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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: COURTHOUSE PARTNERS, LP
Name of Florida Limited Parmership or Limited Ligbility Limited Partnership

The enclosed Certificate of Limited Parmership and fees are submirtted for filing.

Please retumn all correspondence concerning this matter to:

DAVID B. NORRIS, ESQ.

Contact Person
COHEN, NORRIS, WOLMER, RAY, TELEPMAN & COHEN
Firm/Company
712 U.5. KIGHWAY ONE, SUITE 400
Address

NORTH PALM BEACH, FL 33408

City, State and Z:p Code
archie@stolizeompanies.conm

B-tuad addicss: (vo be used for futare ancual report notification) ~
=
For further information concerning this matter, please call: o
David B. Noris at (561 | B44-3600 <
Wame of Contact Person Area Code and Daytime Tolephone Number ™
n
Enclosed is a check for the following amount: =
[ $1,000.00 Filing Fees [] $1,008.75 Filing Fees [ $1,052.50 Filing Fees [ $1,061.25 Filing Fees, ™)
(3965 Filing Fecand  and Centificare of and Certified Copy Certificd Copy, snd =
$35 Registered Agent  Status Certificate of Siarus
Fee)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P. O. Box 6327
2661 Executive Center Cirele Tallahassee, FL 32314

Tallahassee, FL 32301

CR2EQ30 (6/17)
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CERTIFICATE OF LIMITED PARTNERSHIP
FOR
FLORIDA LYMITED PARTNERSHIP
OR
LIMITED LIABILITY LIMITED PARTNERSHIP

| COUKTHOUSE PARTNERS, LP
(ar oF Limcd Partaerabip or Lizived Liability Limited Partooestip, which mat inchuds suffix) dccepiable Linited
Perinerahip sufftves: Linttied Partaersivy, Limbed, L.P., LP, or Lid. Accepiable Limited Liablitry Limisod Parmenahp
iz Limited Liability Limited Parovership, LLLP orLLLP,

301 YAMATO ROAD, SUITE 3199
(Street address of initisl desigusted office)

2

BOCA RATON, FL 33431

3 DAVID B, NORRIS, ESQ.

(Naze of Registered Agent for Service of Process)
712 U.S. HIGHWAY ONE, SUITE 400
(Florida street addreas for Registred Agent)

NORTH PALM BEACH, FL 33408

4

S. 1 hereby accept the appointment as registered agent and agres 10 act In this capacily. 1 further agree (o comply
with the provisions of all stanuses relative io the proper 4 complete performance of my dutice, and I am familiar

with and accept the obiigations of,

gigrature of Registered Agent

] 301 YAMATO ROAD, SUITE 3199 _,)
{Mailing address of initial designared office)

6

BOCA RATON, FL 3343)

¢ :ITHY 22 SV 6102

7. If limited partnership elects to be a limited liability limited partnership, cheek box [,
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8. Nome and business address of each general partner:
Name: (OO ZCADIA Business Addrese:
COURTHOUSE PARTNERS GP, LLC 301 YAMATO ROAD, =SUITE 3199

BOCA RATON, FL 33431

nvel0e

9. Effective date, if other than the date of filing:
(Effective date cannot be prior to nor more than 90 days afier the data the document it ﬁlaii\p'
the Florida Department of State.)

wote: If the date inserted in this block does not meet the applicable statutory filing requirerpents, . -,
this date will 1ot be listed as the document’s effective date on the Department of State’s recands. .;:;'Jl

l

Signed this 2 "4 day of, ﬁq{juﬁf L

Sigpature of cach genera! partner: F'We submit this document and affirm that the facts stated
hercin are trae, We am/are aware that any falee infarmation submitted in a document to the
Department of State constitutes a third degree felopy as provided for in 8.817.155, F.S.

COURTHOUSE PARTMERS GP, LIC, a

By /d // ,’/@ .

" A. Archie Stolte, IT, Mana

Flling Fees: 60000 (3965 Filing Foc and $35 Regisiered Agent Fee)
Certifled Copy (optional): $32.50

Certificate of Status (optional): $8.75
Page2of2



