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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Eu/ﬂfccm #’Z Z/;m;fo/ Pﬂ@zs.{cﬂ

(Mame of Foreign Limited Partnership or Limited Liability Limited Partnership)

The enclosed application, certificate of status and fees are submitted to register a foreign
limited partnership or limited liability limited partnership to transact business in Florida.
Please return 2ll correspondence concerning this matter to:

Z@LU{‘S F’m/f?n “ o

{Contact Person) ) C %
Fromkin Epagy £C- (mmé’/%ﬁ’ -
(FimlCorpany) 1 %“ - -
socr MW _PgTH LBy 2. 5
@ﬁfw( Q/‘//??’J’ ﬂ:? 23076 ‘}gz ’:é
{City, State fnd Zip Code) 2= o
>z

For further information concerning this matter, please call:

A&wu’ //rcrm/‘frn at ( ?J 7 )_éf-g - Zf‘j?

{Name of Contact Person) '(Arca Code and Daytime Telephone Number)

Enclosed is a check for the following amount:

[1$1,000.00 Filing Fees [ 151,008.75 Filing Fees L} $1,052.50 Filing Fees 1,061.25 Filing Fee,

(3965 Filing Feeand  and Cetificate of and Certified Copy - entified Copy, and
$35 Registered Agent  Status Certificate of Status
Fee)

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations
Clifton Building P. 0. Box 6327

2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL. 32301
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FLORIDA DEPARTMENT OF STATE

Division of Corporations Lo
. PR ?‘
January 26, 2006 g‘;i:', ‘:é 4/\_ N
% 2T
LEWIS FROMKIN | AR %
FROMKIN ENERGY LLG - =
5055 NW 98TH WAY =
CORAL SPRINGS, FL 33076 ‘E% v,
SUBJECT: FULCRUM #2 LIMITED PARTNERSHIP 7

Ref. Number: W08000003381

We have received your document for FULCRUM #2 LIMITED PARTNERSHIP
and your check(s) totaling $1061.25. However, the enclosed document has not
been filed and is being returned for the following correction(s):

Section 620.108, Florida Statutes, requires the certificate include the names and
street addresses of the general pariners.

Unfortunately, the enclosed certified copy does not meet our filing requirements.
We require a certificate of existence, which usually consists of a single sheet of
paper and clearly reflects the entily is a valid entity in its home state/country. You
can obtain the certificate of existence from the same office that provided you with
the certified copy.

Please return your document, along with a copy of this letter, within 80 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6043.

Joey Bryan
Document Specialist Letter Number: 706A00005700

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



FROMHKIN ENERGY LLC
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January 31,2006 s &
- T
Joey Bryan, Document Specialist g?o?, 7,
Division of Corporations oC
P.0O. Box 6327 _ L
Taliahassee, Florida 32314
Dear Joey,

Please et me take a moment to thank for your assistance with the enclosed matter.
1 believe you will find enclosed and attached the two items requested in your letter of
January 26, 20606. -

The General Partner for Fulcrum #2 Limited Partnership is Fromkin Energy LLC,
5055 NW 98 th Way, Coral Springs, Florida 33076, and is now properly placed on page 2
or 3 of the application. Additionally, is attached an original certificate of existence from
the state of Delaware, also requested in your letter.

Thank you once again for the assistance in this matter,

Ve\?miy yours, S _
~J pas MM_-_( W

is Fromkin, President

5055 NW 98 th Way ..... Goral Springs, FL 33076 ..... Tel 954-683-2509 Fax 954-755-1706
Emall Liromkin@adlCom



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

. Ful (crum, d;?g [{fm:ﬁaﬂ pm’f?zefskwﬂ

(Name of Limited Partnership or Limited Liability Limited Parﬁiersh:p which must inclide suffix)
Acceptable Limited Partnership suffixes: Limited Partnership, Limited, L.P., LP, or Lid.
Acceptable Limited Linbifity Limited Partnership suffixes: Limited Liabifity Limited Partnership, LLL.P.

orw Fo ler com ;ﬁ&fz émz/wjp

(If name unavailable, name under which the limited partnership or l;mtﬁxabmty limited partnership ﬂ
proposes to register to ransact business in Florida; must contain acceptable suffix.)

2. 3, |
(State or Country of Formation) (Date of Forrnation)

4, Kewuf"a-m,/(m r\escm’/ @q quj);(,(,g

(Name of chxstcrcd Agent ffr Service of Procas)

o5 pi 78
(Florida street address for Registered Agent)
Cﬁja.j Sxﬁf‘zﬂys F]ﬁf‘taé;{ 2EXo7r ¢

6. Ihereby accept the appointment as regzszered agent and agree to act in this capacity. I further agree to

comply with the provisions of all stanuesfeldtive o the proper compz'e:e performayce of my duties,
and I am familiar with an accept the obligatipns of

¢
~ Signanife of Registered Agent .
7. Sose MW ?ftzz 4/’/‘}/
{Principal office addr
@.9{‘4-«/ S._ﬁl/ll;?-‘! 7 (. SS97 6
y; :
8. If limited partnership is 2 limited liability limited partnership, check box[_}
&=
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{Mailing address)

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

Frowdin @ng CCC.}{LQQ@O?Dggﬁ ’”"/ﬁf A @fa%

(Name)

éw& )":;Mnt/eﬂ—a_ 0"‘(\“‘/ S(SWM@“SS)

Drngs L (.335074

SPme As /EZJ'H‘*—’

(Mailing Address}
(Name) (Street Address)
{Mailing Address)
(Name) {Street Address)
(Mailing Address)
(Name} {Street Address)
:*% =
are —_— _—
{Mailing Address) r'r_': : R
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(Name)

(Stréet Address)

(Mailing Address)
(Name) o

(Street Address)

(Mailing Address)

11, Effective date, if other than the date of filing

(Effective date cannot be prior to nor more than 90 days after the date this document is
filed by the Florida Department of State.)

=0
T
S
=
12. Attached is a certificate of existence duly authenticated, not more than 90 days ﬁgr
to the delivery of this application to the Florida Department of State, by the Secre
State or other official having custody of the entity’s records in the jurisdiction under, _t):p;
law of which it is organized.

taryéf

day of _7’/?“0 u

SO

ey

o b

s,

rec - (s ,Vexw(/ i‘DM??L@L)
FiHﬂgFees:

Certified Copy (opticnal)

$1,000.00 (3965 Filing Fee and $35 Registered Agent Fee)
: $52.50
Certificate of Status (optional)

$8.75
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Delaware =

The First State

I, HARRIET SMITH WINDSOR, SECRETARY CF STATE OF THE STATE OF

DELAWARE, DO HERERY CERTIFY "FULCRUM #2 LIMITED PARTNERSHIP" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN

GOCD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECCRDS OF
THIS OFFICE SHOW, AS OF THE THIRTIETH DAY OF JANUARY, A.D.

2006.
AND I DO EEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFQORESAID LIMITED
PARTNERSHIP IS8 DULY FORMED UNDER THE LAWS OF THE STATE OF
DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE NOT
HAVING BEEN CANCELLED OR DISSOLVED SO FAR AS THE RECCRDS OF THIS
QFFICE SHOW AND IS DULY AUTHORIZED TO TRANSACT BUSINESS.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "FULCRUM #2

LIMITED PARTNERSHIP" WAS FORMED ON THE TWENTY-SEVENTE DAY OF
JULY, A.D. 2005,
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Harriet Smith Windsor, Secretary of State
4006106 8300

AUTHENTICATION: 4485944
060086948

DATE: ©1-30-08 h



