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COVER LETTER

TO: Registration Section
Division of Corporations

18 Wall Street Partners, LLC
SUBIECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization 1o 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 mutler to the following:

Mark Shuck

Name of Person

[ R Wall Street Partiners, LLC

Firm/Company

2400 Superior Ave, Suite 205

Address

Cleveland, Ohio 44114

Citv/State and Zip Code

mshuck@corpmg.net

E-mail address: (10 be used for fnure annual report notification)

For further information concerning this matter, please call:

Mark Shuck 216 374-1099
at }

Name of Contact Person Area Code Daytime 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. F1L 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FILL 32303

Enclosed is a check for the following amount:

Please make check payvable 10: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee 00 $130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee. Centificate
Certificate of Status Certitied Copy of Status & Certified Copy



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

INCONMPLINCE WITH SNECTION G002 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTILY 10 RECASTIR A FORFKGN LINTTTD LEABIITY
COMPANY TOTRANSACT BUSINENS INTHE STATE OF FLORIDA:
18 Wall Street Partners, LLC

{Name of Foreign Laimited TaabiTiy Company. must inclode “Tamned Lisbiy Company.” L C. " or "LLCT

1.

i% Wall Serees Partners, LLC,

(1 name unon s lable, eater aliernate nane adopted lor the purpase af runsacting busingss in Florida The ahemate name must inclde “Linted Liabaity Compamy,”™ i1 C7 or “L1CY)

Ohiv 93-338299]

(39

Jurisdiction under the Taw ol which foceipn Timited Tubidiny company s orguanred) (FET number. 1f applicable)

Bank account was opened 10/27/23

4.
Date fiest tramacted business in Flonda, 1T powe o repramiien )
(Sec soctions 605 0002 & 605 005, F 5 10 deternine penalry liabiliy)
2400 Superior Ave.. Suite 203 2400 Superior Ave., Suile 205
W) 6.
13areet Address of Principal Office) I Malmg Address
Cleveland, Ohio 4114 Cleveland, Ohio 44114 r3
~3
L
[ Sew]
2 s
™ [T
N
7. Namwe and street address of Florida registered agene: (P.O. Box NQT accepiable) = 3 ﬂ
x sy
£~ o
Joseph George -
~—t

Name:

3826 Gulf to Lake Hwy
Office Address:

Inverness 13433
. Florida
(Ciy) 1Zip codey

Registered agent’s acceptance:

Having been named ax registered agent and to accept service of process for the above stated limited liability company at the pluce
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity, 1 further agree
to comply with the provisions of all statutes refative (o the proper and compiete performance of my duties, and 1 am familiar with
and accept the obligations of my position as registered agent.

Pl

MRegivered agent' u




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

Title or Capacity:

- A anager
OMember
= Authorized

Person

OOther

OIManager
OMember
O Authorized

Person

OOther

O Manager
OMember
Ol Authorized

Person

OOther

Name and Address:

Mark Shuck  CFO

Name:

Title or Capacity:

2400 Superior Ave., Suite 205
Address:

Cleveland, Ohio 34114

OOther
wName:
Address:

O Other
Name:
Address:

O Other

= Manager
CIMember
= Authorized

Person

OOther

DI Manager
CIMember
ClAuthorized

Person

OOther

O Manager

O Member

(1 Authorized
Person

OOther

Address:

Name and Address:

Charhie Shuck

Name:

2400 Supenor Ave., Suite 203

Cleveland, Ohio 44114

OOther
Name:
Address:

CiOther
Name;
Address:

OOther

Important Notive: 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 vour Florida Departiment of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old. duly authenticated by the ofticial 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 certificate under oath
of the translator must be submitted}

10. This decument is executed in accordance with section 605.0203 (1) (b). Florida Statutes. [ am aware thay any false informarion
submitted in a document 1o the Department of State constitutes a third degree felony as provided for ins.817. 1535 F.S.

MA L ceo

Sigrunure of wn autharized person

Mark Shuck CFO

[yped an printed rame ol sigie



UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

I Frank LaRose. do hereby certify that [ am the duly elected, qualified and
present acting Secretary of State for the State of Ohio, and as such have custody
of the records of Ohio and Foreign business entities; that said records show [8
WALL STREET PARTNERS LLC, an Ohio Limited Liability Company,
Registration Number 5085772, was organized in the State of Qhio on July 235,
2023, is curremdy in FULL FORCE AND EFFECT upon the records of this

office.

Witness my hand and the seal of the
Secretary of State ar Columbus, Chio
this 30ih day of January, A.D. 2024.

S

Ohio Secretary of State

Validation Number: 202403001686



