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C/J CSC - Tallahassee

CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext:

To: Department Of State, Division Of Corporations
From: Amanda Miller

Ext:

Date: 03/12/24

Order #: 1447273-5

Re: Oller Goldstein Partners LLC

Processing Method: Routine

TO WHOM IT MAY CONCERN:

Enclosed please find:
Application for Certificate of Authority
Amount to be deducted from our State Account: $125.00 - FL State Account Number:
120000000195 A~
Certificate Of(S@Gd Siénding from State of Incorporation
AUTH 77 e I
N
Please take the following acticn:
File in your office on basis
tssue Proof of Filing

Special instructions:

Thank you for your assistance in this matter. |f there are any problems or questions with this
filing, please call our office.



COVER LETTER

TO: Registration Section
Division of Corporations

Qller Goldstein Partners LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted 1o register the above referenced foreign limited lability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Sheldon Bender

Name of Person

Blank Rome LLP

Firm/Company

Cne Logan Square, Second Floor

Address

Philadelphia, PA 19103

City/State and Zip Code

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

For further information concerning this matter, please call:

Sheldon Bender 215 569-5406
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, F1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to; FLORIDA DEPARTMENT OF STATE

{3 %125.00 Filing Fee [0 $130.00 Filing Fee & [0 $155.00 Filing Fee & O 3160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLUNCE TWITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOTING 15 SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

I Oller Goldstein Partners LLC

{Name of Forergn Limtted Liabidity Company;, must include "Limited Liabifity Company,” "L.L.C.."or "LLL.T)

(if nainc unavailable, enter aliernaze narne adopied for the purpose of fransacting business in Florida. The alternate name must include “Limited Liability Company,” “L.L.C." or “LLC.")

Delaware
2.

Uurisdiction under the Taw af which foreign Timited Nabidiry company 15 orpanizedy

(I:-'El rumber, i applicble}

(Date Tirst rmnsacted business in Florida, sTpnor 1o regustration )
{Sec sectiont 605.0904 & 605.0905, F.5. w determine penalty hiability)

132 MacFarlane Drive 132 MacFarlane Drive

J.
(Street Address of Principal Office)

(Muling Address)

Delray Beach, FL 33483 Delray Beach, FL 33483

ey
=
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptabie) ot
Corporation Service Company N -
Name: o st s
j: -
1201 Hays Street i
Office Address: o
ro
-—
Tallahassee 32301
, Florida
{City) (Zip code)

Registered agent’s aceeptance:
Having been named as registered agent and to accept service of pracess for the above stated limited tiability company af the place

designated in this application, I hereby accept the appointment as registered agent and agree {o act in this capacity. [ further agree

to comply with the provisions of all statutes relative to the proper and complete performance of iy duties, and I am fantiliar with
and accept the obligations af my position as registered agent.

Corporation Service Company .
. A

(Repisicred agent’s signsiure)




N, For initisl indesing purposes, Bist namues, title or eapacity amd addresses of the primary siembzesianagers on persans sutharized o
niatpe {ap by vix (6) total]:

Title or Cupagity; Name and Address: Title or Capugliy; Nanie snd Address:
= Manager Nanke: Richard Oller CIManager Name:
M ember Adilress: 132 MacFarane Drive (O ember Address:
lvhoriced Deliay Beach, FL 33483 OAuthotized
Person [Peeson
“T0thyr Clenher [iher Siher
= NManager Name: Jeftray P. Goldstsin KIManager Name;
“iNember Address: 4 Exceulive Boulevard O Nember Address:
TAuthored Sulte 100 D Autharized
Petson Sufiern, NY 10601 Person
“Hther Clother OCiher oOiher _
-laager N OManager Nume:
JiMember Address; ClMember Address: o
Tauthorized Z Authorized
Peizon Persan
Juter Dlother Cnher CiOnher

Lponam Natice: Use an attachment to report mare 1han siy (6). The attachment will be imaged fur reparting pumuoses onky, Non-
indexed hndividuals may be added to the index when Aling vour Florida Department of Staie Anneal Repont foni,

Soattached s certileate of cxistenee, no are i 90 days old, duly authenticated by the ofticial having custady o reconds in the
surissliction ander the S of which il is onganized. (11 the cenificars is in a fireign lungoage, o translation of the certitivate under ouh

vl the ramsator st be anbimined}

JL This docunpent is excented in acvandanee wills gection G05.0200 (11th), Flarida Statimes. L usware ti any faise mlirmnaion
submitted in o document B the Deparinent of St /"H.\.lilm satbiisd degree lelony s provided foe in SRIT A5 KN
i I 3
)

Sograure of an alrired feveem

Taped of poated sume ul stpnee CSC QUAL-26009




" Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "OLLER GOLDSTEIN 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 TWELFTH DAY OF MARCH, A.D. 2024.

AND I DC HEREBY FURTHER CERTIFY THAT THE SAID "OLLER GOLDSTEIN
PARTNERS LLC'" WAS FORMED ON THE TWENTY-SECOND DAY OF DECEMBER, A.D.
2023.

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

ASSESSED TO DATE.

=S

Authentication: 203000833
Date: 03-12-24

2815415 8300
SR# 20240968784

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




