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COVER LETTER ¥

TO: Registration Section
Division of Corporations

MARKETING PARTNERS LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liebility Company for Authorization to Transect Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transect business in Florida.

Please return all correspondence concerning this matter to the following:

JOHN FLOTO
Name of Person
MARKETING PARTNERS LLC
Firm/Company
3888 SHOREACRES BLVD NE
Address =
ch
ST PETERSBERG, FL 33703 (E
=
City/State and Zip Code N
johnfloto(@)solsourcemarketing.com - i
- e
E-mail address: (o be used for future annual report notification) T W G
R
For further information concerning this matter, please call: &
JOHN FLOTO 203 252-7072
at { )
Name of Contact Person Aresa 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, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount;

Please make check payablc to: FLORIDA DEPARTMENT OF STATE

i £125.00 Filing Fee (7 $130.00 Filing Fee & [J $155.00 Filing Fee & {0 $160.00 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 COMPLIANCE WITH SECTION 605.092, F1ORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIARILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

I MARKETING PARTNERS LLC
. (Name of Foreign Limited Liability Company; must inchade “Limited Liability Company,” "L.L.C.," or “LLC.”)

(If pame unavailabie, enter altrynate came adopted for the purpote of transacting business in Florida. The aitornate same mmost inchude *Limited Liability Compeny,™ “1L.L.C," or “L1.C.")

COLORADO
3.
(Turisdiction under the [aw of which farcign limitod Tiability company 1s organired) (FEI numbar, 11 applicabk)

N/A
4,
(&wmmmmaaa%%‘m F.S. ‘:)dwmmcp:mltyl?;blhty)
90 MADISON STREET, STE 701 3888 SHOREACRES BLVD NE
5. 6.
(Street Address of Prncipal Office) (Mnilng Address)
DENVER, CO 80206 ST PETERSBERG, FL 33703
Ic3=.';
- &R
C
=
1)
P
7. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable) 4
o
S AL
L PR L :g
JOHN FLOTO Sy R e
: . oo [om)
Name: o
3888 SHOREACRES BLVD NE
Office Address:
ST PETERSBERG 33703
, Florida
(Zip code)

(City)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited libility company at the place

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

/ e




8. 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]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
JOHN FLOTO _JOHN STRASSNER

CManager Name: CIManager Name
3888 SHOREACRES BLVD NE 90 MADISON STREET, STE7M
mMember Address: mMember Address:
] ST PETERSBERG, FL 33703 . DENVER, CO 80206
i Authorized m Authorized
Person Person
OOther C0ther OOther OOther
[ IManager Name: OManager Name:
~3
COMember Address; OMember Address: an
.
Ol Authorized O Authorized =
~N T
Person Person -
: - ,.3";"‘.:
OOther CIOther CiOther FI0ther — o=
Lo S e
M o)
- n
{IManager Name: UManager Name:
OMember Address: OMember Address:
CJAuthonized Tt Authonzed
Person Person
COOther ClOther {0ther [(JOther

Important Notice: Use an attachment to report 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. Attached is a certificate of existence, no more than 9G 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 & foreign ianguage, a translation of the certificate under oath

of the translator raust be submitted)

10. This document 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 constj a third degree felony as provided for ins.817.155, F.S.

/’

( Signature of an suthorized peson
FLOTO




OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

L. Jena Gnswold. as the Sceretary of State of the State of Colorado. hereby certify that. according to the
records of this office.

Marketing Panners [L1.C

1sa
Limited Liability Company
formed or registered on 02/28/2017  under the law of Colorado. has complied with all applicable

requirements of this office, and 15 10 good standing with this office. This entity has been assigned entity
identification number 200171HOD872

This centificate reflects facts estabhshed or discloscd by documents delivered to this office on paper through
07/102025 that have been posted, and by documents delivered to this office clectronically through
07/1412025 @ 07:03:34

I have affixed hereto the Great Scal of the State of Colorado and duly generated. exccuted. and issucd this
official certificate at Denver, Colorado on 07/14/2025 @ 07:03:34 in accordance with applicable law.
This certificate is assigned Confirmation Number 17485728

d

T,

fr

Secretary of State of the State of Colorado

ltll!t'lt‘l'.‘tl.‘.tt"l.tll“.“‘."itt‘tttll.‘nd of Ccnil'lcﬂ!c.it‘tttt‘t"l‘l".‘t.tlllt'ltll'ltl‘lll"tl

Notice: 4 cortificate issued electromedly from the Colorado Secreiwry of State’s website is fully and immediaely valid und effecton,
However, as un option, the ssuance and wiidity of a certificate obtained electromeally may be established by visumy the Validate a
Certificate page  of the Secretary  of State's websie, hips soww coloradenos oo bz CornicaneSeare i riteree da entering the
certificute s confirmuiron number displayed on the cernificate. und following the mstructions displuyed. Confirming the issuance of u certificate
18 merely opnonal amd 15 not mecessary 1o the vahd and effective assuance of o certificate. For more imjformation. visu our webgife,
frgs www gednradoses g elick "Bustnesses, trademarks, trade names” and select " Frequently Asked (uesnons.”




