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COVER LETTER

TO: Registration Section
Division of Corporations

suBsEct: _ MNATRMST L, Q,

{Name of Foreiga Linited Purtnership or Limited Liability Limited Parinership}

The enclosed application, certificate of status and fees arc submitied to register a foreign
limited partnership or limited lability limited partnership to transact business in Florida.
Please return ajl correspondence conceming this marter to;

Leehvrne LaBdanz

{Contact Person)
mehe ™ LA
.(F' ompany) . -
Uboo W \\Wﬂq TFJL\\‘ Suite 211
(Aeddfegs) T

Juper, ¥ %3459
¥ {City, State and Zip Code)
Islabanz@yorkmanagement.com

For further information conceming this matter, please call:

Leehnne. Lobant-  a Sip\ ) 29061000 KL%

(Name of Contact Person}) (Arens Code and Daytime Telephone Number)

Enclosed is a check for the following amount:

[3$1,000.00 Filing Fees  [T]$1,008.75 Filing Fees [ 51,052.5C Filing Fees $1,06).25 Filing Fee,

($965 Filing Fee and and Certificute of and Certified Copy Centified Copy, and
$35 Registered Agent Status Cerificate of Stas
Fee) ]
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations
Clifton Building P, 0. Box 6327

2661 Executive Center Cirtle Tallahassee, FL 32314

Tallahassee, FL 32301
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APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP
TO TRANSACT BUSINES IN FLORIDA

1. MM &TK\J\.ST 1 L\ PI-
(Narto of Limited Partnership or Limited Liability Limited Parmnership, which must include suffix)

Acceprable Limited Parmership suffixes: Limited Portnership, Limited, LP,, LP, or Lid.
Acceplable Limited Liability Limited Parmership suffixes: Limited Liability Limited Paremership, L.L.L P.

orLLLP.

{If name unavailuble, name under which the limited partnership or limited Liabiliry limited pannership
proposes W register 1o transact business {n Florida; must contain acceptuble suffix.)

2] L2010 =

w_Delawdne 3,
(State or Country of Formation) (D%lte Ol’FormatiOn)

il

4, CT Corporation System ?.,

(Name of Registered Agent for Service of Process) Q

3 1200 South Pine Island Road, Plantation, Florida 33324 o

(Florida strect address for Registered Agent) :::E

&

o

A

6. I hereby accept the appointment as registered agent and agree (o act in this capacity. | further agree tv
comply with the provisions of all statutes relative to the praper and complete performance of my duties,

and f am familigr with un aceept the obligations of my pasition as registered agent.

C T Corporation Syswm
By: - @__ Barbara A, Buko
Signature of Registered Agent SpﬂclﬂlﬁﬂllmmSacmmy
7. Hlboo Wlhviary tvall Sue 0
“StPfincipal office address)

Jupster, S 3248

8. If limited partnership is a limited liability limited partnership, check box [}
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9. S

(Mailing address)

10. Name, principal office address, and mailing address of each gencral parter:

Mens Mmmament LLC  Glboo MlarnTeall St 2730

(Name) ' (Strest Address) —
Jupitts e 33454
St
{Mailing Address}
(Name) {Strest Address)

{Mailing Address)

(Name) (Street Address)
(Mailing Address)
(Nzme) ‘ (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:

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

12. Attached is a certificate of existence duly authenticated, not more than 90 days prier
10 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 _ ek bty 20 {0

Signature of a peneral partner:

Filing Fees: $1,000,00 (8965 Filing Fee and $35 Registered Agent Fer)

Certified Copy (optional): §52.30
Certificate of Status (optional):  $8.75
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREBY CERYIFY "UNITRUST, L.P." 18 DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING
AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE

SHOW, AS OF THE TWELFTH DAY OF FEBRUARY, A.D. 2010.

SN ESRC

Jeffray W, Bullock, Sncretary Of State =
AUTHE. TION: 7809352

pATE: 02-12-10

4786994 8300
100126815

You may verify this curtificate oaline
at corp.dslavaro, gov/authver. ah




