-1222

812 Center Street Partnership LLL.C

Please Debit 120000000257 For: 123

Thank you Seth Necley

=
Zd

Y

Signature /

Requested by: SETH

04/26
Name Date Time
Walk-In Wilt Pick Up

112 Porow + Brntag «+ Thom e Oa ATE

Ari ol Ine. Fiic

LTD Parsership File
Foreign Corp. File

L.C. File

Fictivious Name File
Trade/Service Mark

Merger File

AL of Amend. File

RA Resignation

Dissolution / Withdrawal
Annual Report / Reinstutement
Cert. Copy

Photo Copy

Ceriilicate of Good Standing
Cernificate of Status
Cenificare of Fictitious Name
Corp Revcord Scarch

Officer Search

Ficutious Search

Fictitious Owner Scarch
Vehicle Search

Driving Record

UCC 1 or 3 File

UCC 11 Search

UCC 11 Retriaval

Courier



COVER LETTER

T Registration Section
Divisivn of Corporations

812 CENTER STRELT PARTNERSHIP LLC
SUBJIECT:

Namve of Limited Liability Company

The craclosed “Application by Foreigo Linited Linbility Company for Authorization to Transact Business in Florida.” Cerliticate of
Eaistenee. and check are submited o register the above referenced farcign limited liabitity company (o ransact business in Florida,

Please return all correspondence concerning this matier 1o the Fallow ing:

ANDREA MURPHY SNOWDEN

Namce of Persen

THE LAW OFFICE OF PAUL AL KRASKER, PoA,

Firm/Compuny

F613 FORUNI PLACE. STH FLOOR

Adddresy

WEST PALM BEACH, FL 33401

CitviSuaze and Zip Code

N@ancher-cquity .com

t-mail address: (o be used for Tuture annual repart notiticatian)

For Turther fonmation concerning this matter, please call:

ANDREA MURFHY SNOWDLEN 361 S515-4722
ar( b

Nuame of Contact Person Arca Code Daxtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6337 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N vonme Street. Suite 810

Talahassee, FIL 32303

Enclosed is a cheok Tor the Totlowing amount;

Please make check pavable to: FLORIDA DEPARTMENT QF STATE

m $125.00 Fiting Fee O $130.00 Filing Fee & 0O $155.00 Filing Yee & T 3160 00 Filing Fee. Centiticate
Certificate of Status Certified Cops of Status & Certilied Copy



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

INCOMPLIANCE WL SHCTON Q5 (02, FTORIDA STATUTES, THE FOLLOWING (S SUBNETTFD TO REGINTFR A FOREIGN LIMITFI LARILITY
COMPANY TO TRAASACTBUSINERS INTTE STATIEOF FLORID |

| S12 CENTER STREET PARTNERSHIP LLC

(Name of Torein Timited Liability Company . o incdode Linnted Liability Company, 1.1 T or 1103

{IF e unaasdable, emer atlenine nasne akopled foe the papase of imnsacring busiiess w Flonda e altente e must wehwie <ot & bty Comtipans,” "L LC o "LLC ™
DELAWARI 92-3717413
-

L9

urraBretion under the Taw of wTich Torerm Tinited TRy comyuany 15 o gaiizeds

(FET e oF appiicabic )

4
(e it pansacted bustwyy In FIotida, 11 price 1o tegtsnation ]
15w sections 0% D904 & 603 NS, T8 1o derermmme penalty Trabiliny
130 OKEECHOBEL BLVD, SUITE 2-3014 T30 OKEECHOBEE BLVD. SUITE 4-3014
3. .
1S1ecer AdTeess of Frincipal Ditice) ? Malme Address)
WEST PALM BEACH, FL 3311 WEST PALM BEACH, FL 33411
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7. Nume and atreet addreas of Florida registered agent (PO, Bes NOT acceptable) ‘-’\; e

—l 1 e

4 - - -:1 o -

FHE EAW OFFICE OF PAUL A, KRASKER, P.A. =

Name:

—_-:]

1615 FORUM PEACE. 5TH FLOOR -
OMice Address: &

WEST PALM BEACH 33401
. Florida

(i) (Z1p code)

Registered agent’s acceptance:
Having been nomed as registered agent and (o accept service of pracess for the above stated limited fability cennpany at the place

destgraied in this application, Ilerehy aeceps the appointment oy registered agend and agree fo act in this capacisy, 1 further agree

o comply with the provisions of all statutes relative 1o the proper and complete perfurmance of ne duties, und 1 o furnrilior with
and accept the obligutions of my position as registered agent,

AL

{Registered agent’s stenoture)



8. For indtizl indexing purposes. dist names. titke ur eapacity and addresses of the primary memberssmanagers or persons authorized (o
minage [up to six (G) totalf:

Title or Capraeity:

Onaneger

= N ember

O Awthorized
Person

Osher

OManager
OMember
Oauthorized

Petson

Oher

Tivlanager

Oxtember

OAuthorized
Persan

O¢nher

Mame and Address:

) 812 Center Street Manager LILC
Nam:

7750 Okeechobee Blvd
Address:

Suite =301

Woest Palm Beach, FL 33211

Oother
Nanre:
Address:

Coihes
Name;
Addicss:

Dother

Title or Capacity:

OManager

OMember

Cauthorized
Person

OOther

CIMunager
CIhemher
O Authorized

Person

Oother

O\ tanager

CIMember

Clauthorized
rerson

Cother

Name and Address:

Name:
Address:

OOther
Name:
Address:

[OOther
Name:
Address:

OOther

Imporiant dotige: Use an atachment o repoert more than sis (6). The atackment will be imaged Yor reporting purposcs valy, Non-
indexed individuals may be added 1o the index when filing your Flovida Depariment of State Annual Repori form.

YoAtehed s @ cortitivale of exisience. no mare than 90 daxs old, duly authenticated by the vifienl having custody of records in the
Jurisdiciion under the Law of which itis organized, (I8 the cerlificate 13 in o foredgn fanguage. a translation of the certificate under oath
al the translator must be submitted)

10, This document is executed i accordance with seetion 60530203 (1 ib). Florida Statutes. Fam aware that any false information
submitivd in a document 1o the Depariment of Staie conatitutes a thind degrev felony as provided for in 8,817,135, 7.8,

—7

Stmature of wn mithoered person

PAUL AL KRASKER

Pypad o piead s of sigriee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY 812 CENTER STREET PARTNERSHIP 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 TWENTY-SIXTH DAY OF APRIL, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "812 CENTER
STREET PARTNERSHIP LLC" WAS FORMED ON THE TWENTY-NINTH DAY OF
MARCH, A.D. 2023.

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

ASSESSED TO DATE.

Authentication: 203222839
Date: 04-26-23

7379545 3300
SR# 20231650142

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




