~ (Reguestors Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[Jrekue  [Jwar (] mai

(Eusiness Entity Name)

(Bocument Number)

Certified Coples Certificates of Status

Special Instructions to Filing Officer:

Cffice Use Only

BRI

700245567177

03/12/ 13- -1 00802

-

g1 € Wd cZuvHEl

N
WSA
pRAMNER

AR 25 2003

#0250

SIERE




i

ol

FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 13, 2013

THE LAW FIRM OF PARJUS & ASSOC. P.A.
MARIA B PARJUS

1730 MAIN ST, STE. 212

WESTON, FL 33332

SUBJECT: US TOYS LLLP
Ref. Number: W13000014923

We have received your document for US TOYS LLLP and your check(s) totaling
$1052.50. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

Adding "of Florida" or "Florida" to the end of a name is not acceptable.

The document number of the name conflict is P29133 "U. S. TOY CO., INC.".

If you have any questions concerning the filing of your document, please call
(850) 245-6870.

Karen A Saly

Regulatory Specialist Il Letter Number: 013A00006013

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

US TOYS LLLP t
Name of Florida Limited Partnership or Limited Liability Limited Partnership

SUBJECT:

The enclosed Certificate of Limited Partnership and fees are submitted for filing.

Please return all correspondence concerning this matter to:

MARIA B. PARJUS

Contact Person
THE LAW FIRM OF PARJUS & ASSOC. PA.

Firm/Company
1730 Main St. Suite 212
Address

Weston, FL. 33332
City, State and Zip Code

legal @parjuslaw.com
E-mail address: (to be used for future annual report nottfication)

For further information concerning this matter, please call:

MARIA B. PARJUS at (954 ) 583-5310

Name of Contact Person Area Code and Daytime Telephone Number

Enclosed is a check for the following amount:

$1,000.00 Filing Fees [7]$1,008.75 Filing Fees @1,052.50 Filing Fees 1,061.25 Filing Fees,

($963 Filing Fee and and Certificate of and Certified Copy ertified Copy, and
$33 Registered Agent Status Certificate of Status
Fee)

STREET ADDRESS: MAILING ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Corporations

Clifton Building P. O. Box 6327

2661 Executive Center Circle Tallahassee, FL. 32314

Tallahassee, FL. 32301

CR2ED030 (01/06)
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F / L /:- [j
CERTIFICATE OF LIMITED PARTNERSHIP Hig 20 A
FOR Sl A
FLORIDA LIMITED PARTNERSHIP Zy ,.-;f.f,-’g‘-i:’ Doy, d
OR TS e [
LIMITED LIABILITY LIMITED PARTNERSHIP Lo oy
v US TOYS of Sourd fropidg LLLP

{Name of Limited Partnership or Limited Liability Limited Partnership, which must inchde suffix)
Acceptable Limited Parinership suffixes: Limited Parinership, Limited, L.P., LP, or Lid.
Acceptable Limited Liability Limited Partnership suffixes: Limited Liability Limited Partnership, L L.L.P.
or LLLP.,

2 1805 PONCE DE LECN BLVD. SUITE 201
(Street address of initial designated cffice)
CORAL GABLES, FL 33134 US

3 MARIA B. PARJUS _
{IName of Registered Agenl for Service of Process)
4 1730 MAIN ST. SUITE 212

 (Florida strect address for Registered Agent)
WESTON FL 33326

5. Ihereby accept the appointment as registered agent and agree o act in this capacity. [ further agree o
comply with the provisions of all statutes relative 1o the proper and complete performance of my duities,

and I am familiar with and accept the obligations of my position as regisiered ageni,

7(gnamre of Registered Agenl”

1805 PONCE DE LEON BLVD. SUITE 201
(Mailing address of initial designated office)

CORAL GABLES, FL 33134 US

6.

7. If limited parinership elects to be a limited liability limited partnership, check box v
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8. Name and business address of each general partner:

ame; Business Address:
TOYS REGULATOR INC 1805 Ponce de Leon Blvd. Suite 201

Coral Gables, FL 33134 US

9. Effective date, if other than the date of filing;

(Effective date cannot be prior to nor more than 90 days after the date the document is
filed by the Florida Department of State.)

Signed this 28 day of February , 2013

Signature of each general partner: I/We submit this document and affirm that the facts
stated herein are true, I/We am/are aware that any false information submitted in a
document to the Degaftment of State constitutes a third degree felony as provided for in
5.817.155,F.S.

-

2

7b(7 g Qﬂd/afy /hc..

Filing Fees: $1,000.00 ($965 Filing Fee and $35 Registered Agent Fee)
Certified Copy (optional): $52.50
Certificate of Status (optional):  $8.75
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