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COVER LETTER

TO: Registration Section
Division of Corporations

rwatet 16 L.P,
SUBJECT: >Weerwawr

Name of Foreign Limited Partnership or Limited Liability Limited Parmership
The enclosed application, certificate of status and fees are submined to register a foreign limited partnership or limited liability limited

partnership to transact business in Florida.
Please return all correspondence concerning this matter to:

Kevin Grossfeld

Contact Person

Saul Ewing Amstein & Lehr LLP

Firm/Company
701 Brickell Avenue, 17th Floor

Address
Miami, FL 33131

City, State and Zip Codc

miacorpfiling@saut.com

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

For further information concerning this matter, pleasc call:

Georgina Mora at ( 305 )42 8-4665

Name of Contact Persan Arca Code and Daytime Telephone Number

Enclosed is a check for the following amount:

= %1,000.00 Filing Fee  [(J%1,008.75 Filing Fees  (J%1,052.50 Filing Fees  (0%1,061.25 Filing Fee,

($965 Fiting Fee and and Cerntificate of and Certified Copy Certificd Copy, and
$35 Registered Agent Status Certificate of Status
Fee)
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee, FL 32303



APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP
TO TRANSACT BUSINESS IN FLORIDA

! Sweetwater 16 L.P.

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

If name unavailable, name under which the limited partnership or limited liability limited partnership proposes to register to transact
business in Florida; must contain acceptable suffix.

2 Deiaware 3 06/09/2021

State or Country of Formation Date of Formation
87-1471408

4. Federal Employer ldentification Number:

5. Name of Registered Agent for Service of Process and Florida Street Address:
Kevin Grossfeld

c/o Saul Ewing Arnstein & Lehr LLP

701 Brickell Ave, 17th FL, Miami, FL 33131

6. [ hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree to comply with the provisions
of all statutes relative to the proper and complete perfomance of my duties, and [ am familiar with and ¢ accep.r rks.bbilganons of
my position as registered agent. L 2773

-

Signature of Registered Agent

7. Principal Office: 8. Mailing Address:
13 1st Avenuc 13 1st Avenue
Waterbury, CT 06710 Waterbury, CT 06710

9. If limited partnership is a limited liability limited partnership, check box. O

10. Name, principal office address, and mgiling address of each general partner:

Ch les Kirsh
Name of General Partner aries R rshiner Name of General Partner:

131stA
Street Address: 3 Ist Avenue Street Address:

Waterbury, CT 06710

13 1st A
Mailing Address: S Avente Mailing Address:

Waterbury, CT 06710

Name of General Partner: Name of General Partner:

Strect Address: Street Address:

Mailing Address: Mailing Address:
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Namwe of General Partner: Name of General Pariner:
Street Address: Sireer Address:
Mailing Address: Mailing Address:

I'l. Effective date. if other than the date of filing:
(Effective date cannot be prio o nor more than 90 davs after the date this documeni s filed by the Hnmfa Department of Suire.)
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,

12. Atiached is a cenificate of existence duly authenticated. not more than 940 davs prior 1a the delivery of this application to the
Florida Department of State. by the Sceretary of State or other ofticial having custody of the emity’s records m the jurisdiction under
the law ot which 1 is organized.

. . 9th . August 21
Sipned this dayol__ = ) 20

Signature of a general partner

The individual signing this document aftirmes that the facts stated herein are wrae and the dividual is aware that false information
submitied in a document to the Department of State constitutes a third degree felony as provided for in . 817.155, F.8.

Filing Fees: 5100000 ($965 Fiting Fee and 535 Registered Agent Fee)
Certified Copy (optional): 352.50
Certificate of Status (optional): $K.75
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SWEETWATER 16 L.P."” IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHCOW, AS
OF THE THIRD DAY OF AUGUST, A.D. 2021.

AND I DO HEREEBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

S

Authentication: 203831156

5988034 8300
SR# 20212877493

Yol may verify this certificate online at corp.delaware.gov/authver.shtml

Date: 08-03-21



