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April 2, 2012 Ry
FLORIDA DEPARTMENT OF STATE

jon of ratior
EMBTRE CORPORATE KIT COMPANY Drvision of Corporations

’

SUBJECT: MW TROPIC CAY, LP
REF: W1200001809S

We received your electronically transmitted document. However, the
dogument has nct bean filed. FPlease make the following corrections and
refax the complete document, including the electronia filing cover sheet.

Every corporation, limited partnership, general partnership, limited
liability company or trust liested as a general partner of a limited
partnership, general partnership, or registered limited liapility limited
partnership myst have an active registration/filing on file with this
office before this filing can be completed. We are enclosing the

appropriate instrugticns and/or forms for your convanience. ?:*
Please return your document, along with a copy of thia letter, within 6‘9
days or your filing will be conaidered abandoned. Bl
W H
If you have any questions concerning the filing of your doeumant, plexasfé';:::i
call (850} 245-6051, M=
"11-""'
Deborah Bruce FAX Aud. #: H120000B3399 e
Regulatory Specialisgt IT Letter Number: 912200010713 ::_‘_33:;
ey

P.O BOX 6327 - Tallahassee, Flonda 32314
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COVER LETTER

TO: Reglsration Seetivn
Diviston of Corporations

sussper: MW Tropic Cay, LP

Name ¢f Foreign Limited Partnership or Limited Liability Limited Partnership

The enclosed application, certificats of status and fees are submitted 1w register a foreign limited partnership or limuted linbility limited
parmership to transact business in Florida.
Please retumn all correspandence concerning this matler to;

Griska Arguello

Contact Person

Thomas G. Sherman, P.A.

Firm/Compuny

90 Almeria Ave.

Address
Coral Gables, FL 33134
Clry, State and Zip Code

Griska@uniontitleservices.com
E-mat! address: (to be used for future annual reéport notification)

For further information concerning this marer, please call:

Griska Arguello £ 305 4485898 ext. 204

Name of Contact Person Area Code and Daytime Telephone Number

Enclosed is a check for the following anount:

%51,000.00 Filing Fees (1 $1,008.75 Filing Fees  +1§1,052.50 Fillog Fees O $1,061.25 Filing Fer,

gl
o
Riad
%

967 Filing Fee and and Certificate of and Certified Copy Certified Copy, and _— T
$15 Registered Agemt Status Certificate of Status < r
Fee) |

r
STREET ADDRESS: MAILING ADDRESS: e BT
Registration Section Registeation Section T
Divigion of Corporations Division of Corpurations no
Clifion Building P. 0. Box 6327 e
2661 Bxccutive Center Circle Tallahassee, FL 32314

Tallahassee, FL 3230}
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APPLICATION BY FOREICGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP
TO TRANSACT BUSINESS IN FLORLDA

1. MW Tropic Cay, LP

(Name of Limited Partnership or Limited Liabilicy Limited Partnership, which must inciude suffix)
Acceprable Limited Parmurship suffixes: Limited Purinership, Limited LP., LP, or Lid.
Acceptable Limited Liabiliey Limired fartnership syffixes: Limited Liabtltty Limited Parinership, L.LL.f. or LLLP.

W name unavallable, name under which the Hmited parmership or limited liubilily limited partnership proposes to register 10 franguct
business in Florida; must contain accoptable suffix,

2 Delaware ; 03-21-12

State or Country ¢f Formution Date of Formation

4, Federal Employer Identification Number:

5. Nawme of Regivtered Agent for Service of Process and Florida Street Address:

Thomas G. Sherman, P.A.
90 Almeria Ave,
Coral Gables, FL. 33134

6. 1 hereby accept the appointmart as registered agent and agree ta actin :Fu.s d
of ail starutes relative to the proper and complele performange of my J
my pasition as registered agan.

sgity. I further agree to comply with the provisions
£ am familiar with and accept the obligations of

E{S
Signature of Registefed Agent é_ % “";:‘;
7. Principal (HTice: 8. Mailing Address: 3‘ A— """m:
401 E. Las Olas Blvd. 401 E. Las Olas Bivd. ox @ 0
Suite # 130-324 Suite # 130-324 - z% g
703 :
Fort Lauderdale, FL 33301 Fort Lauderdale, FL 33301 sy ¥
2. 1l limited partuiership is o limited LRability limited parmership, check box . %ﬁm i

10. Name, principal office address, and mailing address of each general partner:

Name of General Partner: TI'Op IC Cay’ LLC Nams of General Partner;
401 E. Las Olas Blvd., Suite # 130-324

Fort Lauderdale, FL 33301

Mailing Addrﬁs:ﬂlawa%‘_ Mailing Address:

Street Address: Street Address:

Name of General Partner; Name of Genera! Partner:
Sireet Address; Strect Address:
Mailing Address; Mailing Address:

98/7@ 39vd LIA d&0O ZHIdW3 9656EE950E b1:8T Z1BC/81/p0




Papelof2
Name of General Partner: Name ol Ge:erat Partner:
Stweet Address: Street Address:
Mailing Address: Muiling Address;

tl. Effective daty, if other than the date of filing: 03-21-12
{Effective date cannot be prior 16 nor more than 90 days after the date this document s filed by the F!or:a’cz Department of State.)

12, Attached is a cartificate of existence duly authenticated, not morw thun 90 duys prior (o the delivery of this upplication to the

Florids Dopariment of State, by the Secretary of State or otber ofTicial having custody o the entity's records in the jurisdiction under
the luw of which it is organized.

Signed this day of 220

Signature of a genefnl paitner

The individual signing this document afiirm that the facts stated herain are true and the individual is aware that false information
stbminted in a document to the Department of State constitutes a third degres felony s provided for in 3.817.155, F S,

Filing Feegs . §1,000.00 ($965 Filing Fee and $35 Registered Agent Fee)
Certified Copy {optional): §52.50
Certificate of Status {optionsl): $8.75
sy
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Delaware .. .

‘The First State

I, JEFFREY W. BULLOCEK, SECRETARY OF SIATE OF THE STATE OF
DELAWARE, D BEEREBY CERTIFY "MW TROPIC CAY, LP" IS DULY FORMED
UNDER THE LANS OF THE STATE OF DELAWARE AND I3 IN GOOD STANDING
AND HAS A LEGAL EXISTENCE 50 FAR AS T4E RECORDS OF THIS UFFICE

SHOR, AS OF THE TWENTY-EIGETH DAY OF MARCH, A.D. 2012.

SN ST

Jeffroy W Bullosk, Gucratary ofState e
AUTHEEN ION: 54664735

5128104 #8300

120364807
veridy rhis :orsiﬁ«ws‘:gnnn

DATE: 03 ~28-12

art coZp.delavers .gov/authvor. s
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