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COVER LETTER

TO: Registration Section
Division of Corporations

N 15 Capl A qqr + 1.
SURJFCT- Globis Capital Management, L.

Name of Forcign Limited Partnership or Limited Liability Limited Partnership

The enclosed application, certificate of status and fees are submitied 1o register a foreign limited partnership or limited liability limited
partnership to iransact business in Florida,
Flease retum all camrespundence concerning this matter w:

Dvora Weinteb, Esg.

Contact Person
Luw Offices of Dvora M Weinreh PA

FirmvCompany
20253 State Read 7 Suite 400

Address
BOUA RATON FL 33408

City, Stare and Zip Code
dvorsi@dwpalew.com

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

For funther infurmation concerning this matter. please celi:

Pwora Weinreb al( 954 }274-7730

Name of Contact Person Area Code and Dayvtime Telephone Number

Enclosed 135 a check for the following amount:

M $1.000.00 Filing Fee  J)51.004.75 Filing Fees 08) 032,50 Filing Fees  T191.061.25 Filing Fee,

(%903 Filing Fec and and Certificaie ol and Certified Copy Certilied Copy, and

S35 Registered Agent Status Certificate of Staws

Feel
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
.0, Box 6327 The Ceantre of Tallzhassee
Tallahassee, FL 32314 2415 N, Monroe Sueet. Suite §10

Tallahassee. FL 32303



APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP

TO TRANSACT BUSINESS IN FLORIDA
| Globis Capiial Management, L.P.

-

(Name of 1.imited Partoership or Limited |

Acceptable Limiied Parinership suffives: Limitod Purtnership. Limited, LP, LP, or Lid,
Acveprable Limited Liabifity Limited Partaership suffixes: Limited Liahitity I,

Aability Limited Partnership, which must include suffix)

imited Parinership, LLL.P. or LLLP.

I nisme unavailable, name under which the limited parwership or limited li

ability limited partnership proposes to register 1o transazt

5 Deizware

business in Florida; must contain sceeptable suffix,
3 /1972001

State or Country of Formation

_.5 1. Federnl Emplayer Identification Number.

Date of Formation

13-4188235

3. Name of Registered Agent for Service of Process and Florida Street Address:

Paut Packer

100 W Camine Real Suite 302-48

Boco Raton, FL 33433

ti. Lhareby uceept the uppointment as registered agent and agree
of wll siartes relative w the proper and cor

mv pesition as regisiered @

10 act in this capacitv. ! further agrec io compiv with the provision
nplete pertormgyce of my duties. and | am familiar with and accopt the obligativis of

7. Prineipal Office:

7100 W Camino Real Suite 30248

Signl{{u re of Repistered Agent

8. Mailing Address;
7100 W Camino Real Suite 30248

ne Tra 8
Bocs Raton, FL 33233 Boca Raton, FL 33433 T 83
R Bal
n g
E{;-_- o
. e w
9. M limited purtnership is a limited linbility limited partnership, check box. O M m
m <o m O
1. Name, principal office address, and mailing address of each general partoer: r'_’_?m x
o =
. aul Packer . - o .
Name of General Partner: P B Nome of Gepargl Pariner: == —_
! =
7100 W Camino Real Sitte 30248 . >
Street Address: . Street Address:

Boca Raton, FLL 33433

Mailing Address:

Mailing Address;

Namwe of Generyl Partner,

Street Address:

Name of General Partner:

Street Address:

Mailing Adiress:

Mailing Address:
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Nonw of General Partner: Name of General Partnet:
Street Address: Street Address;
Mailing Address: Mailing Address:

f2(
H. Effective date, if ather than the date of filing: 17172021 .
fEffective date cunnot be prior 1o nor more than 99 davs after the date this document is filed by the Florida Department of Stte.s

Nuote: I1the date inserted in this block does not meet the applicable stawtory filing requirements. this date will not be Jisted as the
documeni’s effective date on the Deparunent of State s revords,

11, Asrached is a certificawe of existence duly authenticated, not moie than 90 days prior w the delivery of this application 10 the
Florida Department of State, by the Secretary of State or other official having custody of the entity's records in the jurisdiction undet
the law of which it is organized.

3y
_’% Signed this 23rd day of February 20 77

X .

Signa;f{;'c uf o genersad partner

The individual signing this document aifirms that the facis siated herein are true and the individual is aware that false 1aformation
submitted in a document 1o the Department of State constitites o third degree felany as provided forin s, 817155, F.S.

Filing Fees: 31.000.00 (S965 Filing Fee and 535 Registered Agent Fee)
Certified Copy (optional): $52.50
Certificate of Status {optional): $8.75
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