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3458 Lakeshore Drive,
Tallahassee, FL 32312

07/12/2023
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COVER LETTER

TO: Registration Section
Division of Corporations

DISTRICT PARTNERS L.1L.C.
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Ixistence. and check are submitied to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Ciregory Payton

Name of Person

Sunson LLP

Firm/Company

100 S Ashley Dr, Suite 300

Address

Tampa. Flonda 33602

City/Stae and Zip Code

kevingadistrictparinerste.com

T-mail address: (to be used for future annual report notification)

FFor furiher information concerning this matter, please call:

Gregory Pavion 813 534-7352
at )

Nume of Contact Person Arcu Code Daytinme Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, '], 32314 2415 N. Monroe Street. Suite 810

Tallahassce. FE 32303

Enclosed is a check for the follawing amount:

Please make cheek pavable 10: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee O $130.00 Filing Fee & O $135.00 Filing Fee & [0 $160.00 Filing Fee, Certificate
Certificate of Staius Certified Copy of Status & Cenificd Copy
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NAME CONSENT LETTER

. the undersigned, do hereby certify that [ am the Authorized Person of District Partners
[.L.C. a limited liability company duly organized and existing under the laws of the state of
Florida. District Partners L1.C was inadvertently formed in Florida in an attempt 1o register
District Partners 1..1..C.. a limited lability company duly organized and existing under the laws of
Washington, District of Columbia. to conduct business as a forcign limited liability company in
Florida. Please waive the 120-dav hold of the domcstic entity's name so that we may register as a

foreign limited liability company immediately upon dissolution of the domestic entity.

DocuSigned by:

ko, Curvity 07/11/2023

e U7 JBLBY7 TBEATT -
Siegnature of Authorized Person Date

CORE/IZ2RIRG D0U2/183033493
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE TURTINFCIION G03.0002 1 1CRI STATUTER THE FOLLOWING 15 SUBMIFTTED 1O REGISTIR A FORFIGN LMD HARILITY
COMPANYTOTRANNACT BUNINESS INTHE SEXTEOF FLORIA:

| IMSTRICT PARTNERS LL.C.

tName of Torcgn Limited Lisbiiny Company, must include - Timated Liability Company.” LELC. or "LLC T}

{11 name unas silable, eniez alicrate same adopled for the putpose of tramsacting business in Florida 'The abiernate nane muse include ~Limited Liastlity Company,” "1 L C." et "LLC ™)

Washington, District of Columbia §3-1162052
2. 3.
Ourndiction undes the Taw of which Toeetgn Timared Tabihuy company i vigameed) IFED number, iTapplicable}
Juiy 7. 2023
4.
thate first ransacted Business in Flonda, i poor 1o registration, )
(See sections 605 0004 & 605,005, F S, to detenmine penalty labilics )
236 9th Ave NI: 236 9th Ave NE
5 6.

(street Addrcss of Poneapal Office ] (Ninling Addree)

Samt Petersburg, L 33701 Saini Petersburg, F1L 33701
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ‘- s
7 o
(= :-'-‘;1;\
Joshua Fisher = ‘E
Name: g — —
e *
75 o N {0 R
Office Address. 236 9th Ave NE - . TR
¢ Address: - ar .,
. . - e
Saint Petersbury 3701 o =
. Fiorida - g
ity 144 code)

Registered agent’s acceptance:

Having been named as registered ugent and to accept service of process for the uhove stared timited fiability company at the place
designated in this application. 1 hereby accept the appaintment as registered agent and agree o act in this capacity. 1 further ugree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties. and Iam famitiar with

and accept the obligutions of my position ax registered agent.
DocuSigried by:

Jodlusa Fishur

— rurr’!’(.r'u“«—1

-3 B .
Lepistered agent’s signature]
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8. For initial indexing purposes, list names, title or capacily and addresses of the primary members/managers or persons authorized to
manzage fup to six (6) lotal]:

Title or Capucity: Name and Address: Title or Capacity: Name and Address:
= N anager Name: Joshua Fisher = \anager Naine: Revin Gerrity
i Nember Address: 236 9th Ave NE = \ember Address: 2203k Ave
CiAutharized St Petersburg, FLL 33701 O Authorized St Pete Beach, FLL 33706
Person Person
OOther OOther COther O Other
Oixlanager Namw: Onanager Name:
C)Member Address: OMember Address:
O Authorized T Auwhorized
Puerson Person
C1Other CJOther Oher {JOther
{OIManager Name: CiManager Namwe:
CIMember Address: OMember Address:
ClAuthorized ) Authorized
Person Person
COther ClCaher OOther C10ther

Inportant 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 1o the index when filing your Flarida Department o State Annual Report form.

9 Auached is a certificate of existence. no more than 90 davs old. duly authenticated by the official having custody of records in the
furisdiction under the L of which it is organized. (11 the certificate is in a foreign Tanguage, a translation of the certificate under oath
Jut . g g guag

of the translator must be submitted)

L0, This document is executed in accordance with section 6635.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Departmuent of S1ate constitutes a third degree felony s provided for ins. 817153518,
OocuSgnea by:
bowin, Sumity

ST IE0E el d

Signatwic ol an mphorzed persan

Kevin Gerrity

Typed or prnzed name of signee



Initial File #: 100006341376
Entity Type: LLC
GOVERNMENT OF THE DISTRICT OF COLUMBIA
DEPARTMENT OF LICENSING AND CONSUMER PROTECTION
CORPORATIONS DIVISION

* * K

CERTIFICATE

THIS IS TO CERTIFY that all applicable provisions of the District of Columbia Busimess
Organizations Code (Title 29) have been complied with and accordingly. this CERTIFICATE OF
GOOD STANDING is hereby issued to

DISTRICT PARTNERS L.L.C.

WE FURTHER CERTIFY that the domestic entity is formed under the law of the District on
09/27/2021 - shat all fees. and penalties owed to the District for entity fihngs collected through the
Mayor have been paid and Payment is reflected in the records of the Mayor: The entity's most
rccent bicnnial report required by § 29-102.11 has been delivered for filing to the Mayor: and the
entity has not been dissolved. This office does not have any information about the entity’s
business practices and financial standing and this certificate shall not be construed as the entity’s
endorsement.

IN TESTIMONY WHEREQF 1 have hercunto sct my hand and caused the seal ol this olfice 1o
be aftixed as of 7/11/2023 12:59 PM

Rusiness and Professional Licensing Administration

?&/m %@/&@y/é@/

REBECCA JANOVICH
Superintendent of Corporations,
Corporations Division

Murici Bowser

Mavor

Tracking #: UimObeOu



