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FLORIDA CAPITAL COURIER SERVICES, INC

2330 CLARE DRIVE
TALLAHASSEE, FL
(850) 524-5437
(850) 524-6243

32309

Please use funds from this account: 120210000160 :

Authorization Signature
1911 Partners, LLC
BUSINESS

A ~
J

_X__Certified Copy of Articles
_X_ Certificate of Status

NEW FILINGS

__ Profit Corp
_____Not for Profit
____Ofhcer/Director

__Limited Liability
___ Domestication
__ Other
__ CORP

LLLP

OTHER FILINGS

Trademark
Annual Report

Fictitious Name

__APOSTILLE
Country

EXAMINIER'S INITIALS:

$160.00

-~

DOC#

AMENDMENTS

_ _ Amendment

__ Resignation of R.A. or member

___ Dissolution

__ Change of Registered Agent

____ Revocation of Dissolution

____ Merger

___Conversion

~ Amended and restated Articles
Statement of Authority

REGISTERATION/QUALIFICATIONS

_X_Foreign filing
Limited Partnership
Reinstatement

Other
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__APOSTILLE
Country

EXAMINIER’S INITIALS:
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Other



COVER LETTER

TO: Registration Section
Division of Corpurations

1911 Parners, LLC
SUBJECT:

Name of Linmted Liability Company

The enclosed "Application by Foretgn Limited Liability Company fur Authorization te Transact Business in Florida,” Certificate of
Ixistence. and check are submitted (o register the above referenced foreign imited hability company o transact business in Florida.

Please return all correspondence concerming this matier o the following:

Tonathan A. Fwing, Esq.

MName ot Persen

Acro Law Cenler

Firm/Company

1100 Lee Wagener, Suite 211

Address

Fort Lauderdale, FL 33313

City/State and Zip Code

service{@acrolaweenter.com

F-minl address: (o Te used Tor Tuture anmeal 1eport notiication)

For further informution concerning this matter, please call:

Jonathan A. Ewing, Esq. 954 400-4643
aty }

Nate ol Contact Person Area Code Paviime Telephone Number
Muiling Address: Street Add ress:
Registration Section Registration Section
Division of Corporations Diviston of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 323 14 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Lnclosed is u eheek for the tollowing amount:

Please make cheek pavable to: FLORIDA DEPARTMENT OF STATE

(1 $125.00 Filing Fee 0 8$130.00 FilingFee & 0O $135.00 Filing Fee & 8 $160.00 Filing Fee, Certificate
Certificate of Status Certifted Copy of Status & Certitied Copy



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

INCONPTIANCE BT SHUTEON 605.0002 FLOREM STATUTEN, THE FOLLOWING IS SUBVNITTED T0 REGISTER A FORFIGN TINITFD TLHIEAY
CORPANY TO TRANSECT BLSNESS INTHE STATEOF FLORN:
1911t Panners, LLC

(Name af Forergn Lamited Lishdity Companys must melude “Lamvited Toabikily Company”

[
i PR DGR W !

{1 inse urenvarlable, enler nitecmate name adopted Tor the purpise of tramocting husiness 1n Floredn The alwsmate name must inchude “Limted Labilay Company,” "L EC7or ' LLCT)
Delaware 03-1697443
2 3
(Turnsdition under the Taw ol which fovegn Tunned Tiabilny company s orgamizedi (PRI number, 17 appliable)
4.
ITHAIE First ransacte d Pasiness it For sk, af pror to regrmlian )
(Xee wetions o113 (L & &SOO8 F S 1o detenmine penadty labidity)
893 Banon Boulevard, Suite B3 895 Barton Boulevard, Suite B
5. 6.
street Awdress of Principal Oftice} thiniling Addres<
Rockledge, FL 329585 Rockledge, FL 32955
7. Name and street address of Flondi segistered agent: (2.0 Box NOT acceptable)
- P
¢ =
— ~
(e o
Donna Waterman ’ — "
Name: - = -
_. 1 o
895 Barton Boulevard, Suiwe B - o
Oftfice Address: r - =R
™= e
“ . |
Ruckledge o 32955 - ) y
L lorda oo U‘l
i) Jap code) '
LAY} € 1 M3

Registered agent’s acoeptance:
Having been named uys registered agent and 1o accept service of process for the above stated limited liability company at the pluce

designated in this application, I herchy accept the uppoiriment as regisiered agent and agree o act in this capacity. 1 further agree
o comply with the provisions of all statutes relative te the proper and complete perfarmance of my duties, and [ um familiar with

and sccepl the obligations of nfy position ay registered agent.

AN

I'qunca’dhcnl s signatwure)




8. For initia] indexing purposes, list names, title or capacity and addresscs of the primary imembers/managers or persons authorized lo
manage {up lo six {6) total]:

Title or Capacity:

OManager
= Member
PlAuthorized

*erson

Z1Other

™ Manager
CiMember
[JAuvthorized

Person

(3 0they

OInvianager
OMentber
Clauthorized

Person

Clodher

AName annd Address;

KENDALL T. MOORE
Name:

Address: 895 Barton Boulevard

Suiie B

Rockledge, FL 32955

[DOiher

KENDALL T. MOORE
Nante:

895 B:‘mon Boulevard
Address;

Rackledye, FIL 32955

OGther__

Nome:

Address:

ClOther

Title or Capneity:

CManager
= Member
CtAuthorized

Person

C3txther

W Munager

Chvlember

OAuthorized
Person

Cher

CIManager
OMember
O Authorized

Person

Onher

Mame and Address:

GREGORIO A. FRANCIS
Name:

895 Barton Boulevard
Addiess:

Swite 3

Rockledge, FL 32935

[ Other

GREGORIO A, FRANCIS
Namec:

895 Barton Boulevard
Address:

Rockledpe, FL 12955

OOther

Name: ___

Address:

gother

Important Notice: Use an attachnient to repoit more than gix (6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when {iling your Florida Department of State Annual Report form,

9. Attached is a centificate of existence, no more than 90 days old, duly authenlicated by the official haviog custody of records in the
jurisdiction under the law of which it is organized. (T the certificale is in a foreign language, a translation of the certificate under path
of the translator must be submitted)

10. This document is exceuted in accardance with section 605.0203 (1) {b), Florida Statutes. | am aware that any false information

submitted in a document to the Depariment of Statc constin
SN I I

~

S

/.?/'/,«/-"_‘\_

ies adhird degree felony as provided for ins.817.155, F.S.

)
K~ !

Y,
el -

4
.

£~ Sigssture of an g

&
Kendall 'I'. Moore and Gregorio A. Francis

Gt Z)

Typed ar printed name of sigice



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THE ATTACHED IS A TRUE AND CORRECT
COPY OF THE CERTIFICATE OF FORMATION OF “1911 PARTNERS, LLC”,
FILED IN THIS OFFICE ON THE THIRTY-FIRST DAY OF MAY, A.D. 2023,

AT 4:05 O'CLOCK P.M.

=
Qm\\mw. Butiech, Seciwiery of Ble

o

|:H
7491314 R100 8 Authentication: 203457912
SR# 20232575341 Date: 06-01-23

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