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Sunshine State Corporate Compliance Company
3458 Lakeshore Drive [abbakassee, Floria 32372

(830) 636-4724
DATE 2/10/2020

ALK IN**

ENTITY NanME: THE KINTOL FAMILY LIMITED PARTNERSHIP

DOCUMENT NUMBI:R

VPLEASE FILE THE ATTACHED AND RETURN ™

Flaie C’cpg
XXXXXXXX Certified Cipy
Certifreate of Status

VPLEASE OBTAN THE FOLLOWING FOR THE ABOVE ENTTTY™

Certified Cipy of Arts & Anendments

far&ﬁéd' ﬁ;odw c?f Arte & Anendments fa»r/a/ete Fite / theludnp Arraal /&/aﬁ&s’/
Certifieate of Statas

Certificate of Statas Feflecting:

“APOSTILE / NOTARAL CERTIFICATION ™

COUNTRY OF DESTINATION
WHMBLR OF CERTIFICATES FEQUESTED

TOTAL OWED $ 1052.50 cust. ck 15190

Floase cal? Tina al the abore number faﬁ any ssues or concerns. Thark o8 50 mach!
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 11, 2020

CORRECTED
Please Allow For
gsame File Date

SUNSHINE STATE CORPORATE COMPLIANCE COMPANY

SUBJECT: THE KINTOL FAMILY LIMITED PARTNERSHIP
Ref. Number: W20000013799

We have received your document for THE KINTOL FAMILY LIMITED
PARTNERSHIP and your check(s) totaling $1052.50. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The name of your limited liability limited partnership cannot include a limited
partnership suffix. The name must include an acceptable limited liability limited
partnership suffix. Acceptable limited liability limited partnership suifixes include:

Limited Liability Limited Partnership. L.L.L.P. or LLLP. Please amend your
document accordingly.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Karen A Saly ~3
Regulatory Specialist Il Letter Number: 220A00003024 <=
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COVERLETTER

TO: Registration Section
Division of Corporations

SUBJECT; The Kintol Family Timited Partership
Name of Florida Liwited Partnership or Limited Lishility Limited Partership

The enclosed Certificate of Limited Partnership and fees are submitted for filing,

Pleass retumn all correspondence conceming this matter to:

Bradley J. Tolkin

Contact Person-

¥

Fim/Compeny
50 South Pointe Drive, Apt. 2303

Address

Miami Beach, FL 3313%
City, Staie and Zip Code
brad.tolkin@wth.com
S-mall sddress: (i be nsed Jor Ssture anoual Tepor nottheatian)

For further information concerning this matter, please call:

Bradley J. Tolkin at (96 ) B26-6645
Name of Centec; Person Arta Code and Daydme Telzghons Number

Enclosed is a check for the following amount:

5! $1,000.00 Fifing Fees [ $1,008.75 Filing Fees £ §1,052.50 Filing Fees [ $1.061.25 Filing Fess,

(8965 Filing Fee and End Cerfificare of ——and Certified Copy Certified Copy, and
$33 Registered Agens Sratng Certificate of Status
Fze)

STREET ADDRESS: MATLING ADDRESS:

Registration Secton Registration Section

Division of Carporations Division of Corporations

Clifion Building P.O. Box 6327

266! Executive Center Ciele Tallahagses FL 32314

Tailahasses, FL. 32301

CR2EAI0 (417
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CERTIFICATE OF LIMITED PARTINERSHIP RS
? IALL;} ‘F;"
FOR A
FLORID.A LIMITED PARTNERSEIP
OR

LIMITED LIABILITY LIMITED PARTNERSHTP

i, The Kintol Family Limited Partunership

{Noe o Limited Fannesship or Limited Liability Limrited Pasnersiip, whick prest fachade ngiix) Acceptable Limited
Pertnership sufxes; Limited Partnership, Linitead, LP. LP, or Lid Accepiable Limtted Linbility Limtied Partership
suffices: Limited Linbifity Liméted Portreeship, 1L [.F, or LLLP,

2. 50 South Pointe Drive, Apt. 2303
(Strest addvess of initinl designated ofice)

Miami Beach, FL 33139

Bradley J. folkin
(Nawe of Regisiered Agent for Serviee of Process)

30 South Pointe Drive, Apt. 2303
(Florida steet address for Repistered A gend)

:('.

Miami Beach, FL 33139

5. [herebv accept the sppointment-as YégTiered cpent and agree ib devin s capacity. | Jurther agree to comply
wilh the srovisions o_f’Wn relalive ta the praper and complaie perforn ? " my dutiss, and I am femilicr
with and aecep! the ghiigations 0j‘mypmizf::' 2eregiTETed cgent j

s ; -
- ( e T
- 4 n—— e NS T
s S ¢
“ /&g’na!ur{_ﬂficg:szcrm Agen
ﬂﬂ;\

\-"1__
5 50 Sourh l’uinté“D'r.i:v?,—A?t. 23 3=-

S~
(dailing eddress of inite! désipagted office)
_h\—‘—-_

Miami Beach, FL 33139 .

7. T Himited parership elecis to be a limited lisbitity limited parmership, check box

Page lof 2
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8. Namv aac business acddress of each gensral partmer: 'ALLAH,"'.‘;“ e
Name: Business Address; R0
Bradley I, Tolkdn - 50 South Pointe Drive, Apt. 2303
Mizmi Beach, FL 33139
Margaret . Tollkin 50 South Pointe Drive, Apt. 2303

Migmi Beach, FL 33139

9. Effective daw, if other than the davz of filing:

(Effective date cammor be prior 1o nor move than 90 deys after the date the document is fited by
cre Flovida Depariment orS.afe,,

tvote: If the daie inseried in this block does not meat the applicable swamtory hag TEqUITETIE NS,
this date will not be listed as the document’s effective dafe on the Department of Staie’s records.

Signed this _ 7th day of February , 2020

Signature of each general partner: ['We submit this document and affimm tat the fucis siated
Bc}u.qrwu'u"’ UWeav/arcagare thet sy false imformation sthmitted in 2 document to the
LA
SparT

-hoz .‘%a;c\co“sum[cs }tmrd Gcgree felony as provided for in 5.847.133, F.S.
/ A / 7. i/ v g7

. 4o i(—-h—’f"%t f/i_/ﬁ/ﬁ

f T:ffﬁdlc-,y_—_d':‘\;rol)fin Margafet L. Tolkin

l\ RN 77

AN 7 -

. . \“\
T Te———— Y

Filing Fees: $1,000.00 (5965 Filing Fee and $25 Registzred 4 gen: Fae)
Certified Copy {opticual): $52.50
Certificate of Statas (optional):  $8.73
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