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COVER LETTER
TO:  Regiswation Section
Msvision of Corporations

Mobis Capital 1 - P
SUBJECT: Globis Capital Partners, L.

Name of Forcign Limited Partnership or Limited Liability Limited Partnership
The enclosed application. certificate of status and fees are submitted w register a foreign limited partnership or Hmited hability lmited

partnership 1o transact business in Florida.
Pleuse retumn oll correspendence coneerming this matter to:

Dvora Weinteb, Esq.

Contact Person

Law Offices of Dvora M Wainreb PA

FirmiCompany

20283 State Road 7 Suite 400

Address
BOCA RATON FL 33498

City, Stare and Zip Code

dvorai@dwpalaw.com

E-mail address: {10 be used for future sannuai repen notification)

For funther information concerning this marter, plesse calt:

Dvara Weinreb ait 954 )274.']730
Name of Comact Person Arca Code and Daytime Telephone Number

Lnclosed is a check for the following amount:

w$1.000.00 Filing Fee  T151.008.75 Filing Fees  [J$1.052.50 Liling Fees  T1$1.061.25 Filing Fee.

15465 Filing Fee and and Certificate of and Cetified Copy Certitied Copy. and
S35 Reyistered Agent Status Certiftcate of Status
Fee)
Mailing Address: Street Address;
Registration Section Registration Section
Division of Corporations Division of Corporations
.0, box 0327 The Centre of Taliahassce
Tallahassee. FI. 32314 2415 N. Monroe Street. Suite 610

Tallahassee, FL 32303



APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LEMITED LIABILITY LIMITED PARTNERSHIP
TO TRANSACT BUSINESS IN FLORIDA
: Cilobis Capital Pariners, L.P.

{Name of Limited Partnership or Limited Liability Limited Partnership, which must include suffix)

Aveeptabic Limired Partnership suffives: Limited Partnership, Limited, L.P., LP, or Lid.
Accepiable Limited Liabilitv Limited Partnership suffixes: Limited Liability Limited Partnership, L.LLP. or LLLE.

I name unavailable. name under which the limited partmership or limited Kability limited pantnership propases to register to nansact
business in Florida; must contain acceptable suffix.

Nelaware 3 97192001
Nate of Formation

Stare or Country of Formation
13-4189238

4. Federnl Emplover Identificatinn Number:
3. Name of Hegistered Agent for Service of Process and Florida Street Address:

Paul Packer

7100 W Carmning Real Sunte 30248

Buua Raton, FL 33432

. | hereby accepl the appointment as registered agent and agree (o act in this capucity. | further agree 1o comply with the providion

oof all statutes 1elative w the proper and compleie perflpmancs of my Jduties, and [ am familiar with and accept the ohiigations of
my position as registered g r’.f% p

ﬁfgnalure of Repistered Apent

X. Muiling Address:

7. I'rincipal Office:
7100 W Camino Real Suite 30248

7110 W Camine Real Suite 30248

Boca Raton, FL 33433

Bocg Raton, FL 33433

LI\

9. If imited parinership is a limited liability limited parmership. check box. -}_:‘(J,‘ ac]
™ S
o3
H). Name, principal office address, and mailing address of each general parter: I —
T ™
Nanwe of Geaerai Partner: Paul Peker Namz of Geperal Pariner: L =z z =
= il
7100 W Caminn Real Suite 302-48 MmO
Streel Address: ! aminn Real Suite 302 Sueet Address: [t Y Iga! -
;_‘ - v B e
Beca Raton, FL 33433 — X .
e
= " —
Mailing Address: Mailing Address: gr" <o -

Name of General Paitner:;

Nuime of Genernl Panner:

Street Address: e

Street Address:

Mailing Address: Mailing Address:
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Name of General Pantner: Name of General Pantner:
Street Address: Street Address:
Mailing Address: Mailing Address:

1. Effective date, if other than the date of filing: 107172021

fEffcctive date cannot he prior 1o nor more than 90 davs after the date thiv doctment is filed by ihe Florida Department of Siate |
Note: if the dase inserted in this hlock does not meet the applicable stawtory filing reguirements, dus date will not be Listed as the
ducument’s etfective date on the Depariment ol Siate’s records.

12, Amached is a certificate of existence duly authenticated, not more than 90 days prior to the delivery of this application to the
Florida Deparment of State, by the Scerctary of State or other ofticial having custody of the entity’s recards in the jurisdiction under
the law of which it is organized.

nlal
Signed this 23rd daw of February 20T

Dt

/ Slgnn"(urc of a general partner

The individual signing this document affirms that the facts siated herein are true and the individual is aware that talse information
submitted in a docurnent to the Department of State constitates a third degree felony as provided for in ».817.155, F.5.

Filing Fees: $1.000.00 (5965 Filing Fee and 535 Registered Agent Fee)
Certified Copy {optional): $52.50
Certificate of Status (optionzl): $8.78
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