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APPLICATION BY FOREIGN LIMITED PARTNERSHIP GR
LIMITED LIABILITY LIMITED PARTNERSHIP
TO TRANSACT BUSINES IN FLORIDA

1. UNIFAM, LP.
(Narns of Limited Parmership o¢ Limited Liubility Limited Partnership, whick must include syffix)

Acceptable Limited Partnership syffices: Limited Parinership, Limited, L.F., LF, or Lid.

Acceptable Limited Liabillty Limited Portmership syffixes: Limited Liabilicy Limftad Parinerskip, LLL.P.

or LLLP,

(If name unsvailable, nams under which the limited partnership or limited lablity limited pmnmhip’ %‘-}—‘& \
proposes to regiser to transact business in Florida; must vontain woouptable suffix.) S —_;\, P
R
2. Delaware 3. 6/25/1997 fr?.‘— i z
(State or Country of Formation) (Date of Formation) ;ﬂ«#-. =
Looild 1} 5
4. C T Corporation System %’é\ g
(Name of Regictarsd Agant for Service of Provess) 9‘"
5, 1200 South Pine Island Road, Plantation, Floride 33324 .
(Florida street address for Registared Agent)
6. I hareby accept the appointment as rugisisrad agent and agrae to uct in thix capacity. 1 further agree to
comply wish the provisions of all statutes relativa to the proper and compleie perfarmance of my duties,
und [ am _familiar with an uccept the oblipationt of my pesition as registered agens.
C T Corporadon System
. Barbara A, Burke
By: Crininra Ao Special Asaiztamt Secratary
Signature of Registerad Agent
7. _4600 Militury Trail, Suite 222, Yapiter, FL 33458
(Principal office address)
8. If limited partnership is a imited liability limited partaership, check box[_]
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0, 4600 Military Trei), Suite 222, Jupiter, FL. 33458

(Madling address)
- Py
10. Name, principal office address, and mailing address of each gencral partner: E:O"‘ = ¥
T \ ;_:1\
' T OC O
Metis Menagement, LLC 4600 Military Trail, Suite 222 Y3 .
Nam {Streat Address) e
Jupiter, FL 13458 el R .
\ B o«
. . :% ?\_‘\ e
m (Msiling Addroas) =
(Name) (Strect Addreas)
(Mailing Addross)
(Name) [Street Address)
(Mailing Address)
(Name) (Street Address)
(Mailing Address)
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(Name) (Streat Address)

(Mailing Address)
=]
{Name) ' (Street Address) <
4 g
- r
(Malling Address) i"%% =
o =
Ty @
o= o
DY
D 2
H. Effective date, if other than the date of filing: > :
(Effective date cannot be prior tg ngr more than 90 days after the date this docummr is
filed by the Florida Department of Stats,) '
12. Attached is a certificate of existence duly anthenticated, not more than $0 days prior
to the delivery of this application to the Florida Departtmert of Stats, by the Secretary of
State or othex official having custody of the entity’s records in the jurisdiction under the
law of which it is organized.
Slgned this 3rd day of Jauuary 20 08
Signature of a general partner;
B Mend mmx_c
Filing Fees: $1,000.00 (5965 Flling Fee and §35 Raglstered Agent Faa)
Certified Copy (eptional); §52.50 : '
Certificate of Statug (optional); $8.75
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Delaware .. .

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF TEE STATE OF
'DELAWARE, DO HEREBY CERTIFY "UNIFAM, L.P." IS DOULY FORMED UNDER
THE LANS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL BXISTENCE S0 FAR AS THE RECORDS OF THIS OFFTICE SHOW,

AS OF THE THIRD DAY OF JANUARY, A.D. 2008. .
_AND I DO EEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

HBEEN FPAID TO DATE,

K onnnst sivmidite P in it pms
Hawrlet Bmith Windsor, Secretary of Suts
AUVTHENTICATION: 6281855

OATE: 01-03-08

2768781 8300

080007447
22 cor, Solankro. govsanthver. shead
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