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SUNSHINE CORPORATE FILING OF FLORIDA INC.
3458 Lakeshore Drive, [ablahassee, Florida 32372

(850) 656-4724

DATE 7/11/2018

“WALK IN**

ENTITY NAME KNARF FAMILY LIMITED PARTNERSHIP

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND FETURN ™

FPlux &py
XXXX &ﬁt/ﬁéa’ dapg
&mgﬁam af Status

VPLEASE DBTAN THE FOLOWING FOR THE ABOVE ENTITY**

Certified Capy of Arte & Amendrents
Certificate of Good Starding

CAPOSTILE / NOTARIAL CERTIFICATION ™

COUNTRY OF DESTINATION
NAMBER OF CERTIFICATES REQUESTED

TOTAL OWED 157.50 cHECK #9030

Floase cafl Tixa at the above xumber faﬁ any fssues or concerrs, [ hark $o0 $0 much/




COVER LETTER

TO: Amendment Section
Division of Corporations

Knarf Family Limited Partnership

Name of Surviving Party

SUBJLECT:

The enclosed Certificate of Merger and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to:

R. Mark Hochberg

Contact Person

Schanker and Hochberg, PC

Firm/Company

PO Box 1905

Address

Huntington, New York 11743

City, State and Zip Code

mark@schankerhochberg.com

E-mail address: (1o be used for future annual report nofification)

For further information concerning this matter, please call:

R. Mark Hochberg x 0631 ,424-5400

(Name of Contact Person) (Area Code and Daytime Telephone Number)

Certified copy (optional) $52.50

STREET ADDRISS: MAILING ADDRESS:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
Clifion Building P. O. Box 6327

2661 Executive Center Circle Tallahassee, F1. 32314
Tallahassee, F1. 32301 '
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Florida Limited Partnership or Limited Liability Limited Partnership

The following Certificate of Merger is submitted in accordance with s. 620.2108, Florida
Statutes.

FIRST: The exact name, form/entity type, and jurisdiction for each merging party are as

follaws:

Name Jurisdiction Form/Bntity Type
Knarf Family Limited Partnership Florida Limited Partnership
Knarf Family Limited Partnership New York Limited Partnership

SECOND; The exact name, form/entity type, and jurisdiction of the surviving party are

as follows:
Name Jurisdiction Form/Entity Type
Knarf Family Limited Partnership Florida Limited Partnership

surviving party is:

THIRD: The date the merger is effective under the governing laws of the

September 15, 2018

(NOTE: If survivor is a Florida limited parmership or limited liability limited
partnership, effective date cannot be prior to nor more than 90 days after the date this
document s filed by the Florida Department of State. If survivor is not a Florida limited

partnership or limited liability limited pactnership, effective date shall be as provided-in
survivor's governing statute.}

FQURTH: The merger was approved by each party as required by its governing law.
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FIETH: If the surviving party is a foreign organization not qualified to transact business
in this state, the street address and mailing address-of an office which the Florida
Department of Stale may use for the purposes of s, 620.2109(2), F.5., are as follows:

Strect address:

Mailing address:

SIXTH: Other provisions, if any, relating to the merger:
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SEVENTH; Signature(s) for Bach Party:

(Merger must-be signed by all general partners of Florida limited partnerships or limited
liability limited partnerships and by the authorized representative of each other party.)

Typed or Printed
Neme of Entity/Qrganization: Signature(s): Name of Individual:
Knarf Family Limited Partnership e Frank Schiavone
Knarf Family Limited Partnership//_,{%——-'——‘:“aﬁk Schiavone
iy
Fees: Filing Fees: $52.50 Per Party
Certified Copy: $52.50 (Optional)

Certificate of Status:  $8.75 (Optional)
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