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APPLICATION BY FOREIGN LIMITED PARTNERSHIF OR
LIMITED LIABILITY LIMITEO PARTNERSHIP
TQ TRANSACT BUSINESS N FLORIDA
1 JIK PARK LLLP

(Name of Limited Parinership or Limited Liabitiry Limited Partnership, whick musi includr suaffix)
Acospiable [imited Partegrehlp sufllises: Limiied Parinership, Limited. 1.P.. LP. er 142,

Accopiable Limiwd Liability Limited Parmecship sufflaes; Lintlied Liability Limiled Partngrship, 1 L 1P, or LLLP.

I name unavaitable, nsme under which the limited partnership o limited liability limired parmership proposes 1o rcslﬂﬂ !ﬂ tmnslct.D a«,_,,...
business in Flotide; must comain accoptable suffix. e T

2. Delaware 1. Dacember 22, 2070 .
Stats or Conntry of Fermation Date of Formation A )

4. Name of Registered Agent Tor Strvice of Froctas mnd Florids Sireet Addren:
C T Corporation Systam

[

1200 South Pine island Road
Plartation, FL 33324

5. { hereby accepl the appoimtment as cugistored ageni and ogrek 16 act in this capacity. { further agree 1o comply with tha provisions
of all wiatutes relaiive 1o the proper Brgl complai pecformance of my and [ am Jamiliar with and accspit the obligaiions of

my position a3 regisisred ageni. A\ Madonna Cuddlhy
Signature of Registersd Agent Spedal Assistant Secretary

7. Principle Ofice; (Flovkis Street Addross} §. Malling Addreaa;
7800 Minmi Lakae Drive Wast 7900 Miami Lakes Drive Wesl
Miami Lakes, Floridn 33010-5887 Mlami Lakes, Florida 33016-8887

. 9. Iflbmited partnership Is a limited tabitity Ymlted partnership, chock box
10. Name, princigal office sddress, and maiting sddreds of each general parfrer:

Name of General Parmec: /K PARK GPLLC Nam: of Genoral Pariner:
Street Addresy: 7900 Miami Lakes Drive West Shevt Address:

Miami Lakasg, Flonda 33016-8697
Mailing Address: 7900 Miami Lakes Drive Wost Malling Address:

Mlami Lakes, Florige 33018-5887

Name of Genaral Parney; Namie of General Paniner;

2) D Siratt AnBGrLss:
Mailiag Addreys: Mpiling Address:
Pope 1 ofl
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Name of Oeneral Parmer:_ Name of General Partner.
Strect Address: Stroel Address,
Mailing Address: Muiling Address:

11, Effective date, If other than the date of fling:
(Effective daie cannot be prior 1o ner more than 90 days after the date this document is filed by the Fforlda Department of Siare.)
12, Antached is a certificate of sxistence duly swthonticated, not more than S0 days priof 10 the delivery of shis application 10 the

Flerida Depariment of State, by the Secretary of State or other official having custody of the entity's records in the jurisdiction under
the faw of which it is organized.

Signed this _22 day of DOCEMbEY L2010

We a¥a géneral partner - o

[ ]
The individun! gigning this dogument affTem that the facts siated herein are true and the individuat is aware ha falsc informa!um
submiited in a document 1o the Deparsment of Stale constitutes a third degree felany as provided for in5.817.155, F 8.

=
:n '
" Filing Fess: $1,000.00 (8965 Filing Fee and 535 Regimered Ageni P52 -
Certified Copy (optional) 352,50 s
Certificate of Stamus (optionat): $4.78 Ti
Pagelofl i
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elaware ...
The First State

JEFFREY W. BULLOCR, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DC HEREBY CRERTIFY "JIK PARR LLLFP" I8 PULY FORMED UNLER

THE LAWS OF THE STATE OF DELAWARE AND IS IN GO0D STANDING AND

HAS A LEGAL EXISTENCE SO FAR AS THE RECQRDS OF THIS OFFICE SHOW,
AS OF THE TWENTY-EIGHTH DAY OF DECEMBER, A.D. 2010.
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jeffrey W. Bullogk, Sccrelary of State
AUTHE TION: 8454565

4817361 8300

101223324
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You may vari thir coxtificato anline
Riri3 A e

DATE: 12-28-10
at corp- . gov/authver. sh
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