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APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR,
LIMITED LIABILITY LIMITED PARTNERSHIF
TO TRANSACT BUSINES IN FLORIDA

1__Bstxen Pamily {.P, : _ .
(Name of Limitad Farmonabip or Limited Linbility L&:g:d m 11..'::,-}1 '",;"fé inslude wyffix)

Acceptabie Limired Partnership syfives: Limitad Parinars P, LP, or

Accaptable Limited Liability Limitsd Partcrehip suffives: Livtitad Linbility Limited Parmersiip, LLL.P.

orlLLP.

(If noms unsvailable, atme vnder which the limited pertarship or limited liability limited parmarahip
proposes 10 register to trangact businesa in Flotida; mum contnin acoeptable suffix.)

2,__Dalaware 3.___12/12/2001
(State or Country of Pormation) Date of Farmation)

4, Ralph Estren

(Name of Regiatered Agont for Sctvics of Praceas)
2000 South Ocean Blvy, Penthouse D

{Florida otrest address for Registored Agenf)
Boca Raton, FL 33432

6. 7 hereby aczept the appoiniment as registered agent ond agree i act in this capacity. Ifurther agres to
coniply with tha pravisions of oll statutes relative ta tie proper and complats performance of my duttes,
and I am fewmiliar with an eccegit the obligations of niy position as ragistared agent,

1

. ' % ai%:dmgimm:

2, 20089 South Ocean Blvd, Penthouse D
o : ] (Principal office sddvess)
Boca Raton, FL 33432

oL Pos - B

% v P

. 8. Iflimived partuership {s a limited isbility linited partuetship, chock box[_]

e
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2000 South Ocean Blvd, Penthouse D
(Mailing addrcan)
Boca Raton, FL 33432

! 0
! 10. Name, principal office address, and matling address of sach gencral partner: el
: A
‘ Ralph Estren 2000 South Otean Blvd, Penthouse D @
i ' fre
! MNeme) (Stroct Addres) L, =
: Boca Raton, FL 33432 _c.‘_-‘_’ﬂ_’ P
of s
3B 9
om
! (Mulling Addres) x>
| Edith Estren Sams As Rbove
| (Wamp) {Stroet Address)
(Mailing Addresg)
C . S Maeme) T ﬁ )  (Strect Addreas)
, T T alting Address)
Hamo) — o [Etroct Address)
. (Mailing Address)
PagéZoﬂ
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(Nume) (Sroet Addrua)
(Mailing Addrest) 2
- ery —
oo *
2y t e
(Name) (Streat Addrean) b > fé}
P -z
B =
25 @
rr /‘
(Mailing Addreas) %?Zx 9
Do

11, Effective daiz, i Cothar than the dawe of filhyg:

(Effective date cznnot bs prior to nov more than 90 days aftar the date rhis document i
filed by the Florida Depariment of State.)

12. Attached is a certificats of mstam:a duly autheriticated, 1ot mare than 90 days priar
to the delivary of this applmanon to the Morida Department of State, by the Secretary of
State or other official having custody of the enmy 8 records in the juriadiction under the

law of which it is urgamZed.

Signed this __28th

.'f'd;yq%thﬂe. )

~.20 97

Signature of a general partrer; -

Ralph E§tren

Filing Rees: i
Certified Capy (npdonal):

Certifloate of Status (optional):

<00

$1,000.00 (3965 Filing Fes and $35 Reginteced Agcot Fez)
352,50
58.75
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 Delaware ...

The Frst State

I, HARRIET SNITE WINDSOR,

SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ESTREN FAMILY L.P." IS DOLY FORMED

UNDER THE LAWS OF THR STATE OF DELANARE AND IS IN FOOD STANDING

AND BAS A LEGAL BXISTENCE S50 FAR AB TRE RECORDS OF TRIS OFFICE
SHON, AS OF THE SEVENTE DAY OF QUSOST, A.L. 2007.

29
s
AND I DO HEREEY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
BEEN PAID 70 DAJE.

L tmnmict s tda P at e
Hamit Smith Windaor, Secretary of Stats
3468063 8300 AUTHENTICATYION: 5907418

070897370

DATE: 08-07-07
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