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COVER LETTER
H25000219195
TO: Registration Section
Division of Corporations

sunJECT: East 57th Street Partners, LLC
Name of Limited Liability Company

“The enclosed " Application by Foreign Limited Liability Company for Authorization o Transact Business in 11orida,” Centificale of
Exisience. and check are submitted 1o register the above referenced foreiga limited liability company to transact business in orida.

Please retum all correspondence voncerming this matier o the following;

Nane of Person

Capitol Services - Corparate Filings Team
Firm/Company

INMPORTANT: 515 East Park Avenue 2nd FI
The email address Address
entered here will
he utiized for
future annual Tallahassee, FL 32301

report notifications Cirv/State and Zip Code
and possibly other )
NOTIFICATIONS
from the STATE
1o the entlty! F-mail address: (1o be used {or Tuture annual report notificution)

For further information concerning this matter, please call:

w¢ 855 | 498 - 5500

Namwe of Contact Person Aren Code Daytime Telepbone Number
MAILING ADDRESS: STREET ARDDRESS:
Division of Corporations Division of Corporations
Registiation Section Registrution Section
12.0). Box 6327 Chfton Building
Tallahassee, F1. 32314 2661 Fxeculive Center Circle

Tallahassee, 1. 32301

Enclosed is a check for the fullowing amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

DS]Zﬁ.OO Filing Fee I:l $130.00 Filing Fee & $155.00 Filing Fee & D $160.00 Filing Fee, Cenificale
Cenificate of Status Certified Copy of Status & Certified Copy

H25000219195
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H25000219185

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

IN COMPLIANCE WITH SECTION (R B, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TU REGISTER A FORENGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINERS INTHE STATEOF FIORIDA;

1 East 57th Street Partners, LLC

(Name of Eorign [1mited [iabilty Company: must include “Timted Taabiliny Company” LLC T or THTCT)

(T neme unaviclable, enter & iermate name adopiod for the purpose of Tansacung business in Morida, | he aliermate name mand include “Lastixed Hiasdits Compnny.* "LI.C% o "1 L)

b2

Texas

(Junsdicuon uncer the law of which forcign houted habiity cormpany iv erganireds

1 46-4423336

(111 number, o applicable)

+. 06/09/2025

IDate Nl transacied buvaess in Furidk, i et to eginhstion
(vee socuorn B3, M4 & A U005, IOy o deenmine peealky hishilinys

L

8030 E Mockingbird Ln

TStreet Addross of Principal Ofhice]

n. 5030 E Mockingbird Ln

(Minding Address)

Dallas, TX 75206 Dallas, TX 75206

=
=
’c'_"‘_r‘.
7. Nume and street addreess of Florida registered agent: (P.O. Box NOT scceplable) o
o -t
i ; Nel
Name: Capitol Corporate Services, Inc. )
T
:'E -2
Office Address: 215 East Park Avenue 2nd FI . o
o
Tallahassee -

. Florida 32301

(Fip code )

t{ly)
Registered ugent’s ucceptance:

Having been named as regixtered agent and to accept service of procesy for the above stated limited liability company at the place
designated in this application, I kereby accept the appuintment as registered agent and agree to act in this capacity. 1 further agree
(e comply with the provisions of all statuies relative to the proper and complete performance of my dutiex, and [ am familiar with

and accept the obligations of my position as registered agent.

“iphand DWI_ISA Stephanie Denny , Asst. Secretary on
behalf of Capital Corparate Services, Inc.

(Kcgulered ngent’« signature)

H25000219195
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§. 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) total]:

Fitle er Capacity; Name and Address; Title or Capacity: Name and Address;
[CManager Name: Paula Amundson ] Manager Neme:
CIMember Address: 1101 N. Business 45 (] Member Address:
SAuthorized Corsicana, TX 75110 ] Authorized
Person pamundson@ebspartner.com Person
Clother (_JOther Clother [ JOther
[CIManager Name: "] Manager Name:
[(OMember Address: [3 Member Address:
{lAauthorized [} Authorized
Person Person .
Clonber [JOther [onher [Joiher
CIMenager Name: (]} Manager Name:
CIMember Address: () Member Address:
[CJAuthorized ] Authorized
Person Person
[Cother CJonher [ Jother Clother
Important Notice: [se an attachment to repert 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. Artached is a cenificate 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 forcign language, & tranalation of the certificate under oath

of the transiator must be submitted)

1¢. This document is exccuted in eccordance with section 605.0203 (1) (b}, Florida Statutes. [ am aware that any false information

subinitted in 8 document to the Department of Siate congtitutes a ¢

degree felony as provided for in .817.155, F.5.

{gratues of an wathan tod penson

Richard Lavinski, Managing Partner

I'yped ex printed oanee of ngee

H25000219195
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Corporations Scction Jane Nelson
Secretary of Stte

P.0Q.Box 13697
Austin, Texas TR711-3697

H25000218195

Office of the Sceretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Centificate of
Formation for East 37th Street Partners, LLC (tile number 801900414), a Domestic Limited Liabiliy

Company (1.1.C), was filed in this office on December 18, 2013,

1t is further certified that the entity status in Texas is in existence,

In testimony whereof, 1 have hereunto signed my name
officially and caused to be impressed hereon the Seal of
Siate a1 my office in Austin, Texas on Jurie 19, 2025,

qan-*ﬂd-ldt_

Jane Nelson
Secretary of State

H25000219195
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