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APPLICATION BY FOREIGN LINMITED PARTNERSIHP O
LIMUTED LIABILITY LIMITED PARTNERAHIP

TOTRANSACT BUSINESS IN FLLORIDA

1691 Mizhigan Avenue Propenty (wner. [P

(Name of Limited Factnership vr Limited Linbility Limited Purtnership, which must include suffix)
Adccepiable Limited Partvership sufiives: Lunited Povimership, Lnited, L P LP or Lid

Aceeprable Limitoed Livkitine Limited Parmership suffices: Limied Lichility Limied Partnership, L11P. or LLLP.

If name enavadable. name ender which Uhe limited partnership or himsted Hability hmited partinership proposes to register Lo liansict
husiness in Flonda nuest cantain aceeptable suftis
. Delaware

L 03202022
State or Country of Formution

4, Federal Employver Tdemtification Number,
g

-

Date of Formation

Nime of Registered Agent fur Service of Process and Florida Street Address:
C T Corporution System

1200 Seuth Pine Island Road

Plantation, Flanda 33324

mv pasition us registercd ugens,

6. L hereby uccept the appoiniment as registered agent and agree o act in this capuciry. ! further agree 1o comph witlt the provisions
of wll sttutes relarive 1o the proper and complere performance of my duties, and Lam familior with und aceep: the abligations of

. C T Corpuration System .
By, Katherine Sehnvzder, A}i(. Sevrelary Fitics ikeslny
Signature of Registered Agent
-
7. Principal Office: . Mailing Address: r”_..f;' >
b o
591 West Putnam Avenue 591 Wesl Putnam Avenue . 'é‘;_ t {
== — R
Greenwich, CT 06830 Greenwich, CT 06830 e r})_ "“i
Tt penres
-
~ £ O
9. TFlimited partmership is a limited liabitiry limited partnership, cheek bo D l("J = ~
2
10 Name, principal office address, and muiling address ol each general partner: = w0
. 1591 Kichegt Avenne Propesy Owne, CP L L L
Nuwne of General Parines. MName of General Partner
. 591 West Putnam Avenue
Street Addsess: Steet Addiess
Greenwich, CT 06830
) 591 West Putnam Avenue
Maihing ,Address

Mailing Address
Greenwich, CT 06830

Nume ol General Partnet:

Street Addiess:

Name of General Pastner,

Sueet Addivss.

nuihing Address

Matling Address:
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Name of General Partner: Name of Genceral Pariner: B
Sireet Address Street Addiess
Mailing Address: Mailine Address

L1, Effective date, if ether than the date of mi"g.Upon fiing

(B ffoctive dane comnot he prior o nar more than 90 dovs ofter the daie this documens i filed by the Florida Deparmment of Statc.
Note: 1 the date inserted in this blogk does ot et the spplicable statutory filing requirentents, this date will not be listed ws the
davument’s effective dite on Uie Department of Siale’s records

12 Attached 15 a certificate of eastence duly authenncated. not more than 86 days prion 1o the dehvery ot this applicaton 1o the
Flondi Depatunent of Siate, by the Secietiny of State v other official having cusiody of the entity's records in the junsdiction under
the law of which itis arvanized

: ) 2uth B 22
Sumted this dany ut \ 20

Sigaature of a general partner P

The individual signing this document arfirme that the fucts stated berein are true and the individuat 1 awace that Talse o e.on
subwnuated in A dacument 1o the Diepariment of State canstitares & third degree felony as provided for i s 817155 F 8

Fiting Fees: S1.000.00 (8465 Filing Vee and $35 Registered Agent Fee)
Certified Copy (uptional): §32.50
Certificate of Status {optional): 58.75
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "16%1 MICHIGAN AVENUE PROPERTY OWNER,
L.P." IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS
IN GOOD STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE TWENTY-THIRD DAY OF MAY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HARVE BEEN

ASSESSED TO DATE.

6813371 8300 Authentication: 203496780

— . gmgm o




