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COVER LETTER
TO: Registration Ssclion
Division of Corporations

saiEcT: B4 Foancaod . P,
Noame of Forelgn Limlied Parinership or Limited Linbility Limited Parinorship

The enclosed application, cortificate of slatus and fees are submitted to roglster a foreign
limited partnership or limfted liablity limited partnership Lo transact business in Florida.
Plonse rofurn ali correspondenoe concurning this matter to:

Crer Bonor
Contast Perkon

B4 Foanaad, LB .

Firm/Compiny

019 Woure. SHia

Address
_Elarnna Foue PA 15830
N «_City, Stato nhd Zf Code

Cokcl a, \Nase'P

ma rese: (Lo be used for futurs anmual rapast notification)

Ror further information concerning this matter, please call:

honu Lot w0124 1. 228-RBls

Naune of Cudenct Person J Area Code and Daytime Tolopbone Nuntber

Enclosed is u check for the following ameunt:

[7131,000.00 Flling Pess [ $1,008.75 Filing Feas [] $1,052.50 Filiog Fees T $1,0651.25 Filing Fes,

($965 Fillng Pee and and Cortificats of and Centifiod Copy Certified Copy, and
$35 Roegistared Agent  Statue Cenlficute of Status
Fev)

BTRERT ADDRESS; MAILING ADDRESS:
Registratlon Sectlon Reglstration Section

Division of Carporations Division of Corparations
Clifton Building P. O. Box 6327

2661 Executive Center Clrcle Talishassee, FL 32314

Tallehassee, F1. 32301

PLBAT - g 7100 T yriem OaSaa




APPLICATION BY FOREIGN LIMITED PARTNEIRSHIP OR
LIMITED LIABILITY LIMITED PARTNERSEIP
TO TRANSACT BUSINES IN FLORIDA

B4 Boancaod LY,

1
{(Mama of Limited Posnazahip or Ldmiled Linbility Limiled Partnteship, whici must include suix)

Avcepiably Linled Partmrshlp siffteer: Limited Partiership, Lintind, LP 5P, ar Lid
Accapiabis Limitad Lighility Limited Parinarship nyffixes: Linhed Liobthyy Limited Parinarship, LL.L.P.

or LLLP,

1f natng unavaiisble, Gacmo under wiilod tre Umalked parncrship or aiied IwbRity Imiied parnorship
Proposes 1o reglster o trankect boainess In Floridn) iust contain seceptable suffix,

Telauwarc s _Blaolzoww

2'——-4
State or Country of Forination Date of Formation

" 4, C T Corporation Syslera
Name of Regisiered Agon: for Servies of Process
5, 1300 South Pins laland Romt
Florlda sircol addrusa for Rugisicred Agent

Pluntation, ¥lorida 33324

B, [ hureby accapt the appointment ax ragistervd agent and agrea fo aet in this sapacity. ! farther agree to
comply whtl: the provistons of ull statuies valatfva 10 the proper and complens peftrmance of sy duvles,

and { ar familfar with ah accept iha olvigations qf iy positlan o reglritred agent, .
JAMES'M . NCWSOME,

C T Comioration System :
By: Speaigl Assistant Secratdfy
Signuturs of Ragistered Agon: ’

. e 519

7. 1 .,
Pringiput offico uddreas
A4y Four  PA 15330

-8, IF limited partnership is 8 Hmlted Tiability limited partnership, check box ]
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5._l01a Ko, 51

(Muiling addrous)

E l% It j ) HC.EA leise,
10, Namo, principal officy address, and mailing address of each general pariner:

LA LALC, LG, MW_
ame E A u‘ E, 6850

Maudling Address

Nameo Stroct Addresy

Malllng Addwys

Namg Street Addrcss

Malling Addresa

Namo Streat Address

Mniling Addrass

Page 2 0f 3
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Nemo Strest Addresy

Muiling Addrues
Nams Btrost Addresa
Mailing Address
} 1. Bffeotive date, if other thun the date of fling: s

(Effsctive dote cannat be prior 1o nor move thaw 96 days affer the date this documeny iy
Siled by the Florida Department af Staie.)

12. Attached is g certificate of existence duly suthenticated, not moye than 90 dgys prier
1o the delivery of this application to the Floride Department of Stats, by the Seoretary of
Siate ar other officlal baving custody of the entify’s records in the jurisdiotion under the
law of which 1t is organized.

Signed thiy_ AT day of TOERMLEY 5 1O

Signatore of a geperal pa

13
"

/%Zz‘
Maor odlet LY H&eﬂ(o, n-\uwu%n(

Filing Fees: $1,000.00 (5955 Plilng Fee and §35 Registered Agenl Fee)

Certified Copy {opticnal): § 52,50
Certificato of Stutns (optional):  $8.7%
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Delaware ... .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE ©OF THE STATE Or
CELAWARE, DU HEREBY CERYIFY "84 FINANCIAL L. P." IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWNARE AND IS IN GOOD STANDING
AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS QFFICE
SHOW, AS OF TRE TENTH DAY OF SEFPTEMBER, A.D. 2010.

AND I DO HERPBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN PAID TO DATE,

SN S

Jeffrey W Bullogk, Seerctary af State

4832717 8300 AUTHE CATION: 8219135

100897409

You may Pelbi this certiricaie opline
at co:% :lolafrzn. gov/authves . shtal

DATE: 05-10-10




