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Fernandez
Friedman '

Grossman
Qkohns
Attorneys at Law

March 19, 2007

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314
To Whom It May Concern:

Enclosed are applications and checks to transact business in Florida by Amar
Family Limited Partnership and Apolo, LLC. Please return a stamped “filed” copy of
each to the undersigned for our records.

Thank you for your assistance in this matter.

Very truly yours,
FERNANDEZ FRIEDMAN GROSSMAN & KOHN PLLC

Robert A. Kohn

RAK:gs
Enclosures

2400 National City Tower
101 South Fifth Street
Louisville, KY 40202-3103
Phone: 502.589.1001

Fax: 502.589,7333
Firmm@Efrl 1o s ~m



COVER LETTER

TO: Registration Section
Divisicn of Corporations

SUBJECT: AMAR FAMILY LIMITED PARTNERSHIP

(Name 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 all correspondence concerning this matter to:

Amar Desail

(Contact Person)

Amar Family Limited Partnership
(Firm/Company)

1300 Benjamin Franklin Drive -- Beach Residences -~ Unit 808
{Address)

Sarasota, FL 34236
(City, State and Zip Code)

For further information concerning this matter, please call:

Amar Desail’ at {502 ) 457-3836

{Name of Contact Person) {Area Code and Daytime Telephone Number)

Enclosed is a check for the following amount:

K3$1,000.00 Filing Fees []$1,008.75 Filing Fees []$1,052.50 Filing Fees [J$1,061.25 Filing Fee,

($965 Filing Fee and and Centificate of and Certified Copy Certified 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. O. Box 6327 _

2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL. 32301



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

1. AMAR FAMILY LIMITED PARTNERSHIP, L.P.

(Name of Limited Partmership or Limited Liability Limited Partnership, which must include suffix)
Acceptable Limited Partnership suffixes: Limited Partnership, Limited, LP., LP, or Lid
Acceptable Limited Liabifity Limited Partnership suffixes: Limited Liability Limited Partnership, L.L.L.P.
or LLLP.

(If name unavailable, name under which the limited partnership or limited liability limited parmership
proposes to register to transact business in Florida; must contain acceptable suffix.)

2. Kentucky 3. July 7, 1997
(State or Country of Formation) (Date of Formation)
4. Amar Desai

(Name of Registered Agent for Service of Process)

5. 1300 Benjamin Franklin Drive -~ Beach Residencesg, Unit 808

(Florida street address for Registered Agent)

Sara sota, FL 34236

0. [ hereby accept the appointmen: as registered agent and agree (o act in this capacity. 1 firther agree fo
comply with the provisions of all statutes relative to phe proper and complete performance of my duties,
and [ am familiar with an accept the obligations of @y position as registered agent.

Signature #{" Registered Agent

7. 1300 Benjamin Franklin Drive -- Beach Residences, Unite808

(Principal office address)

Sarasota, FL 34236

8. Iflimited partnership is a limited liability limited partnership, check box! ]
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9._1300 Benjamin Franklin Drive —- Beach Residences, Unit 808

{Mailing address)

Sarasota, FL 34236

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

Amar Desal 1300 Ben'ié.min Franklin Drive ~-—
(Name) (Street Address)
Beach Residences, UniteB808

Sarasota, FL 34236

{Mailing Address)

Paulomi Desal 1300 Benjamin Franklin Drive =--

{Name) (Street Address)
Beach Residences, Unit 808

Sarasota, FL 34236

(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:__Date filed with Florida Division of Corporatlons

(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.

Signed this A day of __February , 2007

Signature of a gengral partper:

-

;

Filing Fees: $1,000.00 ($965 Filing Fee and $35 Registered Agent Fee)
Certified Copy (optional): $52.50
Certificate of Status {(optional):  $8.75
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Trey Grayson
Secretary of State

Certificate of Formation

I, Trey Grayson, Secretary of State of the Commonwealth of Kentucky, do
hereby certify that according to the records in the Office of the Secretary of State,

AMAR FAMILY LIMITED PARTNERSHIP

is a'limited partnership formed under the laws of the Commonwealth of
Kentucky, having filed a certificate of limited partnership on July 7, 1997.

IN WITNESS WHERECF, I have hereunto set my hand and affixed my
Official Seal at Frankfort, Kentucky, this 15th day of February, 2007.

Trey Graysbn
Secretary of State

Commonwealth of Kentucky
csorrell /0435418 - Certificate 1D: 43687




