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COVER LETTER

TO:  Registration Section
Division of Corporations

sussrct: DAGROSA FAMILY PARTNERS, L.P.

{Nume of Foreign Limited Parinership or Limited Liability Limbed Partnership)

The enclosed application. certificate of status and fees are submitted to register a foreign
limited partnership or {hmited lability limiled paninership to transact business in Florida.
Please return all correspondence concerning this matier to;

Mary Ann Powell

{Contact Persan)

222 Delaware Avenue PO Box 23086

{(Firm/Company)

{Address)

Wilmington, DE 19899

{City, State and Zip Code)

For further information concerning this matter, please call:

Mary Ann Powell a¢302 , 888-8839

{Name of Contact Persosn) {Arca Code and Daytime Telephene Number)

Encloscd is a check for the following amount;

[/151,000.00 Filing Fees  []$1,008.75 Filing Fees  [151,052.50 Fiting Fees  []31,061.25 Filing Fec,

{$965 Filing Fee ang and Certifieate of sred Certified Copy Centified Copy, and
$35 Registered Apent Status Centificale of Stafus
Foe)

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Seciion

Division of Corporations Division of Corporations
Clifion Building P.O.Box 6327

2661 Hxecutive Center Circle Tallahassee, FL. 32314

Taliahassee, FL, 32301



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

, Dagrosa Family Partners, L.P.

{Name of Limited Partnership or Limited Lisbility Limited Parinership, which naust Inclide suffix)

Acceplable Limited Pavenership suffices. Limited Partuership, Limited, {.8., LP. or Lid
Accepiable Linied Linbifity Einited Partnership suffives: Limlied Liobility Lintited Partnership, L1127

or LLLP,

-

{1f name unavailable, name vnder which the limited pantnership or limited Bability limited paninership
proposes lo register to transact business in Florida; must contain acceptable suflix.}

3.4-10-2003

.. Delaware
(Date of Formation)

{Siute or Country of Formation)

Anpe Nichnlg

4,
(Name of Registered Agent for Service of Process)

s VAAL Beickey Avevwaz L Sinde 266

{Florida stree: address for Registered Agenr)

M\aw{\} Fionda 33134

8. [hereby acoept the appointineint as regisrered agent and agree o act in this eapacity. 1 further agree 9
comply with the provisions of all stawtes relative to the proper and complete performance of my duties,
and [ asm famifiar with an aecept the obligations of my position as registered agent.

(Lot Jlshel

Signature of Registesed Agent

. ’ ~ 1

7.
{Pringipal office address)

8. Iflimited parmership is a Hmited lability limited partnership, check box[]
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9. VAR50 SW Gl Awniug ‘?iﬂp(mﬁj\'—‘mr;dq 31606

{Mailing nddress)

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

Jogeph Dalrpsa, Jr.

{Name)

{(Namze}

{8tecet Address}

SAME

{Matling Address)

2450 SW A Averpisn

{Street Address)
o 33

,

SAME

{Mailing Address)

{Numme)

{8treel Address)

[Mm’[iug :\d&rcss}

{Name)

{Street Address)

{Matling Address)
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{Name} (Street Adidress)

{Mailing Address)

{Name)} (Su-ém Address}

{Mailing Address)

i1, Effective date, if other than the date of filing: . .

(Effactive date cannot be prior to nor more than 90 days afier the date this document is
SHed by the Florida Depariment 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 entily’s records in the jurisdiction under the
faw of which it is organized.

Signed this_Sourtesriin  day of Se?%ember 2000 .

Signature of a general parthen

D ] S. mb

d)

Filing Fees: 81,600,060 (8965 Filing Yee and $35 Registered Agent Pee)
Certified Copy (eptionall: $52.50
Certificate of Status {optional);  $8.75
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- Delaware

The First State

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

DELAWARE, DO HEREBY CERTIFY “DAGROSA FAMILY PARTNERS, L.P." IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GO0D STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS COF
THIS OFFICE SHCW, AS OF THE TENTH DAY OF OCTOBER, A.D. 2006,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID *DAGROSA
FAMILY PARTNERS, L.P." WAS FCRMED CON THE TENTH DAY OF APRIL,

A.D. 2003.

AUTHENTT BRP POl oss Py £ St

DATE: 10-10-06

3646324 8300

860823057




