1 0 BOOLTES

— WA

p— 600341685616

(CityiState/ZipfPhone #)

[] Picx-up [] war [] mai

(Business Entity Name}

-r
(Document Number}

M-
Certified Copies Certificates of Status o

S
g :h Hd - YYH 02
t

);-
Special instiuctons 1o Filing Officer

]
4
)

Office Use Only

He g 0

T ol
a0 0




Sunshine State Corporate Compliance Company

3458 Lakeshore Drive Tatlakassee, Florida 32372

(850) 656-4724
DATE 3/4/2020

ENTITY Namt: 971 S DIXIE HOLDINGLP

**WALK IN**
DOCUMENT NUMBER

MLEASE FILE THE ATTACHED AND PETURN ** o

Phir Copy = F Y

XXXXXXXX Cortified Copy g'; L~ T

Certifpeate of Statas E““‘_s;\ o ih
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YPLEASE OBTAMN THE FOLLOWING FOR THE ABOVE FNTITY™

&rffiﬁ'«/ &;ﬂ;; af Ante & Awendments

Certificate of Statas

&f&ﬁbﬁf 60/7; qf Ante & Aneadments C)an/fé& 1A / ﬁmﬂ(aﬁg Arraal /Papaffd’/
Certifcate of Statas Keflecting:

YAPOSTILE / NOTARHAL CERTIFICATION ™
COUNTRY OF DESTINATION
WAMBER OF CERTIFICATES REQUESTED

TOTAL OWED $1052.50

ACCOUNT # 120160000072, _: DW

Floase cal? Tina at the above wamber far any. 155ues or concerns. Thark poa 5o much!




COVER LETTER
TO: Registration Section

Division of Corporations

SUBJECT: ° 71 8 Dixie Holding 1.P

Name of Florida Limited Partnership or Limited Liability Limited Partnership
The enclosed Certificate of Limited Partnership and fees are submitted for filing.

Please return all correspondence concerning this matter to:

[Dobores Burton

Contact Person
United Corporate Services. Inc.
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Firm/Company >z
- m :’
100 State Street, Suite 300 ;,’1"1_&
r'.'\
Address -
-
4
Albany, NY 2207 g
e
City. Swte and Zip Code e lal
o
uri@greatmark-group.cam
E-mail address: {to be used for future annual report notification)

For further information concerning this matter, pleasc call:

at (
Name of Contact Person

)

Arca Code and Daytime Telephone Number
Enclosed 15 a cheek for the following amount:

(] $1,000.00 Filing Fees [] $1.008.75 Filing Fees [W $1.032.50 Filing Fees [_] $1.061.25 Filing Fees,

($965 Filing Fee and and Certificate of and Certified Copy Certificd Copy. and
§35 Registered Agent  Status Cenificate of Status
Fee)
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STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P. O. Box 6327
2661 Exceutive Center Cirele Tallahassec. FL 32314
Tallahassee. FL 32301
CRIEQ30(6/17)



CERTIFICATE OF LIMUTED PARTNERSHIP
FOR
FLORIDA LIMITED PARTNERSHIP

on
IMITED LIABILITY LIMITED PARTNERSHIP

I 971 S Dixae Holding LP
(Mime of Limited Pasinership or Limited Liability Limited Partnership, which must include sujfi) Accepluble Limited
Partnership suffives. Linited Poroership, Limited, L%, LP, or Lid. Accepiabile Limited Liability Limited Parmeivhip

suftires: Limired Liabiliy Lomited Parmership, LLLLP, ar LLLP,

260 Madison Avenue, Suite 204
(Street addiess of initial desigraled office)

2.
New York, NY 1006
3 United Corpuiate Szrvices, Inc
(Name of Registered Agent for Service of Process) —1

I L g

9200 South Dadeland Blvd, Suite 508 e S

4. o =
(Florida stiect address for Registered Agent) = E =
Iz .,
e -

= ]
M= £~ ’ -
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Miami, ¥L 33156
5. 1 hereby acrept the appoiniment as registercd agent and agree lo acl in this capaciiy. li:u(}m{ ugr ee TWcomplyy™ i
I s\--.-l

,1 -
@

VOIH

with the provisions of all statutes relatve 1o the proper and complele performance of my dlmerr“mf ium mitiar._

with and cccepi the obligutions of my pusition ar registered cgent.
A chad A Barn__

Signature of Registered Agent

p 260 Madison Avenue, Suite 204
3.
{Mailing nddiess of initial designated office)

New York, NY 10016

If limited parmership elects t be a limited labitity limited partnership, check box ]
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3. Name and business address of each general partoey:
Dusiness Address:

Name:
260 dadison Avenue, Suite 204

Un Ben-Brer

New Yok, NY 10016

Ran Ben-Eew 200 Madison Avanue, Suite 204

New York, NY 10016
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9. Effective date, if other than the date of filing:
(Effective date cannot be privr (o nor more than 90 days after the date the document is filed by

the Florida Department of State }
Note: If the date inserted in this block does not mect the applicable statutory filing requirements,
this date will not be listed as the document's effective dute on the Department of State’s records.

2020

3,

4th Maich

Signed this day of

Signature of each general parner: 1/We submit this document and afiirm that the facts staied
herein arc Lrue. [/'We am/are aware that any false inforination submitted in a document to the
Department of State constitutes a third degree fetony as provided for ins 817,155, E.5.

un Ben-Ezer oLt

Ran Ben-Ezar /’?,;M 5%6/{}1_

$1.000.00 (5965 Filing Fec and S35 Registered Agent Fee)

552.50

$8.75
Page 2 of 2

Filing Fees:
Certified Copy (optional):
Certifteate of Status (optional):



