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COVER LETTER

TO: Registration Section
Division of Corporations

suBJeEcT: Elysian Partners, L.P.

(Name of Foreign Limited Partnership or Limited Liability Limited Partnership)
The enclosed application, certificate of status and fees are submitted to register a foreign

limited partnership or limited liability limited partnership to transact business in Florida.
Please return all correspondence concerning this matter to:

Janene Kope

{Contact Person)

Elysian Partners, L.P. 717-303-1800, ext. 803
(Firm/Company)

20 Erford Road, Suite 10
(Address)

Lemoyne, PA 17043

(City, State and Zip Code)

For further information concerning this matter, please call:

Philip Markovitz at ( 561 y 391-8680

(Name of Contact Person) {Area Code and Daytime Telephone Number)

Enclosed is a check for the following amount:

[]$1,000.00 Filing Fees [0$1,008.75 Filing Fees []1$1,052.50 Filing Fees $1,061.25 Filing Fee,

($965 Filing Fee and and Certificate of and Certified Copy Certified Copy, and
$35 Registered Agent Status Certificate of Status
Fee)

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations
Clifton Building P. O. Box 6327

2661 Executive Center Circle Tallahassee, FL. 32314

Tallahassee, FL. 32301




Sos e
FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 12, 2007

JANENE KOPE
20 ERFORD ROAD, SUITE 10
LEMOYNE, PA 17043

SUBJECT: ELYSIAN PARTNERS, L.P.
Ref. Number: W07000033212

We have received your document for ELYSIAN PARTNERS, L.P. and your
check(s) totaling $1061.25. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The application is not completa. You must list a Registered Agent with a Florida
street address and that person must sign.

You must list the corporation’s principal street address and/or a mailing address
in the document. A post office box is not acceptable for the principal address.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptabls.

The effective date must be specific and cannbt be prior to the date of filing.

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) 245-6067.

Neysa Culligan
Document Specialist Letter Number: 407A00044393

Division of Corporations - P.0. BOX 6327 -Tallahassee, Florida 32314



IAPPLICATION BY FOREIGN LiMITED PARTNERSHIP OR

FILED

LIMITED LIABILITY LIMITED PARTNERSHIP 07 AUG 29 py 3, 25
TO TRANSACT BUSINES IN FLORIDA SECRETA\/ o0 5741E
| [V It
1. Elysian Partners, L.P. TALLA”ASSI:t FL’)R!DA

{Name of Limited Partnership or Limited Liability Limited Partnership, which must include suffix)
Acceptable Limited Partnership suffixes: Limited Partnership, Limited, L.P., LF, or Ltd,
Acceptable Limited Liability Limited Partnership suffixes: Limited Liability Limited Partnership, L.L.L.P.
or LLLP.

(If name unavailable, name under which the limited partnership or limited liability limited partnership
proposes to register to transact business in Florida; must contain acceptable suffix.)

o Pennsylvania 3. 09-17-2001
(State or Country of Formation) (Date of Formation)
a, PHILIP MARKoVIT Z
{Name of Registered Agent for Service of Process)
5. S-gg <, F"?ﬂfrcl Hi’i[‘uay furll-f T30

(Florida street addre&s for Regfstered Agent)

B O A /L@\{_U*n . F/ Dr(.lﬂ 331/32-

6. I hereby accept the appoiniment 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 an accept the obligations of my position as registered agent,

Pl Mok~

Signature of Registered Agent

7. S‘S-S—. S’ Ffﬂg{v"a/ H 7L way V.t_( rIJo

{Principal office addfess)
Boca RaTom L leri a?a 335 32—

8. If limited partnership is a limited liability limited partnership, check boxD

Page 1 of 3



9 . 555 8. Federal Highway, Suite 330, Boca Raton, FL 33432
(Mailing address)

10. Name, principal office address, and mailing address of each general partner:

Philip Markovitz 555 S. Federal Hwy, Suite 330
(Rarme) Boca Ratonfslt-:‘fft %dﬁffb
555 8. Federal Hwy, Suite 330
Boca Rator%l,wiyifg KKrikc)
Alan P. Garubba 20 Erford Road, Suite 10
(Rame) Lemoyne, PR 7053

20 Erford Road, Suite 10
Lemoyne, I%inh‘il %‘Egss)

(Name) (Street Address)
(Mailing Address)
(Name} (Street Address)

(Mailing Address)
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(Name) (Street Address)

(Mailing Address)

(Name) (Street Address)

(Mailing Address)

11. Effective date, if other than the date of filing: F.II m% [ ad’e/

(Effective date cannot be prior to nor more than 90 days after the date this document is
filed by the Florida Department of State.)

12. Attached is a certificate of existence duly authenticated, not more than 90 days prior
to the delivery of this application to the Florida Department of State, by the Secretary of

State or other official having custody of the entity’s records in the jurisdiction under the
law of which it is organized.

Signed this ___ 4" day of A:w&,,& 20 07

v @
ELYSIAN PARTNERS, INC. =% J
Slgnil“g fa GHW =7 =
2. é =T &
7R
By' Phil Markoszitz PR %:_‘ o
Vice President Mmc. o
-
oL @
e P N
‘g m o

Filing Fees: $1,000.00 (5965 Filing Fee and $35 Registered Agent Fee)

Certified Copy (optional): $52.50
Certificate of Status (optional):  $8.75
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COMMONWEALTH OF PENNSYLVANIA

DEPARTMENT OF STATE

AUGUST 23, 2007

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT,
ELYSIAN PARTNERS, L.P.

is duly registered as a Limited Partnership under the laws of the Commonwealth
of Pennsylvania and remains subsisting so far as the records of this office show,

as of the date herein.

IN TESTIMONY WHEREOF, | have
hereunto set my hand and caused
the Seal of the Secretary's Office to
be affixed, the day and year above
written.

Q,CL.@ 8% Qo tos

Secretary of the Commonwealth

Certification Number: 6881047-1
Verify this certificate online at http://www.corporations.state .pa. us/corp/soskbiverify. asp



