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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 3, 2024

CORP ACCESS

SUBJECT: LUCERNE PARTNERS LLC
Ref. Number: W24000000108

We have received your document for LUCERNE PARTNERS LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed

and is being returned for the following correction(s):

Please list the address for the person listed in section 8.,

Ptease return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, piease call
(850) 245-6051.

KYLE O BRUMBLEY
Reguiatory Specialist || Supervisor Letter Number: 524A00000038
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CORPORATE When yocu need ACCESS to the world
ACCESS,
INC. 236 East 61h Avenue. Tallahassee, Florida 32303
P.O. Box 37066 (32315-7T066)  ~  {85(}) 222-2666 or (800) 969-1666. Fax (8§50} 222-1666
WALK IN
PICK UP: BROOK 12/28

CERTIFIED COPY
XX PHOTOCOPY
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XX FILING FOREIGN LI.C

1. LUCERNE PARTNERS L1.C

{CORPORATE NAME AND DOCUMENT #)

{(CORPORATE NAME AND DOCUMERNT #)

3.

(CORPORATE NAME AND DOCUMENT #)
4.

(CORPORATE NAME AND DOCUMENT #)
5.

(CORPORATE NAME AND DOCUMENT #)
6.

(CORPORATIE NAME AND DOCUMENT #}
SPECIAL

INSTRUCTIONS:




COVER LETTER

TO: Registration Section
Division of Corporations

LUCERNE PARTNERS LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 10 Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matrer to the followiag:

Derek A. Schwartz, Esq.

Name of Person

Derek A. Schwartz, P.A.

Firm/Company
4755 Technology Way, Suite 205
Address
Boca Raton, Florida 33431
City/State and Zip Code

derek@derckaschwartzpa com

E-mail address: (10 be used tor future anpual report notification)

For further information concerning this matter, please call:

Derek A, Schwartz 561 981-8089
at ( )

Name of Contact Person Area Code Daytime Telephone NMumber
Maili ddress: 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 §10

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee 115130.00 Filing Fee & O $155.00 FilingFee & L] $160.00 Filing Fee, Certificate
Centificate of Status Certified Copy of Status & Certified Copy



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

N COMPTIANCE WITH SECTION &5.0902, FLORIDW STATUTES, THE FULLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILATY
COMPANY TO TRANSACT BUSINESS [N THE STATE OF FLORIDA:

: LUCERNE PARTNERS LLC

{Name of Forergn Limited Laabiltty Company: must toclude “Limited Lisbilicy Company,” "L.LC. " or "LLLT)

{If mame b, criter ab mme ad

v

Wyoming
2

{Jursdicuon under 1he aw of which foreign limitad hability compsny o organized)

03-4754015

(FEI number, if apphcabic)

Date firel eransacied buainess n Florica, o pror to ixgestatinn )
{Sea » 0904 & 605.0905, F.5. to determine penaity liability)

sections G0

340 Royal Poinciana Way

|§1m:l Address of Principal Offies)

Suite 317-3t1

Palm Beach, Florida 35480

7. Name and street address of Florida registered agent: (P.O.

Narme:

Derek A. Schwartz, P.A.

340 Royal Poinciana Way

(Maliing Address)

Suite 317-311

P#lm Beach, Florida 33480

Box NOT acceptable)

Office Address:

47535 Technology Way, Suite 205

Boca Raton

33431

Registered agent’s acceptance:

(Cay)

, Florida
{Zip code)

€501y €~ BT hI0E

Having been named as registered agent and to accept service of process for the above stated limited Liability company at the place

designated in this application, I hereby accept the appointment as registered agent and agree 1o act in this capaciry. I further agree

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

<

. —————,

e

(Kcgisiered apens’s signangel

d for the purposs of tansacting business in Florida. The abtormic neme must incinde ~Limited Liability Company,” "L.L.C." or “LLC.D)



3. Forinitig] indexing purpuses. list names, title or capacity and addresses of the primary members:managers of persons avthorized to

e [up o six

Title or Capacity:

&3 vmall:

Name and Address:

Rachel R. Cannon

Same and Address:

Tite or Capacity:

— Manager Narne: Z Manago Nante:
Mo Address; 340 Royal Poinciana Way, I hMember Address:
= Authorized Suite 317-311, P_a_lrn Beach FL 33480  Authorized

Person PPersan .
—Other o her_ ) COther Cdnber __
~ Manager Name: C Manager Nding:
ZIMember Address: o 2 Member Address: _ R
—Avthorieed o _ — Authorized L I

Poerson L e Person —_
Tenber . TiOther . SOl _ _Mhher_ e
— Manager Nare: o o Manager Name o
IMenther Addresy e "M ember Address: . .
" Authoriged o —Authorized

Person e Person - —
T Onher__ " tUther Tinher_ — Other

Imporiang Neticg: | se an attachment 10 report mxore than siv (6). The atachment will be imaged for reporting purpases oniv, Non-
indexed individuals may be added ta the index when 1iling your Florida Department of Siate Annual Report Form.

Y. Attached 15 a certificate of existence, o more than %0 davs old. duly avthenticated by the official having custndy of records in the
wrisdiction under the law of which it is organized. A the cenificate is in a foreion languaye. a translation ol the certiticate under oath
of the trunslator must be submined)

tth section GOS0
/Stote cun\timtcala thir

{b). Florida Statutes. | am aware that any false information
eurge telons as provided for in < 817155, F.§,

1), This document s executed o secord
submitted in o dovument 1o the Deparimént o

Fapcd v pentdad mbine oF iz



STATE OF WYOMING
Office of the Secretary of State

t, CHUCK GRAY, Secretary of State of the State of Wyoming, do hereby certify that
according to the records of this office,

Lucerne Partners LLC
is a
Limited Liability Company

formed or qualified under the laws of Wyoming did on December 4, 2023, comply with all
applicable requirements of this office. its period of duration is Perpetual. This entity has been
assigned entity identification number 2023-001370182.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 28th day of December, 2023 at 9:57 AM. This certificate is assigned ID Number 068118425,

(bt ) Jrey

Secretary of State

Notice: A cestificate issued electronically from the Wyoming Secretary of State’s web site is immediately valid and
effective. The validity of a cedificate may be established by viewing the Cenificate Confirmation screen of the
Secretary of State's website hitps:/fwyobiz.wyo.gov and following the instructions displayed under Validate Certificate.
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