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NO. 1226 P 2
(H050000952093)
STATEMENT OF QUALIFICATION FOR.
FLORIDA LIMITED LIABILITY LIMITED PARTNERSHIP
1. The name of the limited partnership as identified n the records of the Florida Department of State:
BOPRIYA, LTD.
In i

Insert limited partnership’s Florida document number: 05000000867
or

Attach Certificate of Limited Partnership, Affidavit of Capital Conulhtmons and applicable limited
partaership filing fees.

2. The complets name of the entity after filing Statement of Qualification shall be;
SOPRIVA, LLLP

Must inchnde LULP or LLL.E)
3. The street address of its chief executive office
(if different from current récovdad address)

4. The street address of principal office in Florida;
(if different from above)

5. The limited partnership hereby elects to be a limited Tability limited parmership
§. The effective date of this filing shall be

X

or

a4 of the date this document is filed with the Florida Secretary of State
& date later than the time of filing

7. The tame and Florida street address of the parmesship’s agent for service of process
PATRICIA LEBOW, P.A.

ONRE NORTH CLEMATIS STREET #500
WEST PALM BEACH

_Florida _S3401

The execution of this statemgent 23 a partner constitutes an affirmation under the penalties 6f perj
that the facts stated herein are true,
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Signedthis __15th _ day of APRIL — 2095 . _____,_,5.,}; - i-nﬂ

‘ ,g_;‘iz‘g: o wgrrarery

Signature of TWQO Partners: Ln ,-. . . - s = - 3%
Typed or printed names of pariners signing a.bove VINY D. PATEL TEL o

SEEFALL V. PATEL Eia
Filing Fee: $25.00
{HO50000952093)

Certified Copy (optiemal): $52.50
Cerfificate of Status (optional): 38.75



