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CORPORATICON SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301

Phcone: 850-558-1500

ACCOUNT NO. : T20000000185
REFERENCE : 721129 7704032
AUTHORIZATION

COST LIMIT \ S

1000.00

ORDER DATE : April 10, 2019
ORDER TIME : 10:20 AM

ORDER NO. 1 721129-020
CUSTOMER NO: 7704032

DOMESTIC FILING

NAME : WEMBLY INVESTMENTS COMPANY IT,
LP
EFFECTIVE DATE:
ARTICLES OF INCORPORATION
XX CERTIFICATE OF LIMITED PARTNERSHIP
ARTICLES OF ORGANIZATION
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING
CONTACT PERSON: Lydia Cohen - EXT. 62974

EXAMINER’'S INITIALS:




COVER LETTER
TO: Registration Section
Division of Corporations

Wembly Investments Company L. LP

SUBJECT:

Name of Florida Limiied Partnership or Limited Liabitity Limited Partnership
The enclosed Certificate of Lunited Partnership and fees are subimitted for filing.

Please return all correspondence concemning this matier to:

David J. Ritter. Esg.

Contact Persan

Brach Eichler 1L1.C

Firm/Campany

101 Eisenhower Parkway

Address

Roseland, New Jersey 07063

City. State and Zip Code

drivteri@bracheichier.com

E-mail address: (10 be used for future annual report notification}

For further information conceming this matter. please call:

David ). Ritter, Esq. 973 228-3700

at {

) 2
Name of Cantaci Person Area Code and Daytime Telephone Number

Enclosed is a check for the following amount:

(] $1.000.00 Fiting Fees [[] $1.008.75 Filing Fees {_1$1.052.50 Filing Fees (] $1.061.25 Filing Fees,

($963 Filing Fee and and Centificare of and Certified Copy Certified Copy. and
£33 Registered Agent Status Certificate of Status
Fee)

STREET ADDRESS: MAILING ADDRESS:

Registration Section Registration Section

Division of Corporations Bivision of Corperations

Clifion Building P. 0. Box 6327

2661 Executive Center Circle Taltahassee, FL 32314

Tallahassee, FL 32301

CR2ED30 (6/17)



CERTIFICATE OF LIMITED PARTNERSHIP
FOR
FLORIDA LIMITED PARTNERSHIP
OR
LIMITED LIABILITY LIMITED PARTNERSHIP

| Wembly Invesiments Company 11, LP

{Name of Limited Partnership or Limited Liability Limited Pattnership. which must include suificy Acceprable Limited
Partnership suffixes: Limited Partnership, Limited L.P.. LP. or Lid Accepable Limited Lrabitity Limited Partnership
suffixes: Limiied Linbilicy Limited Parmersiaip, [ LLP. or LELD.

10295 Collins Avenuc, Linit 703. Bal Harbour. Florida 33154

2
(Street address of intial designated office)
3 Suni! Kumar
(Name ol Registered Agent for Service of Process)
4 10293 Collins Avenue. Unit 703, Ral Harbour, Flonda 33154

(Florida street address for Registered Agent)

3. [ hereby aecept the appointment as registered agent and agree 1o act in this capacity, ] Suriher agree 1o comply
with the provisions of all sietures relaiive 1o the proper and complele performance of my duties. and | am jamiliar
with and cecept the obligations of my position as registered agen.

-—gzlx—;y\/,/ kt‘ﬂ/lzb\.m’/}/"-

Signature ef‘i’lcgiswred Agent

6 10293 Colling Avenue. Unit 703, Bal Harbour. Florida 33154

(Mailing address of initial designated office)

7. If limited partnership elects to be a limited liability limited partnership. check box [J.
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8. Name and business address of each general paniner:
Name: Business Address:

. o Otny:
Sunil Kumar 10295 Collins Avenue, Unit 703 -"I/‘Oq

Bal Harbour. Florida 13134

9. Effective date, if other than the date of filing:
(Effective date cannot be prior 1o nor more than 90 days after the dare the document is filed by
the Florida Department of State.)

Note: If the date nserted in this block does not meet the applicable statutory filing requirements.
this date will not be listed as the document’s effective date on the Department of State’s records.

. . ~ : 2019
Signed this 10th day of April _

Signature of each general partner: 1/We submit this document and affinm that the facis stated
herein are trie. 1/We am/are aware that anv talse information submitted in a document to the
Depariment of State constitutes a third degree felony as provided for in s.817.133. F.S.

=T <P i e

Sunil Kumar. General Pariner

Filing Fces: ST.000.00 ($965 Filing Fee and $35 Registered Agent Fee)
Certified Copy (optional); $32.50
Certificate of Status (optional); 58,75
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