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

IN COMPLIANCE WITH SECTION G502, FLORIDA STATUTES. THE FOLLOWING 5 SUBMITTED TO REGBTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSHCT BLSINESS INTHE STATE OF FLORIDA:

l Sonnick Partners LLC
l (Name of Forergn Limited Lrability Company: must incTude “Limited Liabilny Company,”™ "L.L.C.7or "ELCTY

(1f rame unavanlpble, enter aliemate name adopied for the purpose of transacting husiness in Florida. The alternate name mwst ins Jude “Limited) Linbibiry Company,” “L.1C," or *LLCY

New York
2, 1
Tervadicisan under the Taw ol which Toreign imited Tability company b arganired) (FET number, 1f applicable)
4.
tDate first mansacted butinets i Florda, poor 1o registration.)
Sec sections (05,0004 & 608 0905, F.S. wo determine penaley liabilityd

{Mauling Address)

5.
(Sircel Address of Prmtpal Otwe)
860 Broadway. Sth Floor

860 Broadway. 5th Floor

New York, NY 10003

New York, NY 10003

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

‘ L}
. =3
Corporate Creations Network Enc., = 3
Name: — = "

r.m i
. [ )
801 US Highway | i Nl A
Office Address: r - g'»-" -
North Palm Beach 33408 im0 e
. Florida -y ey
iy {Zip code) — - A “madf

T ~

£

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designaied in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree
to comply with the provisions of all statutes relative fo the proper and complete performance of my duties, and | am familiar with

and accept the obiigations of my pesition as registered agent.

/s/ Joseph Panholzer Joseph Panholzer, Special Sccretary

{Registered agent’s signature)
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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:

WManager
CIMember
O Authorized

Person

Q0ther

Manager
OMember
O Authorized

Persan

O 0ther

CIManager
CiMember
OAuthorized

Person

OOther

Name and Address:

Elanpo Rathinavelu
Name: ¢

860 Broadway, 5th Floor
Address;

New York, NY 10003

Qother

Sivaramakrishna Puranam
Name:

Address: 360 Broadway, 5th Floor

New York. NY 10003

O Other

Name;

Address;

OOther

Title or Capacity:

Manager
OMember
O Authorized

Person

OOher

(IManager
OMember
O Authorized

Person

OOther

O Manager
Oniember
O Authorized

Person

COOther

Name and Address:

Eric Winston
Name:

860 Broadway. 5th Floor
Address:

New York, NY 10003

{O0Other
Name;
Address;

TiOther
Name;
Address:

O0Other

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

9. Altached is a centificate of existence. no mare than 90 days old, duly authenticated by the official having custedy of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a transtation of the certificate under cath
of the translator must be submitted)

[0. This document is exccuted in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for in s.817.155. F.5.

/s/ Joseph Panholzer

Signature of an suchueized perton

Joseph Panhoizer, Atomey-in-Fact

Typed o printed name of vignee
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STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Status

I, ROBERT J. RODRIGUEZ, Secretary of State of the State of New York and custodian of the records

required by law to be filed in my office, do hereby ceriify that upon a diligent examination of the records of the
Department of State, as of the date and time of this certificate. the following entity information is reflected:

Entity Name: SONNICK PARTNERS LLC

DOS ID Number: 3834583

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status: EXISTING

Date of Initial Filing with DOS: 07/16/2009

Statement Status: CURRENT

Statement Due Date: 07/31/2025

[ certify that the following is a list of documents on file in the Department of State for said entity:

Document Type: ARTICLES OF ORGANIZATION
Date of Filing: 07/16/2009

Entity Name: SONNICK PARTNERS LLC
Document Type: BIENNIAL STATEMENT

Date of Filing: 09/08/2¢11

Effective Date: 07/01/2011

Document Type: BIENNIAL STATEMENT

Date of Filing: (18/08/2013

Effective Date: 07/0172013

Page 1 of ) '
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Document Type:

Date of Filing:
Effective Date:

BIENNIAL STATEMENT
(07/06/2015
07/01/2015

Document Type:

CERTIFICATE OF PUBLICATION

Date of Filing: 04/19/2017
Document Type: BIENNIAL STATEMENT
Date of Filing: 08/24/2017
Effective Date: 07/01/2017

Document Type:

Date of Filing:
Effective Date:

BIENNIAL STATEMENT
06/04/2020
07/01/2019

Document Tvpe:

Date of Filing:
Effective Date:

BIENNIAL STATEMENT
07/12/2022
07/01/2021

Document Type:

Date of Filing:
Effective Date:

BIENNIAL STATEMENT
07/07/2023
07/01/2023

Page 2 of 3
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Above space is left blank intentionally.

No information is available from this office reparding the financial condition, business activity or practices of this entity.

WITNESS my hand and official seat of the Depariment
of State. at the City of Albany, on December 12, 2023
at 1114 AM.

. 'OF NEW: .

O
.‘.&Y’ » ", ROBERT J. RODRIGUEZ, Secretary of State
L) KAl
s FF *
% LY .
'-'?7 N e UQ) ‘l-'\}“‘"” C- ﬂ“‘d&""
* 4’). ” © ."
“MENT OF.
eeceseet By Brendan C. Hughes

Exccutive Deputy Secretary of State

Authentication Number: 100004817364 To Verify the authenticity of this document you may socess the
Division of Corporation's Document Authentication Website a1 hitp:/ecorp dos.ny.gov




