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DCT-208-2084 1l:44 CT CORPORATION

APPLICATION BY FOREIGN LIMITED PARTNERSHIF FOR
AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA

1. Meuchadim of Florida, L.F.
(Mame of iinited partnership as it is in the bome stote}

2.
{If name iz unavailable, name uoder whieh the Tiited partnership proposes to register or transact buysiness in Florida;
must contain the word "LIMITED" or "LTD.N

3 Delsware - 4, September 13, 2004
{State of Formation) (Date of Pormation)

5. Simoxz Falic

(Name of Regisiered Agent for Service of Process)

&. 6100 Hollywoed Blvd,, Suite 209

{Strect Addreas of Registored Office)

Hellywood Florida 33024
Cin) {ip Code)

0
EED

7. Acoeptance by the Registered Agent for Servics of
Simon, Falic

IESVHVTIVE

(Agent mustsigh on this line)
8. t/o The Corporation Trust Company, 1209 Orange Street, Wilminzton, New Custle County, Delawars 19301 - Ot -y
%gg
TAaRrcss T egtered offoevoiad o ule of oraaion 7, ol roqued e of priepal ooy 5=
9. NAMES OF GENERAL PARTNERS STREET ADDRESS

S A R 6

!
I\J

Meuchadiy: Manngement of Flozids, LI.C, 6100 Hollywood Bivdl., Ste 209, Hollywood, FL. 33024

flloy-4

10._ 6100 Hellyweod Blvd.,, Ste. 209, Hollyweod, Florida 33024
(Office whare Names, Addresses and Contriprtions of Limited Purtners arc kept.)

11. The limited partrership will undertalee to keep the regords listing the wnddrasses and capitsl contributlons of the

lunmu;l“ partner or limited partners until the limited partmership's registration in Marida ia caneeled or
withdrawn.

CONTINUED
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12,6100 Hollywood Blvd., Suite 209, Hollywaod, Florid 33024

(Maling Address of Limited Partnership)
TInder pennlties of perjury I, being duly sworm, declers thiat I have read tie foregoing ind know the contents thereof
and ties the facts suited bereln are wye and correct.

B
Signed thiy /5 duy of September oA o200
~ Geaefsl Partrer
sTaTEQr FRORIDA
COUNTY OF. MiArM 1=~ RDADE
Onthis_LS 7h day of September 5 2004
SiMon)  Far i, _, pervonally appeared before me,
dwho iz persoaally known to me
{2 whose idemity I proves on the basis of,
o
-
fos
b
7 ' 7 N
OONTY PUBET IR AT D
_:‘"t
o
[Noiary's Frnted Name] =
=
Beal My Cammistion Expires_
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AFFIDAVIT OF CAPITAL CONTRIBUTIONS FOR A FOREIGN LIMITED
PARTNERSHIF

BEFORE ME the undersignad pecsonally appeared Sivon Falie, a manager of the .
a geaaral partner of Meuchadivs of Floids, {..¢ , & (any_Delaware
{itnited partnership, hereinafter refered to a9 the "Partnérship”, who certifies ax follows:

I. The umount of capital cactributions of the fimited parmers in § O .
2. The enticipatcd amount of the capital contributions of the limited partners that ura sllocated for the purposes of

transacting buyiness in Flocidn is X _9___,___

Under the penaities of perhury 1, being duly sworn, declare that I kave read the foreg oing and iow the coments thereaf and
that she facts stated herein are trug and corract.

Signed this ’515 day of Stplember

COUNTY OF AtAM !~ PADE Her &
A s B
Onthis__ {5 Aayof hﬁﬁ:&.ﬂéw =" Yo A b~
o FE ! T
o W =
Sttt FALTC nally appeared before me, e o 1
- s ptrsonally app ore e, -2
s
o, 83 ®
who is personally known to me 5}: P
g 7

13 whose identity I proved o the basis of

%@7

{Neary's Fonied Name)

Seal My Cotmmission Expires:
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