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FLORIDA DEPARTMENT OF STATE "{ﬁ:‘f‘ O

Sl . - 7
Division of Corporations e, =

February 3, 2006

JOYCE MARKLEY Please give original
GCSC submission dete as file date.
TALLAHASSEE, FL

SUBJECT: KINGSTONE FAMILY LIMITED PARTNERSHIP
Ref. Number: W0O600000554 1

We have received your document for KINGSTONE FAMILY LIMITED
PARTNERSHIP and the authorization to debit your account in the amount of
$1000.00. However, the document has not been filed and is being returned for
the following:

The Registered Agent must please sign the acceptance statement.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6914.

Buck Kohr
Document Specialist Letter Number; 606A00008140
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR A :.P L
LIMITED LIABILITY LIMITED PARTNERSHIP '—;f;“fj {3
TO TRANSACT BUSINES IN FLORIDA ‘*{ﬁ;’o 1‘3:9
, Kingstone Family Limited Partnership T %
{Name of Limited Partnership or Limited Liability Limited Partnership, whick must include sujfix) ’,%)“?\

Acceprable Limited Partnerskip syffixes: Limited Parinership, Limited, L.P., LP, or Ltd. ]

Acceptable Limited Liability Limited Partnership suffixes: Limited Liability Limited Parmership, L.L.L.P.
or LLLP.

If name unavailable, name under which the limited partnership or limited liability limited partnershi
4 parit Y p p
proposes to register to transact business in Florida; must confain acceptable suffix.)

» Nevada 3 12/27/96
(State or Country of Formation) (Date of Formation)

4. Corporation Service Company
(Name of Registered Agent for Service of Process)

s. 1201 Hays Street
(Florida street address for Registered Agent)

Tallahassee, Florida 32301-2607

6. I hereby accept the appointment as registered agent and agree o act in this capacity. [ further agree to
comply with the provisions of all stanites relative to the proper and complete performance of my duties,
and I am familiar with an accept the obligations of my position as registered agent.

&1201/\/0\ £ ;‘DL/&/'"’)

v Signature of Registered @u Laura R. Duntap

7 7718 Dawberry Court as its agent
" (Principal office address)

Orlando, Florida 32819

8. If limited partnership is a limited liability limited partnership, check box[_]
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{(Mailing address)

LA, fr 32577

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

BRETT KINGSTONE 7718 Dawberry Court
(Name) Orlando, FL ¥5E{§*
(Mailing Address)
(Name) (Street Address)
(Mailing Address)
(Name) (Street Address)
(Mailing Address)
(Name) ' (Street Address)
(Mailing Address)
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(Name) (Street Address)

(Mailing Address)

(Name) {Street Address)

{Mailing Address)

11. Effective date, if other than the date of filing: N/A

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

12. Attached is a certificate of existence duly authenticated, not more than 90 days prior
to the delivery of this application to the Florida Department of State, by the Secretary of
State or other official having custody of the entity’s records in the jurisdiction under the
law of which it is organized.

247 e 06
Signed this day of "€bruary 20
Signature offa ge »
L= y 4
Filing Fees: $1,000.00 (5965 Filing Fee and $35 Registered Agent Fee)
Certified Copy (optional): $52.50

Certificate of Status (optional):  $8.75
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I further certify that the records of the Nevada Secretary of State, at the date of this certificate,
evidence, KINGSTONE FAMILY LIMITED PARTNERSHIP, as a limited partnership duly
organized under the laws of Nevada and existing under and by virtue of the laws of the State of

CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I, DEAN HELLER, the duly elected and qualified Nevada Secretary of State, do hereby certify
that [ am, by the laws of said State, the custodian of the records relating to filings by
corporations, non-profit corporations, corporation soles, limited-liability companies, limited
partnerships, limited-liability partnerships and business trusts pursuant to Title 7 of the Nevada
Revised Statutes which are either presently in a status of good standing or were in good standing
for a time period subsequent of 1976 and am the proper officer to execute this certificate.

Nevada since December 27, 1996, and is in good standing in this state.

St

IN WITNESS WHEREOF, I have hereunto set my f
hand and affixed the Great Seal of State, at my ;

office on February 1, 2006.

Do il

DEAN HELLER
Secretary pf State

By

Certification Clerk



