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Sunshine State Corporate Compliance Company
3458 Lakeshare Drrve [allakassee, Florida 32372

(850) 656-4724
DATE 07/11/2023

ALK IN**

ENTITY NAME Georgetown Partners, LLC

DOCUMENT NUMBER
VPLEASE FILE THE ATTACHED AND RETURN ™™
KXXXXXX Plur Cipy
a‘r&ﬁw" 6)0/75&
&»aﬂ'ﬁam af Statas

VPLEASE OBTAN THE FOLLOWING FOR THE ABOVE ENTITY™

&r&ﬁéa’ C"ayy of Arte & Amerdwents

Certified Capy of Arte & Ameadment Complete fite [tetading Arnaal Keports -/
Certifficate of States

Certifoate of Statas Kofecting:

“APOSTILE ) NOTARML CERTIFICATION **

COANTRY OF DESTINATION.
NUMBER OF CERTIFICATES REQULSTED

Services, [nc.

TOTAL OWED § 125 ACCOUNT # 120140000108 /" [ (
United Corporate

Floase call Tina at the above namber fw‘ ang 15Sues o concerns. Thank P muck,




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

IN COMPLLINCE WIHTESFECTION 6050902 FLORIDA STATUTES, THE FOLLOWING 8 SUBMITTED 10 RUEGISTER A FOREKGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA,

1 Georgetown Partners LLC
(Name of Foreign Limited Liabidity Company, must include 1amited Liabilily Comgany ™ "L C.%or "LLCT)

{5 mame wsnvaiiable, enter altcrnate name adopted for the puopose of tramsacling butitcss in Fioida. The eliermate name inust inchide "Limued Liabiiity Company,” “1.1L C." or “LLL.T)

». Delaware 3.0 8D -di3osd

TTuniediction ynder the Low of which foreign Timited Tahility company 1 orgamzed) (FET number, if apphicablc)

(Daie first transacied businces in Floiida, (f pror to fregasimon.)
(See wections 605 0904 & 605 0905, F.5. w determine penalty lizbility)

¢ 60 Cutter Mill Road 5. 60 Cutter Mill Road
{Sireet Addreas of Pnincipal Office} ’ (Moikng Addicss)
Suite 303 Suite 303
Great Neck, New York 11021 Great Neck, New York 11021 f_:

|1 An €202

7. Name and siregt address of Florida registered agent: (PO, Box NOT acceptable) _—_"_73:_
[
™ -

z <9
Name: United Corporate Services, Inc. —
: ~
Office Address: 3458 Lakeshore Drive e £
Tallahassee Florida 32312
(City} (Lip code)

Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability compuny at the pluce
desipnated in this application, [ hereby accepr the appaintment as registered agent und agree fo act in this capacity. I firther agree
to comply with the provisions of all statutes relative to the proper and complete performance of my dutics, and [ am familiar with
and accept the obligations of my position as registered agent.

WHoncs Feackad?z Secretary, United Corporate Services, Inc.

(Hegistesed agent’s signatinc}

GIADU AV



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) towal]:

Title or Capacity:

Name and Address:

Title or Capagcity:

Name and Address:

CIManager Name: Mark H. Lundy OManager Name:
OMember Address: 60 Cutter Mill Road IMember Address:
O Authorized Suite 303 O Authorized
Person Great Neck, New York 11021 Person
Gowher President O0ther [JOther CiOther
OManager Name: OManager Name:
OMember Address: CiMember Address:
O Authorized CiAuthorized
Person Person
) Other O0Other OOther CJOther
OManager Name: {1Manager Name:
OMember Address: OMember Address:
OAwmhorized O Authorized
Person Person
O Other C10ther, (1Other ClOther

Impaortant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purpeses only, Non-
indexed individuals may be added to the index when filing your Florida Deparunent of State Annual Report form.

9. Attached is a certificaie of existence, no more than 90 days old, duly suthenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the centificale under oath

of the transiator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Siatutes. I am aware that any false information
submiuted in a document 1o 1he partm?nt of Statd/Constitujesh third dcgruc felony as provided for ins.817.155, F.5.

" -

%xgmuun: uful authorized persun

Mark H. Lundy

Typed or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GEORGETOWN 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 QF THIS
OFFICE SHOW, AS OF THE ELEVENTH DAY OF JULY, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "GEORGETOWN
PARTNERS LLC" WAS FORMED ON THE NINTH DAY OF OCTOBER, A.D. 1985.

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

PAID TC DATE.

2072958 8300
SR# 20232964351

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

Authentication: 203718282
Date: 07-11-23
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