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March 29, 2017 S s
FLORIDA DEPARTMENT OF STATE
VCORF SERVICES, LLC Drvision of Corporations

r

SUBJECT: CL LOFTIN PLACE LP
REF: W17000026753

Re racaived your electronically transmitted document. Bowever, the
documant has not bean filed, Pleass make the following corrections and
rafax the complete document, inecluding the electronic filing cover sheet.

A certificate of existenca or a certifieate of good standing, dated no
more than 90 days prier to the deliverg of the application to the
Dapartment of State, duly authenticated by the secretary of state or othar
official having custody of the records in the juripdiction under the laws
of which it is incorporated/organired, must be submitted to this office.

A tranelation of the certificata under oath of tha translator muat ba
attached to a certificata which is in a language other than tha English
language. XA photocopy of this certificate is not acceptable.

Every corporation, limited partnarship, general partnership, limited
liability ocompany or trust listed as a general partner of a limited
partnership, general partnership, or reglstered limited liability limited

partnership must have an active regigtration/filing on flle with this
office before this £filing can be completed. We are enclosing the
appropriate inatructions and/or forms for your convenlenca.

Please raturn your document, along with a copy ©f this lettar, within 60
days or your f£iling will ba consldered abandoned.

If you have any quastions concerning the filing of your document, please
call (850) 245-6081,

Jonnaoh Harpis FAX 2Zud. #: H17000085080
Ragu%g?oryzgpecialist II Letter Numbar: 517M00005980
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Marah 30, 2017 g
FLORIDA DEPARTMENT OF STATE

VCORP SERVICES, LLC Drvisian of Corporations

r

BUBJECT: CL LOFTIN PLACE LP
REF: W17000026753

We recelved your electronically transmitted document., Howevar, the
dooument has not been filed. Please maka the following correctiona and
refax the complete dooumant, including the elactronic filing cover shaat.

You failed to make the correction(s) requested in our previoﬁa latter.

Every corperation, limited partnershlp, general partnership, limited
liabllity company or trust listed as a general, partner of a limited
partnership, general partnershilp, or registered limitaed liability limited

partnership must have an active registration/filing on flle with this
office before thig filing can be completed. We are encloeing tha
appropriate instructions and/or forms for your aonvenience.

Pleagea return your document, along with & copy of this letter, within 60
days or your filing will be consldered abandoned.

If you have any questions concerning the fillng of your documant, please

call (850) 245-6051.

Karen XA Saly FRX Aud. #: H17000085080
Letter Number: 817A00006107
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APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMFTED PARTNERSHIP
TO TRANSACT BUSINESS IN FLORIDA
. CL Loftin Place LP

(MNome of Limited Parteership or Limited Liability Limited Partnership, which nuist inclirde syffix)
Accupradie Limited Parinership suffixes; Limited Parinership, Limited L.P., LF, or Lid,

Accaptable Limited Liability Limited Porinarshlp wffixes: Limined Liabillly Limitod Parinarship, L1 L.P. or LLLP,

S =
If name unuvailnble, name under which te limitcd partnership or limlied liability imited partnership propases re@{ﬂo lr!ﬁuct
business in Florida; must contain acceptable suffix.

, Delaware 3. 3027/2017 zm %2

State or Country of Formation Date of Formation o —-r:
4, Federal Employer Identification Number, N/A a; - m
5. Name of Registered Agent for Servico of Process and Florida Street Address: :; z U
Veom Services, LLC SE =
5011 South State Road 7, Suite 106 gm «

Davie, FL 33314

6. 1 heraby accepi tha appolrtmant as registered agemt and agrae [ oot In this capacity. 1 further agree Jo comply with the provisiom
of olf statutes ralasive to tha proper and compluie parformonce of my dutles. and | om fauifliar with and accept tha obligations of

my position at reglstered ager.
T
Bignature of Reghetered Agent
7. Principal Offece: 8. Malling Address:
1 Executive Blvd, Suite 204 1 Executive Blvd, Suite 204
Suffern, NY 10901 Suffern, NY 10901

9, If limited partnership is & thuited liabillty limited partgership, check box .

10. Nacue, principat offfce address, and malling addrem of each general pariner:
Neme of Generzl Panntr.E'L Loftin Place Manager LLC Name of General Pastnes:
sweat Address: | EXeCutive Blvd, Suite 204 o 4 i

Suffern, NY 10901

Mafling Address:

Mailing Address:
Name of Genernl Partner: Nams of Genari Panner;
Streot Address; Strect Address:
Mailing Address; Mailing Address,




05/01/2017  10:37 : (FAX)845 818 3588 P.006/006

Page l of 2
Numie of Gerers| Partners, Name of Ganeral Parter,___
Street Addrass: Streel Address:
Mailing Address; Malling Address:

11, Bffective date, if other than the date of filing:
(Effonxtva daie cannuot ba prior to nor more thon quﬁrdwdarummkfddbymﬂoﬂa’abqu&ﬂv

12 Atached i3 a cortificate of existence duly authemicaled, not mare than 90 days prior to thn delivery of this applicztion to the
Fictida Department of Stata, by the Sesretary of State ot other official baving custody of the entity's records in the jurisdiction uader
the law of which it Is arganized.

Signed this 2/ D ayor March o ¥
L, fe
Signotare of a general pariner

The individual slgning thia document affirm that the fBcts stated herein sre rua and the Individual is sware that false information
sebmitted in n dooument Lo the Daparement of Stato constitutes o third degres felony ua provided for in 4.817.155, F.8.

Flltig Fees: $5,000.00 ($965 Filing Fee and $15 Registered Agent Fee)
Certified Copy {optional): $52.50
Certificate of Status (optional): $8.75
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Delaware

The First State

X, JENFREY W. BULLOCK, SECRETARY OF STRIE OF THE STATE OF
DELARARE, DO HEREBY CERTIFY "CL LOFTIN PLACE LP" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LBGAL EXISTENCE SO FRR AS THY RECORDS OF THIS OFFICE SHOW, RS
OF THE TWENTY-EIGHTH DAY OF MARCH, A.D. 2017,

AND I DO HERZBY FURTHER CERTIFY THAT THE SAID "CL LOFTIN PLACE
LP" WAS FORMED ON THF TWENTY-SEVENTH DAY OF MARCH, A.D. 2017.

1
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TRXES HAVE BEEN

ASSRSSED TO DATE.

Authentication: 202278957
Date: 03-28-17

6361304 8300

SRit 20172071724 3 ”
You may verify this certiffcate online at corp.delaware.gov/authver.shtm!




