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

N COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO REGISTER 4 FOREXGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
. Venetian Capital Pariners LL.C

(Name of Toreign Limited Ligbility Company; must melude “Limited Liability Company,™ L.LT. " or "LEC.™)

{If name umavailable, cser alrenats naime adopred For the purpose of hansaciing business in Floride The slismate mume st include “Limnited Liability Company,” "L L C," o0 “LLC."}

New York 26-3808653
3.
TTurndwction under the Taw of which forergn irmied Liability company 13 orgamized] (FE) number_ /[ pplicable)
4.
{Date firut ramucted business wn Florida. W prios to registmtion |
{Scc secrions 605 D904 & 605.0905, F.5. to delerming penaley liabibity)
3017 W. Lawn Ave, 3017 W. Lawn Ave.

5. ) .

{Street Addrcas of Prteipal Otbee) {Mailing Address) =
Tampa, FL 33611 Tampa, FL. 33611 a -~
o U
oo
;T

7. Name and street gddress of Florida registered agent: (P.O. Box NOT acceptabie) -

™~

[y ]

Avin Samtani
Name:
3017 W. Lawn Ave.
Office Address:
Tampa 3361
, Florida
City) {Zip code
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
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 relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

By: /s/ Avin Samtani

(Registered agend’s signature)
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8. For initial indexing purposcs, fist names, title or capacity and addresses of the primary members/managers or persons authorized to

manage fup to six (6) total]:

Title or Capagity:

OManager Name

Name and Address:

Avin Samtani

Title or Capacgity:

[OMember Address:

3017 W. Lawn Ave,

Tampa, FL 3361}

(CJAuthorized

Person

{10ther

C'Manager Name:

O0ther

CMember Address:

J Authorized

Person

O0ther

OManager Name:

OOther

CIMember Address:

O Authorized

Person

OOther

O0Other

DO Manager
CMember
O Authorized

Person

OOther

ClManager
T Member
D Authorized

Person

TJOther

CiManaget

OMember

D Authorized
Person

T} Other

Name and Address:

Name:
Address:
{O0ther.
Name:
Address: R
_ OOther _
Name:
Address:
TJOther

Important 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 10 the index when filing your Florida Depanment of State Annual Report form.

9. Attached is a centificate 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 language, a translation of the certificate under oath

of the translator must be submitted)

10. This docurﬁenl is executed in accordance with section 605.0203 (1) (b), Florida Statutes. ] am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.§.

/s/ Avin Samtani

Avin Samtani

Signatwe of an authonzed peryon

FLDATN - 172172020 Wolters Khwwer Onhos

Typed or printed neme of signee

{({H24000316421 3)})
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STATE OF NEW YORK
DEPARTMENT OF STATE
Certilicate of Status

I, WALTER T. MOSLEY, 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 certify 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: VENETIAN CAPITAL PARTNERS LLC

DOS ID Number: 3741214

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status: EXISTING

Date of Initial Filing with DOS: 11/10/2008

Statement Status: CURRENT

Statement Due Date: 11/30/2024

I 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: 11/10/2008

Entity Name: VENETIAN CAPITOL PARTNERS L.LC l
Document Type: CERTIFICATE OF AMENDMENT

Date of Filing: [ 1/19/2008

Name Changed To: VENETIAN CAPITAL PARTNERS LLC

Document Type: CERTIFICATE OF CHANGE

Date of Filing: 05/14/2013
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Document Type: BIENNIAL STATEMENT
Date of Filing: 03/05/2015

Effective Date: 11/01/2014

Document Type: BIENNIAL STATEMENT
Date of Filing: 09/24/2020

Effective Date: 11/01/2018

Document Type: BIENNIAL STATEMENT !
Date of Filing: 11/04/2020

Effective Date: 11/01/2020

Document Type: BIENNIAL STATEMENT
Date of Filing: 01/15/2023

Effective Date: 11/01/2022

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

WITNESS my hand and official seal of the Department
of State, at the City of Albany, on September 17, 2024

gttt e, at 1247 P.M.
< OF NEW .
l.&g O w * -
..';' " ‘F’% WALTER T. MOSLEY
. WY . Secretary of State
X YT | *:
10 i o
A Al [N
...'7 } g &T':.. B—MA"‘, CJ w»—

“IMENT O

(((F24000316421 3))) BRENDAN C. HUGHES
Exccutive Deputy Sceretary of State

Authentication Number: 100006594165 To Verify the authenticity of this docurnent you may access the
Division of Corporation's Document Authentication Website at hitp//ecom.dos.ny.gov
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