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CT CORP
(850)656-4724

3458 Lakeshore Drive,
Tallahassee, FL 32312

08/22/2023

Acc#120160000072

sl

Name: FIVE MILE CAPITAL PARTNERS LLC
Document #:
Order #: 15090073
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TO: Registration Section
Division of Corporations

FIVE MILE CAPITAL PARTNERS LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liebility Company for Authorization to Transact Business in Florida," Centificate of
Existence, and check are submitted to register the ehove referenced foreign limited liahility company te transact business in Florida.

Please return 2ll correspondence concerning this matter 1o the faliowing:

Name of Person

C T Corporation System

Firm/Company

Address

City/Staie and Zip Code
Patrick.Burke@AlG.com

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

For further information concerning this matter, please calk:

at )
Name of Contact Person ( Area Code Daytime Telephone Number
Mauiling Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FL 32303

Enclused is a check for the foilowing amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

(5 $125.00 Filing Fee {1 $130.00 Filing Fee &  [2) $155.00 Filing Fee & {1 $160.00 Filing Fee, Certificate
Certificate of Status Certificd Copy of Status & Certified Copy



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

N COMPLIANCE WITH SECTION &05.0902, FLORIDA STATUTES THE FOLLOWING I5 SUBMITTED 70 REGISTER A FOREIGN LIMITED LIABILTY
COMPANY TO TRANSACT BUSINESS INTHE STATE GF FLORIDA:
I FIVE MILE CAPITAL PARTNERS LLC

(Name of Foreign Limmited Ciability Company:, mustinctuge - Limited Diabdiy Compeny, " L.L.C.7or "LLC ™}

2

{11 name unavarlable, enter aliemale name adopied or the purpose of iransacting business in Florida The allemate name must include “Limited Liability Company,” "L.LC,"or "LLC ™)
DE

3.
Uursdichon ender the law of which foreiyr Tmited Tability company 18 arganieed)

TFES number. 1 applicabie)

(Daic Drs1 wansacted business m Honde. 1] pnoe (o repistration }
{See sectiony 605 0904 & 405 0905, F.5 1o determing penalty Taabiity)

251 LITTLE FALLS DRIVE
5

251 LITTLE FALLS DRIVE
5. 6.
(Streat Address ﬂ:mnu{dﬂﬂ1 Mdafing Addrcas)
WILMINGTON WILMINGTON
DE, 19808 DE, 19808

7. Name and sireel address of Florida registered agent: (2.0, Bex NOT accepiable)

C T Corporation System
Name;

1200 South Pine Island Road
Office Address:

. ~2
Plantation 33324 %f_l =
Florida =i o3
. [
{City) (Zip tode} ??-‘;J C’: E I
I"-- r_:: G e
Registered agent’s acceptance: Er oo
Having been named as registered agent and to accept service of process for the above stated limited Habiﬁmanﬂ‘ﬂ the plac
designated in this application, I hereby accept the appointment as registered agent and agree to act in this
to comply with the provisions of all statutes relative to the proper and complete performance of my duties,

éapacly. lgnhem ¢
- ) ", ,
a‘lp@‘t;qm Sfanitiar ;ﬁ

M WO
C T Corperation System

By: Monvdilhs HLM

and accept the obligations of my position as registered agent.

=
Meredith Hebwig, Assistant hecretary na! n
(Regilered agent’s signatuic)




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

Title or Capacity:

CIManager
(ziMember

[JAuthorized
Person

{Q0ther

[JManager
Ediember
O Authorized

Person

JOther

OManager
UOMember
O Authorized

Person

OOther

Name and Address:
_ THOMAS A KENDALL

Name
Address: g‘%f T?QSSC{P B\\dj 603)4
SToc X, CT 060 |
i Other

Name: }L{vﬁﬂfﬂ'/( R H}'uj 14

Address: 2 g [ Tye.f.fﬂl/ B(Vl/.}(ﬂWA'
Stunsecd CT 94901

O Oiher

Name:

Address:

OOiher

Title or Capacily:

CiManager
[inMember
O Authorized

Person

OOther

C Manager
CiMember
CiAuthorized

Person

O0Other

CIMarager
[OMember
OAuthorized

Person

C3Osher

Name and Address:

STEVEN P. BAUM

Name:

Address; 9‘8‘ Teegser Bld-)éfb?q
SHamford, ¢+ 0630/

O0ther
Name:
Address:

30zther
Name:
Address:

OOCther

Imgortant Notice: Use an attachment to report more than six (6). The artachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when Tling vour Florida Deparniment of State Annual Report {orm,

9. Attached is 2 certificate 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 certificate is in a foreign tanguage, a translation of the certificate under oath
of the translator must be submitted)

10. This documen: is executed in accordance with section 05,0203 (1) {b), Florida Statutes. | am aware that any false information
submitted in a document ta the Deparument of State constitutes a third degree felony as provided for in 5.817.155, F.S.

S o WAL

.\'tgn.nu(u of ap antharized person

THOMAS A. KENDALL

Typed €1 prnted name nf signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STAITE OF
DELAWARE, DO HEREBY CERTIFY "FIVE MILE CAPITAL 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 OF THIS
OFFICE SHOW, AS OF THE TWENTY-FIRST DAY OF AUGUST, A.D. 2023.

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

PAID TQ DATE.

=,

Authentication: 204009828
Date: 08-21-23

3575457 8300
SRH# 20233303834

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




