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COVER LETTER

TO: Registration Section
Division of Corporations

SUBIECT: Go Belfort FLL L.P

Name of Florida Limited Partnership or Limited Liability Limited Partnership
The enclosed Centificate of Limited Partnership and fees are submitied for filing.

Please return all correspondence concerning this matter to:

Amy Marte Vo. Esqg.

Contact Person

St. Johns Law Group

Firm/Company

104 Sea Grove Main Street

Address

St. Augustine, F1 32080

City. State and Zip Code

avo(@sjlawgroup.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Amy Marie Vo, Esq. 904 495-0400

at { )

Name of Contact Person Arca Code and Davtime Telephone Number

Enclosed is a check for the following amount:

(W] $1.000.00 Filing Fees (] 51.008.75 Filing Fees [] $1.052.50 Filing Fees [[] $1.061.25 Filing Fees.

(3965 Filing Fee and and Cenrtificate of and Certified Copy Certified Copy. and
335 Registered Agent Status Centificate of Status
Fee)

STREET ADDRESS: MAILING ADDRESS:

Registration Section Registration Section

Division ot Corporations Division of Corporations

Clifton Building P. 0. Box 6327

2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee. FL 32301

CR2ZE030 (6/17)



CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite t » Tallahassee, Florida 32301
(850) 224.8870 ~ 1-800-342-83062 +« Fax (850)222-1222

GO BELFORT FL LP

Signature

Requested by:

Name Date Time

Walk-In Will Pick Up

171 Poncer 1 Prning - Thom svie GA LTC

Art ol Ine. File

L7D Parmership File
Foreign Corp. File

L.C. File

Fictious Name File
Trade/Service Mark

Merger File

Artaf Amend. File

RA Resignation

Dissolution / Withdrawal
Annual Report / Reinstatement
Cen. Copy

Photo Copy

Certificate of Good Standing
Certificate of Status
Cenificate of Fictilious Name
Corp Record Search

Cificer Search

Fictitious Search

Fictitious Owner Search
Vehicle Search

Driving Record

UCC 1 or 3 File

UCC 11 Search

UCC I Retneval

Courier



CERTIFICATE OF LIMITED PARTNERSHIP
FOR
FLORIDA LIMITED PARTNERSHIP
OR
LIMITED LIABILITY LIMITED PARTNERSHIP

Go Belfort FL LP
(Manie of Limited Partnership or Limited Liability Limited Parmership, witich musi include suffix) Acceptable Limied
Partnership suffives: Limited Partnership. Limited, L.P.. LP, or Lid. Acceptable Limited Liability Limited Parmership

suffixes: Lintited Liability Limited Parinership, L.LLL.P. or LLLP.

11110 W. Oakland Park Blvd., Suite 289
{Street address of initial designated office)

2

Sunrise, FL 33351

{Name of Registered Agent for Service of Process)

3 Amy Marie Vo, Esq.

(Florida street address for Registered Ageni)

4 104 Sea Grove Main Street

St. Augustine, FL 32080
5. 1 hereby accep! the appoiniment as registered agenl and agree to ael in this cupacity. [ further ugree to comply

with the provisions of all stuiites relative to the proper and complete performance of my duties. and | am familiar

with and accept the obligations of my position as registered agemt.

bod

N 2
Signature é-f;chislered Agent

{Mailing address of initial designated office)

6 104 Sea Grove Main Street

St Augustine, FFL 32080
7. If limited partnership elects to be a limited liability limited partnership, check box (1.

FEGE 1om
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8. Name and business address of each general partner:
Name: Business Address:

Go Belfort GP LLC 11110 W. Qakland Park Blvd., Suite 28%

Sunrise, FL 33331

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 Departiment of State.)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements,
this date will not be listed as the document’s effective date on the Department of State’s records.

) .14 Jupe 2021
Signed this day of .

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 faise information submitted in a document to the
Department of State constitutes a third degree felony as provided for ins.817.155, F.S.

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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