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APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR

LIMITED LIABILITY LIMITED PARTNERSHIP
TO TRANSACT BUSINESS IN FLORIDA
1. Developmentalife Pariners, L.P.

(Nume of Limited Partnership or Limited Liability Limttsd Partnership, which ruit include suffix)
Acceprable Limited Partnership suffixec: Limled Favinership, Limited, LF., LP, ar Lid,
Acceptable Limited Liability Limlted Parinarship suffixes: Limited Liabilliy Limited Fartnership, L.L L P, or LLLP.

If game unavailable, name under which the lmited partnership or iimited liability limited partrersiip proposes te register io gansact
businees in Florida; rpust contain zcceptnble suffix.
2. Delawars

3 March 1, 2011
Siate or Country of Formation

Date of Formation
4, Namte of Registered Agent for Service of Process and Florida Stroct Address;
CAPITOL CORPORATE SERVICES, INC.

155 OFFICE PLAZA DR, SUITE A
TALLAHASSEE, FL 32301

5. { hereby accept the appolntmeni as registarad agent and agree to acl in this capacity. fAmther agree 1o comply with the provisions
af ail staiules relative to tha proper and eomplete parformance of my duties, and I um familiar with ond accept the obligations of
my position ax regisiered agent,
%ah‘m of Registered Ageat :
7. Privelpia Office: (Florids Street Addyess) B, Maiting Address: a w o=
3525 NW 10 Avenus 22 Westover Road o o= oen
™ T
Fort Lauderdale, FL 33305 Londan =< ™ 3 ot
94
SW18 2RG 2% © Tm
m
5. If limited partuerétip ix a trited Hability limited partnacship, chack box [ A=) = O
10, Name, prineipal offiet address, and mailing address of each gesers) pariner; - ‘9/ r—n u_:‘ <«
o o
Nz of General Partner: Dovelopment4lLife GP, L1LC ! %%?égxm ?—;3 E,
Street Addresy; £2 YWestover Road Street Address; b
Londan SW18 2RG
Mailing Address;, 22 Weslover Road Mailing Addresg;
London SW18 2RG
Nams of Genesal Partney; Name of Qeqerat Partner:,
Street Adduess: Street Addrens:
Matling Addregs; Mailing Addregs:
Pagelafl
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Name of General Parmor, Name of General Partnor: ‘
Street Address: Streat Address: )

|
Muiling Address: Malling Address: !

11, Effective date, if other than the date of fing:

(Rffective date cannot ba pHor to niov more than 90 dayy afier the da:e this doaument is Med by the Florida Daparimant of Stete }

13, Attached is & cortificnts of ex{stence duly suthentionted, not more than 90 duyw prior o the delfvery of thiz application to the .
Floride Department of State, by the Secretary of-Stare or other official having custody of the entitys reoords in the jusisdiction voder |

lh: law of which  Is orgenized,
$igned this Z % day orfdarch

a0 11 A . I

.

jgnuuren!n/{ﬁernl phrther e g om mui&g !

The individual signing this dotument affirm that the facts stuted herein are true and the individdal jo eware that false information
submitted in o dogument to the Department of State constitutes o third degres fclony as provided for it 4.817.155, F .5,

Filiog Fees: '
Certifie¢ Copy (optionaly
Certificate of Statos (optional):

i
"$1,000.00 ($965 Filing Fee and $35 Registerad Agent Fee) f
552.50 i
$8.75
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The First State

I, ;IEF'FREY W. BULLOCK, SECREBTARY OF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY "DEVELOPMENT4LIFE PARTNERS, L.P." IS
DULY FORMED UNDER TEE LAWS OF THE STATE OF DELAWARFE AND IS IN
GOOD STANDING AND BAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS QF

THIS OFFICE SHOW, AS OF THE TWENTY-NINTH DAY OF MARCH, A.D.

2011.

AND I DO BHEREBY FURTHER CERIIFY THAT THE SAID
"DREVETLOPMENTALIFE PARTNERS, L _P." WAS FORMED CON THE FIRST DAY OF

MARCH, A.D. 2011.

AND Y DO HEREBY PFURTHBR CERTIFY THAT THE ANNUAL TAXEES HAVE

NOT BEEN ASSESSED To DATE.
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Jeffroy W. Bullock, Seactary of Stoio
AUTHENTICATION: B654828

DATE: 03-2¢-11
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