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November 30, 2022 VIA PRIORITY MAIL
TRACKING NO. 9114 9011 8986 6010 6578 22

Registration Section
ivision of Corporations
PO Box 6327
Tallahassee, FI. 32314

Re: The September Group. [P
Dear Sir or Madam:
inclosed please find the following oniginal documents:

1. Cover Letter

2. Application by Foreign Limited Partnership or Limited Liability Partnership to
Transact Business in Flonda (“Application™) exccuted by Frank C. Bozeman, 111,

Attorney, as Registered Agent, and Brideett Denney, as General Partner (Pages 1 &

2) for The September Group, LP

Certificate ot Status issued by the State of California on November 14, 2022

4. Check No. 5187 in the amount of $1.000.00 issued by The September Group, LP. to
the Florida Department of State to cover the Filing Fee & Registered Agent Fee

a2

Please file the Application in vour usual manner at the next carliest opportunity.

Should you have any questions or need additional information, please do not hesitate to contact
me at (850) 623-3211. Thank vou for your usual courtesy and prompt attention to this matter.

S~——Jackic ": Abshire
Ma/mgmg Member & Corporate Specialist

Enclosures

c: The September Group. LP (via email)



COVER LETTER

T Registration Section
[2ivision of Corporations
The Seplember Group. [P
SUBJFCT:

Name of Foreign Limited Partnership or Limited Liability Limited Partnership
The enclosed application, certificate of status and fees are submitted to register a foreign limited partnership or limited ability limited
parinership 1o transact business in Florida.

Please return all correspondence concerning this matter to:

Juckie 5. Abshire. Managing Mentber & Corporate Specialist

Contact Person
Corporale Services, 1.0

Firm/Company
LO43 Adrian Way

Address
Milton, 1K1 32383-7808

City. State and Zip Code
TACKEENN@RBELLSOUTH NET

I-mail uddress: (to be used for future annual report notification)

For further information concerning this matter, please catl:
Jackie 5. Abshire 830 623-5211
at }
Name of Contact Person Arca Code and Daytime Telephone Number

Enclosed is a check for the following amount:

= $1.000.00 Filing Fee  [JS1,008.75 Filing Fees  [1$1,052.50 Filing Fees  [01.,061.25 Filing Fee,

{$963 Filing 1ec and and Certificale of and Certified Copy Certified Copy, and
8335 Registered Agent Status Certificate of Status
Fee)
Mailing Address: sStreet Address:
Registration Section Registration Scction
Dviston of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassce
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APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP
TO TRANSACT BUSINESS IN FLORIDA

1 The September Group. LP
{Name of Limited Partnership or Limited Liability Limited Partnership, wiich must include suffix)

Acceprable Limited Pariership suffixes: Limited Partnership. Limited, L.P., LF, or Lid.
Aeceprable Limited Liabiliny Limited Partership suffixes: Limited Liabiliny Limited Partnership, LL.L.P. or LLLP.

If rame unavailable, name under which the limited partnership or limited Liability limited partnership proposes to register {o transact
business in Florida; must contain aceeptable sutfix.
2lCaIifomia 3_}nnuar_\' 15,2003
State or Country of Formation Date of Formation
72-1350012

4, Federal Emplover Identification Number:

3. Name of Registered Agent for Service of Process and Florida Street Address:

Frank C. Bozeman, 111, Attornev-at-Law

114 East Gregory Street. 2nd Floor

Pensacols, F1, 32502

6. 1 hereby accepi the appointment as registered agent and agree to act in s capacity, [ further agree (o comply with the provisions
of ol statutes refative 1o the proper and complete performance of my dwiies, and [ am familiar with and accept the obligations of

—
Signﬂ}nﬁ Registered Agent

8. Mailing Address:

my position as regisiered agent.

7. Principal Office:
The September Group, LP The September Group, LP S %
—r3
2232 Scaside Street 2232 Seaside Street SRR 5
— 2 e
San Diego. CA 92107 San Diego, CA 92107 S n =
H FT}EEC5
.h-* — 5 L— _‘:
9. If limited partnership is a limited liability limited partnership, check box. O =, = r
R S o
10. Name, principal office address, and mailing address of each general partner: R c._a
o
- Bridgett Denney .
Name of General Partner: > Y Name of General Partner:
2232 Secuside Street
Street Address: Street Address:

San Diego, CA 92107

2237 Seaside Stree .
2232 Seaside Streel Mailing Address:

Mailing Address.

Sun Diego, CA 92107

Name of General Pariner:

NMame of General Partner:

Street Address:

Street Address:

Mailing Address:

Mailing Address:




Name of General Partner: Name ol General Partner:
Street Address: Street Address:
Mailing Address: Mailing Address:

11. Effective date, if other than the date of filing:
(Effective date cannot he prior o nor more thar V0 davs after the date this document is filed by the Hr)r ider Department of Srate.)
Note: If the date inscrted in this block does not meet the upplicable statutory filing requirements. this date will not be listed as the

document’s effective date vn the Department of State’s records.

12, Artached is a certificate of existenee duly authenticated. not more than 96 days prior to the delivery of this application 1o the
Florida Department of State. by the Seeretary of State or other officizl having custody of the entity’s records in the jurisdiction under
the law of which it is organized.

Signed this id day ot _INDVEMBEZ 20 22

.

The individual signing this document affirms that the facts stated herein are true and the individual is aware that false information
subvmitted in a document to the Department of Siate constitutes a third degree felony as provided for ins.817.135, F.S.

Filing Fees: S 100,00 {8965 Filing Fee and $35 Registered Agent Fee)
Certified Copy (optional): $52.50
Certificate of Status (optional): $8.75
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Secretary of State
Certificate of Status

I, SHIRLEY N. WEBER, PH.D., California Secretary of State. hereby certify:

Entity Name: THE SEPTEMBER GROUP, LP
Entity No.: 200301700004

Registration Date: 01/15/2003

Entity Type: Limited Partnership - CA
Formed In: CALIFORNIA

Status: Active

The above referenced entity is active on the Secretary of State's records and is authorized to exercise all
its powers, rights and privileges in California.

This certificate relates to the status of the entity on the Secretary of State's records as of the date of this
certificate and does not reflect documents that are pending review or other events that may impact status.

No information is available from this office regarding the financial condition, status of licenses, if any,
business activities or practices of the entity.

IN WITNESS WHEREOQF, | execute this certificate and affix
the Great Seal of the State of Catifornia this day of
November 14, 2022,

Ay A

SHIRLEY N. WEBER, PH.D.
Secretary of State

Certificate No.: (059548224

To verify the issuance of this Certificate, use the Certificate No. above with the Secretary of State
Certification Verification Search available at bizfileOnline.s0s.ca.gov.



