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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8393

DATE: 06/22/23

NAME: CHANNEL PARTNERSHIP 1L 1L.1..C.

TYPE OF FILING: APPLICATION

COST: 125.00

RETURN: PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGE




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

BN COMPLIANCE WITH SECTION 605.0902, FLORIN STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIARIITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA.

1 CHANNEL PARTNERSHIP I, L.L.C.

(Narme of Foreign Litrited Liabikty Company,; must melude ~Limited Lizoility Company,” . L.C.." or "LLLCT}

(Cf mame unzvaiiablc, enter abcrnate rame adopted for the purpate of ransacting business ie Florida. The alwernare nemme mest iociude “Limited Lisbility Company,” "LLC.” o *LLC.7}
New Jerscy

3.
T {Jisdicton uzder the law of which forcigs Timmted Tabnlity conipacty 15 organzed)

(rEl number, [ appheable)
December i, 2022

e T3t transacizd business mI- da. +f prior to repistrrton. )
ee sections 605.0904 & 605.0505, F.S. to determine peaalry Liabiliry)

17362 Via Capn Fast,

. 6. )
(Street Address of Principal Gice) T Maling Address) T T T

Boca Raton, FL 33496
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7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable)
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Paracorp Incorporated T
Name: -t
.i:: e
155 Office Plaza Drive, 1st Fioor =
Office Address: -
Tallahassee 32301
-—e . Florda
(Ciy) (Zip code)

Registered agent's acceptance:

Having been named as registered agent and to accepi service of process for the above stated limited llabllity company at the place
designated in this application, I hereby accepr the appointment as registered agent and agree to act in this capacity. [ further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

SEE ATTACHED

(Regmtered agent's signature)



8. For initial indexing purposes, list names, title or capacity:and addresscs of the primary members/managers or persons authorized to
manage [up to six (4} wal]:
Title or Capacity: Name and Address: Title or Capacitv: Name and Address:
{IManager Name: Nancy Roberts CiManager Name:
= Member Address: 17362 Via Cupri Bast iMember Address:
T Authorized Boca Raton, FL. 33496 O Auvthorized
Person . Person
DOther COther L " Other | - [ Other
O Manager Name: i Manager Name:
T Member Address: CiMember Address: _ o
C Authorized C Authorized
Yerson Person
TIOther i Other = C Other COther
_IManager Name: _ M Manager Name:
CIMember Address: CMember Address:
Tl Authorized " [CAuthorized R
Person Person -
T0ther, (C10ther | [OOther Z(nher
Important Notice; Use an attachment to report maore than six (6). The attachment will be imaged for reporting purposes only. Non-

indexed individuals mav be added 1o the index when filing vour Florida Deparunent of State Annual Report form.

9. Auached js 2 certficate 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. (If the certificatc isina foreign language, a iranstation of the certificate under oath
of the transiator must be submitted)

10. This document is executed in accordance with section 60?.0203 (1) {b), Florida Statutes. [ am awure that any false information
submitted in 2 document 1o the Department of State congitutes a third degree felony as provided for in 8817155, F.8.

Y Cc?// 0.be

Sigmatme of an anharized person

Nancy Roberis

Tiped or pointed nanx of sigoec



STATE OF FLORIDA

REGISTERED AGENT CONSENT FORM

DATE: 6/22/2023
ENTITY NAME: CHANNEL PARTNERSHIP [, L.L.C.

REGISTERED AGENT NAME AND ADDRESS:

Paracorp Incorporated
155 Office Plaza Drive, 1st Floor
Tallahassee. FL. 32301

Paracorp Incorporated, having been designated to act as Statutory Agen, 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.

Qﬁ%/‘/e/&\

Leticia Herrera, Assistant Secretary
Paracorp Incorporated




STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

CHANNEL PARTNERSHIP I, L.L.C.
0600167721

I the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on April 21, 2003.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jers?z. Annual
Reports are outstanding for the following year(s): 2022-2023

] further certify that the registered agent and office are:

DOUGLAS § ROBERTS
621 SHREWSBURY AVE
SHREWSBURY, NJ 07702

IN TESTIMONY WHEREOF, I have
hereunto set my hand and affixed
my Official Seal at Trenton, this
22nd day of June, 2023

AN

Elizabeth Maher Muoio
State Treasurer

Certificute Number : 6144214731

Verify this certificate online at

hitps:/rawwl state.nj.usTYTR_SiandingCert JSPfVerify_Cert jsp



